USING Commons TO SIGN YOUR CONFLICT OF INTEREST FORM

To sign your pre-meeting conflict of interest (COI) form, log into your Commons/IAR
account. On the list of meetings screen, click on the "Pre-Meeting COI Form."

Eilecironic Research Adminfisiraiion b
( Commons )
Wagion 21711 . daw

Sponsored by Naviema! feeritures af Weaivh
Home Adimin Personal Profile iternet Assisted Review  Links  eRA Partners  Heldp

List of Meetings @

All fimag ars im Eagbam Standard Timerd Eastein Daglighd Teme

Pioneer Meeting Meeting Dates/Location SRA Hame
Alltimes are in Eastam Standand Times Eastein Daylight Time.
Meeting Meeting Dates/Location SRA Name Phase Critique Due H“::t:m“
Sibuai |
L

wilgloome |
Insdiution:
Audharity. e waal

Ewvaluation Due Action

Edit Phase
End

st Lidl ol Spplications
SRG binutesBydged Fom
Frebdaating COIFomm
Postbeating GOl Foim

Action

Wisw Ligh of Applications
SRG MefrdeilBuedge For

Eia-bdasting COLF a6m
Fogl-Magting GO Fom

[ Conlac] UsiHelp Diesk | Pricacy Mofice | Disclaimer | Accessibility |

&”‘%E dational Insffytes of Heath ) " % Dapadmerd of Health @ 2007 NI, &)l Righls Reseread,
e 4000 Reckdllz Fike and Human Serdces  Scoreen Rendered: 110092007 04:01:21 EOT
et Bethesda, Manland 20802 - Sereen Id: [KRODOT

!
o
— GRAMNTS.GOW™

IND. AFPBLY. BUCCEIREDS

=




To sign, make sure the list of applications you are in conflict is correct and then click on the “I
Certify” button. If applications you are in conflict are missing from the list, contact the SRO to
have it added to the meeting database.

Click here if you
arenotin
conflict with any
application

Click here if you
are in conflict
with one or
more
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Pre Meeting Form

DHHS PRE-REVIEW CERTIFICATION FORM
REGARDING CONFLICT OF INTEREST, CONFIDENTIALITY, AND NON-DISCLOSURE FOR REVIEWERS OF GRANT APPLICATIONS AND R&D CONTRACT PROPOSALS

Pavigwar Hame: (7

Addrese:

Soanbhic Reviaw Group; |
Dategs) of review: July 0%

Check only ane (and provide any comments or explanations on reverse side):

() [ have resd the sttached "CHHS Cordlict of Intarast, Confidenbality, snd Non-Discosure Rule: snd Informetion for Reviessrs” and have sxamined the list of apphcsbons/propozals 1o be
reviemad, and hereby Gﬁrtlr:.' that, based on the irformation orovided to me, I do not have a conflict of interest in any of them,

Far grant application reviews only: 1 have read the attached "DHHE Conflict of Interest, Confidentiality, and Nen-Disclosure Rules and [nformation for Reviewers” and examined the list of
applications o be reviewed and herebhy certfy that, based on the information provided, 1 have a conflict of interest in the specific applications listed below and hereby recuss myseif
fromn their revies,

@ For contract proposal reviews only: [ have read the attached "DHHE Confliict of Int=rest, Confidentialty, and don-Disclosure Rules snd [nformation for Reviewmsrs” and examinsd the list
af pro_:!o_s-uls o be _rwiew:d &nd hereb_'r_ce m{-r that based an ths infarrmation provided, I have a conflict of inkerest in the specific propoesals listed below snd hereby recuse myzelf from
their reviews (r\equlras a warvar to participate in revew meatlng].

I arn in conflict with thi following applicationsdoroposals (identify applicatio mmmmmn - - -
There are no spolications with conflict of interest Applications you are in conflict will be listed here. If you

identify additional conflicts contact the SRO

G —

Certification

[ certfy that ! have read the sttached "OHHS Confhict of [nterest, Confidentiality, sand Mon-Disclosurs Rules snd Information for Reviewsrs." Under penalty of perjury (US Code Title 18 chapter 47
section 10013, 1 cartify that to the best of my knowledge T have disclosed all conflicts of interast that 1 may have with the applications or R&D contract proposals and T fully understand the
corfidentizl nature of the review process and agree: (1) to destroy or return all materials ralsted to it; (23 not to disclose or discuss the materials associated with the review, my evaluaton, or the
revier meaking with any other individual except as authorzad by the Scentifc Review Admmistrator [SRA) oF other designatad DHHS offical; (3) not o disclose procerermant infarmmation pror Lo
the award of a contract; and {4) to refer all inquiries concerning the review to the SRA or other designated DHHS official.

Signature:
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During the meeting or at the end of the meeting, log into your Commons account and in
the list of meeting screen click on the Post-Conflict of Interest Form, the post conflict
form will open. You can sign it by clicking on the “I Certify” button
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DHHS POST-REVIEW CERTIFICATION FORM
REGARDING COMFLICT OF INTEREST, CONFIDENTIALITY, AMD WON-DISCLOSURE OF INFORMATION FOR NON-FEDERAL AND FEDERAL REVIEWERS OF GRANT
APPLICATIONS ANMD RED CONTRACT PROPOSALS

Scientific Review Group:
Date{s) of review: Jylv OF

A, Confidentiality and Non-Discloswre: [ fully understand the confidentisl rnsture of the review procsss and agres: (1) to destroy or return &l matsrale relsted to the svalustion; [Z) not ko
disclose ar discuss the materials associated with the review, my svaleation, or the revies meeting cutside of that meeting o with any other individual gccept as asthorized by the Scientific Review
Admninistratar (SRA) or other DHAE designated official; (3 not to disdose procurement infarmation prior to the award of & cantract; sand (4) to refer all inguiriss conosming the review to the SHY
o other designated DHHS offical.

B. Conflict of Interest For Mon-Federal Reviewers: This i3 1 cartify that in the review wentified sbave, 1 did net parbicpats in an evaluabon of any appheaton or proposal: (1) from any
applicant institution or offeror where 1 am & full- ar part-time salaried srployes or where [ arm negotisting for such employment; (2] frarm any applicant institution ar offeror whers 1 have
recaivad of could recsive & direct hnsnasl bansht i relebion ke the apphicsban or proposel uader review ar have recsved o Gould recaive & financal bensht fram the sppheant nstitubion ar
offeror or principal investigator valued at $10,000 or more per vear that is yarelated to the application or propasal wnder review; (33 submitted by a close personal redative, a member of my
Fhiousshaold, or profsssicnsl associste, or if such psrson recsives financial benefits from or providss fnancial besnefits o &n spolicent or offsror, IF thers was an sppesrancs or real conflict of
nterast, or (4} any appheation submitted by my former (within the past vear) employer 1 recused myvself from the review of the apolication/proposal or was granted an appropriabe waiver,

€. Conflict of Interest For Federal reviewers: This i to cartify that in the review identified abowe, T il not participate i an evaluation from (1) any applicant instiubon where 1 have an
autside activity; (2] any applicant institrtion where 1 serve as an officer, director, brustee or partner; (3] any applicant institution where [ sm seeling ermployrment; (4] any applicant institution in
which I, my spouse, and my mines cald hald, in agaragate, more than 315,000 woerth af stock; (S) any appheant nskitubion whers my spouse & employad; (6) any appheation subsmtked by a
dose personal relative, a member of my household, 2 colleague with whom I have a business or other contractual relationship, the empleyer of my spouse, parent, ar child, or [T} any application
submittad by my farmsr (within the past yssr) non-Fedsral smploysr, If there was an appssrance or sctusl conflict of interest, [ recuzed myself from the review of the sapphcation/propozsl or was
granted an appropeiate waiver,

CERTIFICATION

Under penalty of parjury (US Code Title 18 Chaper 47 section 10010, 1 fully understand the conlidantial nsturs of the revew procsss and agres bo confidenteality and aon-disdosurs (Paragraph &)
and certfy thatin the review sbhove [ did not participate in an evaluation of any application or proposal with which I knowingly had & conflict of interest (Paragraph B or C).

Printed Hame Zignature

’ Electronically signed win Intmrmet Assisted Review
on 10/ F0/ 2007 1123 A
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