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Organizations based in Massachusetts that provide an environment to test and validate digital health
products or services can apply to become Approved Massachusetts Digital Health Sandboxes under
the Digital Health Sandbox Grant Program. Approved sandboxes are eligible to receive grant funding to
support projects working with Massachusetts digital health companies. Prior to filling out an application,
please schedule a call or meeting with MeHI so we can guide you through the application. To schedule a
meeting, please contact Paul Bosco at bosco@masstech.org or 617-371-3999 X221.

Fill out the information below and upload it on www.massdigitalhealth.org/become-sandbox to apply.
Please also upload a copy of your user fee structure and a sample user agreement. Indicate if you can
offer a pricing structure specifically for the Sandbox Program. Examples of these documents can be
found at www.massdigitalhealth.org/become-sandbox. You may also upload supporting materials,
including one pagers or marketing materials that support your application.

Organization Name: Website:
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Taxpayer ID#:
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Describe the Services Your Organization Offers to Support Testing and Piloting Projects
for Digital Health Companies:

Indicate what resources you can provide specific to digital health companies’ testing needs in terms
of space, materials, and expertise. If you provide access to data, describe how you address privacy
concerns.
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Describe Your Organization’s Research Support Capabilities:

Describe your organization’s specific capabilities as well as the staff available to support companies
in accessing these capabilities. For example, if you provide access to an IRB or to support with
study design, describe how a sandbox user would access those services.
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Describe Your Organization’s Experience and Methodology for Engaging with External
Users:

Describe your intake process for working with external partners and how you develop a project with
them. Provide examples of past relationships or projects.
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