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Institution Name:

Institution Address:

Institution Representative Name:

Institution Representative Title:

Institution Representative Email:

Representative Phone:

Alternative Names of Institution (if different than above):

Federalwide Assurance Number (if any):

Attestation

This Institution attests that:

(a)	 it conducts human research that is subject to policies and regulations promulgated by any agency of the federal government for 
the protection of human subjects; 

(b)	 it conducts or proposes to conduct or authorize human research that is not subject to any policies and regulations promulgated 
by any agency of the federal government for the protection of human subjects;

(c)	 it is in compliance with policies and regulations promulgated by any agency of the federal government for the protection of 
human subjects; and 

(d)	 it does or shall comply with such policies and regulations promulgated by any agency of the federal government for the 
protection of human subjects in carrying out its human research activities, whether subject to the Federal Human Subjects 
Protection Regulations or not.

Signatory Official (i.e., Official Legally Authorized to Represent the Institution)

I have read and agree to the Terms of the Attestation.

Acting officially in an authorized capacity on behalf of this Institution/Agency and with an understanding of the Institution/Agency’s 
responsibilities under this Attestation, Institution/Agency assures protections for human subjects as specified above.

Signature	 Date:

Name (print):

Title:

Compliance for the Protection of 
Human Research Subjects 

under NYS Public Health Law Section 2445 Attestation
NEW YORK STATE DEPARTMENT OF HEALTH
Institutional Review Board

DOH-5297 (12/19)
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