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Date of Request:                                  



Date Requestor Needs To Be Notified of Approval/Disapproval:____________

Name of Requestor:                                                            

ORS Office/Division:  __________   Bldg/Room:                      Tel:                          E-mail                        
The attached: 
(  )    Article/Book          
(  )    Published Abstract            (  )    Poster Abstract     

(  )    Letter, Editorial

(  )    Other _______________               

(  ) Is a new submission (or substantive revision)

(  ) Is a new distribution or use for a previously approved document.

Title:  
____________________________________________________________________________

ORS Project Number (if any):  ____________________

Name(s) of Author(s) and Name(s) of Organization(s):  (e.g. John Smith, NICHD):

_________________________________________________________________________________

_________________________________________________________________________________

    

Senior (corresponding) Author:  __________________________________________

    

Senior Author Certifies that All Other Authors have Agreed to this Submission:   YES   NO 

Manuscript to be Submitted to (Name of Journal):  _____________________________________ 

Abstract to be Submitted to (Name of Meeting): _______________________________ 

    


Date of Meeting:    ________________     Location: _________________________________

Is the manuscript or abstract subject to review by another IC?   (   )  YES     (   )  NO

    


Name of IC:   ___________________       (   ) Review Completed   (   ) Review Underway

Are any ORS authors participating in a CRADA that supported this work?  (  )  YES   (   ) NO

    


Title of CRADA:   _____________________________________________________________

    


Name of CRADA Partner: ______________________________________________________

**ORS senior (corresponding) authors only:
    
Is the manuscript or abstract based on a Clinical Study Protocol?     (  )  YES   (   ) NO

        
Clinical Protocol Number:   _____________        Clinical Exemption:  (  )  YES   (   ) NO

  
Is the manuscript or abstract based on an Animal Study?      (  )  YES   (   ) NO

        
Animal Study Number:  _______________      

    
Is this work Patentable?   (  )  Patent Filed        (  ) Patent Under Development   (  ) Not Applicable

    
Is this work Newsworthy?    (  )  YES   (   ) NO
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A reader is required for manuscripts/abstracts where the senior (corresponding) author is an ORS employee. A reader is not required when (1) the senior (corresponding) author is from another NIH IC that 

is also reviewing the manuscript/abstract; or (2) a previously approved manuscript is submitted to a different journal in essentially its original version.

READER'S STATEMENT: 
I have read the attached manuscript/abstract at the request of the author(s).  I have found that it is satisfactory for publication or dissemination and I recommend approval.

Name:



___________________________________________________________________

Title:



___________________________________________________________________

IC/Address:

___________________________________________________________________

Signature:


                                                                                      Date: ___________________
CLEARANCES:  

I have read the attached manuscript/abstract outline and recommend that it be approved.  

Immediate Supervisor:
_____________________________________       Date:   ___________________  

Branch Chief (or equivalent): _________________________________      Date:   ___________________              


Division Director (or Deputy Director, ORS or designee for ORS/OD employees):  

                                Signature  _____________________________       Date:   ___________________      
Director, Office of Management Analysis and Review
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