ACCEPTANCE OF APPLICATION BY THE HOST INSTITUTION
P.I./Coordinator


[bookmark: _GoBack]I, Dr./Prof. _____________________________________________, on behalf of the
       (name of the Chief Legal of the Institute)

Host Institution
___________________________________________________________________
(name of the Institution )

declare that I have read the research application submitted to the Italian Cystic Fibrosis Research Foundation
 
by Dr./Prof. ____________________________________________ entitled
                       (name of the Applicant)
         
 ____________________________________________________________________          
                  
with the partnership of___________________________________________________________                                                                      
		             (name of the Partner/s)

I also declare that the Host Institution will provide the necessary facilities and personnel to carry out the above research project. 

In case the Applicant is not holder of a permanent position

I also declare that the Institution will provide the salary to Dr./Prof. ________________for the whole duration of the project.


Name of Director (or other Responsible official) ________________________________________

Position ______________________________________________


Signature ____________________________________________  




Date___________________________

