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NIH International Subrecipient Report Requirement (For Non-U.S. Subrecipients Only):

Effective January 1, 2024, if the prime sponsor is the U.S. National Institutes of Health (NIH), Subrecipient is aware of the provisions of NIH GPS 15.2.1
requiring that international subrecipients provide access (electronic access permissible) to copies of all lab notebooks, all data, and all documentation
associated with the research described in the progress report to the primary funding recipient and in alignment with the progress report submissions
requirements, but on no less than an annual basis.

Subrecipient Owill / ) will not comply with this requirement. Or, this requirement is not applicable ("

F&A rates have been calculated based on federally negotiated rate for this type of work or as mandated by sponsor policies/guidelines. F&A rate agree-
ment may be found here:

YES NO
C (O Your Institution is registered in System for Award Management (SAM) https://sam.gov/content/home
S S %Your Institution has an FCOI policy consistent with the PHS provisions at 42 CFR Part 50, Subpart F and 45 CFR Part 94 and the

iprovisions of the NSF Proposal & Award Policies & Procedures Guide (PAPPG)

O O %The appropriate programmatic and administrative personnel of Subrecipient are aware of the agency's policy regarding subawards
‘ §and are prepared to establish the necessary inter-institutional agreement consistent with that policy.

Sub Authorized Official Name Sub Authorized Official Title

Sub Authorized Official Signature Date
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