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[bookmark: non_employee_signature][bookmark: unaffiliated_signature]Unaffiliated Investigator Agreement and Privacy Practices Agreement 
for Non-OMH Employees: Signature Page *
Non-OMH employees must have a OMH employee, approved by the facility in which the project is being conducted, who has agreed to oversee the conduct of this project.  Please list the following:
	
Name of OMH employee/sponsor:
	
     

	
Employee’s job title:
	
     

	
Employee’s facility: 
	
     

	
Employee’s phone number:
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I,
	
     

	have read, understand and agree to comply with the South Carolina Department of Behavioral Health and Developmental Disabilities, Office of Mental Health, Privacy Practices Policy and Unaffiliated Investigator Agreement and agree to abide by the provisions contained in the document.

	
Signature:
	

	
Date:
	
     

	
Organization:
	
     

	
Address:
	
     

	
City:
	
     
	
State/Province:
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Zip/County:
	
     

	
Phone #:
	
     

	
FAX:
	
     

	
Email:
	
     



*To expedite processing of applications, the OMH Institutional Review Board will accept this signature page through email submission (along with all other documents being submitted) without an actual signature, if originating from investigator’s email address.
	Or Mail to:
Lynelle Reavis, Ph.D.
Director of Quality Management and Compliance, IRB Administrator
PO Box 485
Columbia, SC 29202.

	Email:  IRB@scdmh.org
FAX: 803.898.8586




