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Clearance # (assigned by IC): 
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Type of Manuscript: 
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○ Abstract 

Title of Manuscript: 

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

Publication to be Submitted to (Name of Journal/Book): 

Have you verified that the journal or conference publisher is credible?  The NIH 

Library can assist you with verification. (Refer to guidance NOT-OD-18-011, federal 

funds cannot be used for vanity publications or puffery): 
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Abstract to be Presented at the (Name of Meeting): 

Date of Meeting: 

Location of Meeting: 

Acknowledgement states "This research was supported [in part] by the Intramural 

Research Program of the NIH, " 

○ YES   ○ NO

Is this manuscript or abstract based on a Clinical Study Protocol? 

○ YES   ○ NO

Clinical Protocol Number: 

Clinical Exemption: 

○ YES   ○ NO

Is this manuscript or abstract based on an Animal Study? 

○ YES   ○ NO

Animal Study Number: 

Title of CRADA that has Supported this Research: 

Name of CRADA Partner: 

Is there a patentable invention resulting from this research? 

○ Employee Invention Report filed

○ Patent Application in Preparation

○ Patent Application Filed

○ Not Applicable

Newsworthy? 

○ YES   ○ NO

Are Other Reviews (as Required by IC) Complete? 

○ YES   ○ NO
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Dual Use Research 

Is there the potential that your research findings, work product(s), processes or results 

could be readily misused to cause potential harm? Consult the Dual Use Questionnaire to 

answer this question. 

○ YES   ○ NO

If yes, please submit this form along with the manuscript to your SD and to 

dualuse@mail.nih.gov. 

Select Agent Research 

Were any select agents or toxins used in the experiments described in this manuscript? 

○ YES   ○ NO

If yes, please complete the following questions in this section. If no, skip to the next 

section. 

Using the HHS and USDA Select Agents and Toxins list 

(http://www.selectagents.gov/select%20agents%20and%20Toxins%20list.html) as a 

reference, indicate which select agents or toxins were used in the experiments described 

in this manuscript and whether they were either stored or used at an NIH facility. 

Select Agent or Toxin Stored at NIH Used at NIH 

○Yes ○ No ○ Yes ○ No

○ Yes ○ No ○ Yes ○ No

○ Yes ○ No ○ Yes ○ No

☐ I attest and affirm that the research described in this manuscript was conducted in

compliance with the CDC Select Agent Regulations (42 CFR Part 73) and/or the

USDA/APHIS Select Agent Regulations (7 CFR Part 331 and 9 CFR Part 121).

I will submit this article with a signed NIH Publishing Agreement & Manuscript 

Cover Sheet. If a peer-reviewed article, I will submit it to PubMed Central upon 

acceptance for publication, unless the journal deposits the final published article directly 

in PMC (http://www.nihms.nih.gov). 

○ YES   ○ NO
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