
To:
Raj Appavu 

Director of Sponsored Projects Accounting
 
From:
___________________________________

(Name of PI and Department Administrator)
 
Date:
​​​​​​​​​___________________________________
 _____________________________________________________________________________
 

Dr. ______ will be conducting a project sponsored by the _______ which will require her/him to recruit participants for the study.  The participants will be reimbursed according to the School’s petty cash policy.  However, because of the special circumstances associated with the study, as described in the attachment, petty cash will be used to reimburse each participant  $_____ per session.  Petty cash vouchers will be presented for the amounts that will be required to pay the subjects.  These vouchers will be signed by Name of PI and Department Administrator.
 
Dr. ______ will require approximately $_____ per week/month to distribute to these participants and will provide a list of names of the subjects to name of administrator who will be maintaining the accounting for the participant fees according to the attached subject fee payment form.  The completed subject fee payment forms will be forwarded to Sponsored Projects Accounting to provide support documentation for the fees.
 
In accordance with IRS regulations, we confirm that no study participant will be paid subject fees exceeding $600 per calendar year.
 
 
Thank you.
 
Cc:
Mr. Steve Harvey
Mount Sinai School of Medicine

Subject Fee Payment Form

Department:
_______________

Account No:
_______________

Principal Investigator:
____________________________

Project Title:
___________________________________

Department Administrator:
______________________

GCO Project No:
_____________________________

CHECK:      Reimbursement   [image: image1.png]



	No.
	Subject Name/ID
	Subject’s SS Number
	Date of Encounter
	Amount
	Date Paid       
	Subject’s Signature

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	
	
	
	Total
	
	
	


I certify that the above subjects are for the referenced project only and were seen on the dates listed.  I approve the request for payment of the subject fee.  In accordance to comply with IRS regulations, we confirm that no subject was paid an amount exceeding $600 per calendar year.

__________________________________


______________________________
 Principal Investigator





Department Administrator
