	Authorised Signatory at Host Institution

	
The Host Institution is satisfied that the Data Management Plan has been completed in partnership with an Institutional data steward or equivalent as per requirements of the Health Research Board1.

I hereby confirm that I recognise my obligation in signing this form and that I am aware of the form and contents of it and I have discussed it to the extent necessary to understand its effect and to discharge the Host Institution’s obligations. 


	
Institutional Data Steward (or equivalent) Name: _____________________________________


Original Signature:  _____________________________________ 


Date:______________________________


Name of nominee authorised to sign DMP declaration form on behalf of the Host Institution2: 

__________________________________________
								Institutional Stamp (if applicable)
Position Held: 

___________________________________________

Original Signature: 


___________________________________________


Date: _______________________________________



[image: Health Research Board Logo

Description automatically generated]Data Management Plan (DMP) Declaration 
Certification by Authorised Signatory at Host Institution



Notes: 
1: HRB policy on the management and sharing of research data: Grant Policies | HRB | Health Research Board
2: The role of data stewardship in research is now recognised as international best practice. The Host Institution/ Research Office is asked to nominate an individual who is authorised to sign that the DMP has been completed with a data steward or equivalent i.e. someone with expertise on research data management who has provided support. The Host Institution nominee may be based in the Research Office, library or other Host Institution setting, as appropriate. 
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