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Payment Agreement

This document certifies the stipulation of a payment agreement of $ 200 dollars per month by the Internship Holder to cover operating expenses related to the research project to be developed in:

TAKIWASI CENTER - CENTRO DE REHABILITACIÓN DE TOXICÓMANOS Y DE INVESTIGACIÓN DE MEDICINAS TRADICIONALES, TARAPOTO, PERU – REPRESENTED BY THE RESEARCH AND DEVELOPMENT MANAGER (HOST INSTITUTION SUPERVISOR)

This payment agreement refers to the research activity of NAME AND AFFILIATION OF THE INTERNSHIP HOLDER to be performed at Takiwasi Center between PERIOD for the project SUBJECT OF INTERNSHIP.  

Signature for acceptance

PLACE AND DATE
………………………….
Full name and signature 
of the internship holder



          				 


Signature for non-acceptance

In case of requesting a partial or total reduction of the amount to be paid, please specify the reasons in an attached document; these will be reviewed by the Institutional Review Board, which may accept or deny the request according to the circumstances without the possibility of any claim.

PLACE AND DATE
………………………….
Full name and signature 
of the internship holder
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