TO BE PRINTED ON LETTERHEAD

DATE

ADDRESS 

Re: Subcontract under PUT GRANT NUMBER HERE between Boston Medical Center and PUT SUBCONTRACT SITE NAME HERE

Boston Medical Center PI:

Subcontract PI:

Dear _________:

Please find enclosed two copies of the Memorandum of Agreement for the above referenced grant.  Please sign both copies and return to my attention at the following address:

GRANT ACCOUNTANT NAME

Boston Medical Center

660 Harrison Avenue

Gambro Building, 2nd Floor

Boston, MA 02118

If you should have any questions or concerns, please do not hesitate to contact me at PUT GA PHONE NUMBER HERE.

Thank you,

PUT GA NAME HERE

Grant Accountant

Enc.

