
 

  
SUBRECIPIENT INVESTIGATOR - PROPOSAL STAGE 

Proposal Information:

BCCA PI:

Proposal title:

Subaward period 

Subrecipient Institution Information:

Institution name:

Contact email

Check one:

The Subrecipient Institution has a NIH compliant FCOI policy that will be followed by Subrecipient 
Investigators and will provide information related to identified FCOIs to BCCA/PHSA prior to the 
execution of the subaward or within 30 days of receiving disclosure if the proposal is successful.

The Subrecipient Institution does not have a NIH compliant FCOI policy and Subrecipient Investigators 
will rely on BCCA/PHSA's policies and processes.

Subrecipient Investigators on Proposal:

Subrecipient PI

Sub-Investigator

Sub-Investigator

Sub-Investigator

  
  
 



Certification:

I certify that the information listed above is accurate and complete to the best of my knowledge and that I am 
authorized to sign for the Subrecipient Institution listed above.  The Subrecipient Investigators on the proposal are 
aware of and understand the NIH Regulations and are prepared to establish the necessary inter-institutional 
agreements and/or FCOI management plans consistent with NIH Regulations.  

Signature

Printed Name

Title

Date

  
Please return completed form to BCCA at BCCACOI@phsa.ca. 
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