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OMB No. 0915-0157 Expiration Date: XX/XX/20XX

PUBLIC BURDEN STATEMENT:

The private, non-profit Organ Procurement and Transplantation Network (OPTN) ¢
the following OPTN functions: to assess whether applicants meet OPTN Bylaw reqt
to monitor compliance of member organizations with OPTN Obligations. An agenc'
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control number for this information collection is 0915-0157 and it is valid until XX/
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Automated Information Systems Security Program Handbook. The public reporting
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aspect of this collection of information, including suggestions for reducing this bur:
Fishers Lane, Room 14N136B, Rockville, Maryland, 20857 or paperwork@hrsa.gov
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