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DEPARTMENT OF HEALTH & HUMAN SERVICES

Public Health Service










National Institutes of Health










Bethesda, Maryland 20892

ADVANCE \U 21.60ARA
DATE:
TO:
CSR Referral Division, Rockledge II, Room 2030, MSC 7720

REQUESTING IC:   AI


Name:  











 
Phone #  





Through NIAID Referral Liaison: 












APPLICATION INFORMATION:


P.I. (Last name first):  













 


Institution:  




















Subject or Title:   

















Anticipated Submission Date:  






 


REASON FOR ARA:

NIAID will accept assignment of this application which may request $500,000 or more in annual direct costs.

---------------------------------------------------------------------------------------------------------------

ACTION TAKEN BY REFERRAL OFFICER:


Application Number:











Initial Review Group:










Referral Officer:











Justification (if not assigned as requested):

-------------------------------------------------------------------------------


RETURN TO:
 










