Banco ga :
Providéncia

Name of Community Organization: BANCO DA PROVIDENCIA

As the Executive Director/Chair of the Board of Directors (or designate), my signature confirms
that | am aware of the proposed research activity and that it has received appropriate review prior to
submission. Our organization will follow guidelines and procedures which ensure compliance with
all relevant University, provincial, national or international policies and regulations that govern
research involving human subjects. My signature also reflects the willingness of the organization to
use and/or administer the research funds, if there are any, in accordance with University, regulatory
agency and sponsor agency policies. i
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Signature: (L/ \ i Date:02/02/2018

CLARICE CERCAL LINHARES
Superintendente
Banco da Providéncia

Tel: 55 (21) 3257-2769
Rua dos Arcos, 54 - Lapa, Rio de Janeiro - RJ - 20230-060
www.bancodaprovidencia.org.br




