National Institutes of Health
Clinical Center

Onboarding Document Collection

Welcome [Last Name], [First Name]

Log out

OMB Mumber: 0925-0698
Expiration date: 08/31/2023
Public Reporting Burden Statement

Please note that the information you share with us will only be accessible to authorized OCRTME staff. When reported external to the office
as part of our quality improvement process, all feedback will be anonymous and reported in the aggregate. Thank you for helping us to

improve.

All required fields are notated with an asterisk (*). You must click "Save™ button to save your changes.

"First Name: Carol

"Email Address: = denvers@marvel.com

Middle Name:

Program:  Clinical Electives Program

Personal Details

“Last Name: Denvers

Save

Cancel

* Personal Health Insurance:

* Malpractice Liability Insurance:

* OMS Short Stay Clearance Form:

* OMS Medical Record Sheet:

* Immunizations:

* Rotation Evaluation Form:

| Choose File ‘ No file chosen

| Choose File | No file chosen

Choose File | No file chosen

| Choose File | No file chosen
Choose File | No file chosen

Choose File | No file chosen

Documents

2 &S

\
Are you an international participant? = Select
* NIH 829-1: | Choose File | No file chosen
* NIH 590: | Choose File ‘No file chosen
Download
* Bank Statement: Choose File | No file chosen
Please e-mail technical questions or comments to NIHGME@nih.gov | Privacy Policy | Legal Disclaimer
Last Modified Date: 02/03/2023
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National Institutes of Health Welcome [Last Name], [First Name]

Clinical Center Log out

OMB Number: 0925-0693
Expiration date: 08/31/2023

Onboarding Document Collection Pubiic Reporting Burden Statement

Please note that the information you share with us will only be accessible to authorized OCRTME staff. When reported external to the office
as part of our quality improvement process, all feedback will be anonymous and reported in the aggregate. Thank you for helping us to
improve.

All required fields are notated with an asterisk (*). You must click “Save" button to save your changes.

Personal Details

“First Name: Carol Middle Name: *Last Name: Denvers

"Email Address:  denvers@marvel.com Program: Medical Research Scholars Program

3 -

[ ] Download
* Copy of SSN Card: | Choose File ] No file chosen

* Proof of Citizenship: | Choose File | No file chosen Tempz?:

= Download Vi

You must physically sign this form. You may not type or use the pdf signature function. You
must leave the payee address lines blank as you do not yet have your NIH address.

* SF 181 Ethnicity and Race Identiication: ‘ Choose File \No file chosen ?:,:2:?:
* SF 256 Self Identification of Disability: ‘ Choose File | No file chosen

R Download
* OMS Short Stay Clearance Form: | Choose File | No file chosen

Please discuss with your mentor to complete the Yes or No questions within this

document.
< Download
* OMS Medical Record Sheet: | Choose File | No file chosen Template
* Documentation of Immunization Form: Choose File | No file chosen
[ttt ol o) Template

- - g Download

Publicity Release Form: [ Choose File | No file chosen

- . . Download
FAES Health Insurance Election Form: [ Choose File | No file chosen

Please e-mail technical questions or comments to NIHGME@nih.gov | Privacy Policy | Legal Disclaimer

Last Modified Date: 02/03/2023
OCRTME Onboarding Mockups Page 2



National Institutes of Health Welcome [Last Name], [First Name]

Clinical Center Log out
OMB Number: 0925-0898
Expiration date: 08/31/2023
Onboarding Document Collection A REU0 AR S

Please note that the information you share with us will only be accessible to authorized OCRTME staff. When reported external to the office

as part of our quality improvement process, all feedback will be anonymous and reported in the aggregate. Thank you for helping us to
improve.

All required fields are notated with an asterisk (*). You must click “Save" button to save your changes.

Personal Details ‘

“First Name: Carol Middle Name: “Last Name: Denvers

“Email Address:  denvers@marvel.com Program: Postbaccalaureate Program

Save Cancel

* Copy of SSN Card: | | Choose File | No file chosen
* Proof of Citizenship: [ Choose File | No fl chosen By

Please e-mail technical questions or comments to NIHGME@nih.gov | Privacy Policy | Legal Disclaimer

Last Modified Date: 02/03/2023

OCRTME Onboarding Mockups Page 3



m) National Institutes of Health
Clinical Center

Onboarding Document Collection

Welcome [Last Name], [First Name]

Log out

OMB Mumber: 0925-0695
Expiration date: 08/31/2023
Public Reporting Burden Statement

Please note that the information you share with us will only be accessible to authorized OCRTME staff. When reported external to the office
as part of our quality improvement process, all feedback will be anonymous and reported in the aggregate. Thank you for helping us to

improve.

All required fields are notated with an asterisk (*). You must click "Save" button to save your changes.

“First Name: Carol

“Email Address:  denvers@marvel.com

Middle Name:

Program:  Summer Internship Program

“Last Name:

Denvers

Personal Details

* Copy of SSN Card:

* Proof of Citizenship:

* ACH:

* SF 181 Ethnicity and Race Identiication:

* SF 256 Self Identification of Disability:

* OMS Short Stay Clearance Form:

* Documentation of Immunization Form:

* Publicity Release Form:

‘ Choose File ] No file chosen

[ Choose File | No file chosen

Choose File | No file chosen

Upload

Upload

You must physically sign this form. You may not type or use the pdf signature function. You
must leave the payee address lines blank as you do not yet have your NIH address.

| Choose File | No file chosen

Choose File | No file chosen

| Choose File | No file chosen

Please discuss with your mentor to complete the Yes or No questions within this

document.

Choose File | No file chosen

Choose File | No file chosen

Upload
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Documents

i

Please e-mail technical questions or comments to NIHGME@nih.gov | Privacy Policy | Legal Disclaimer

Last Modified Date: 02/03/2023
OCRTME Onboarding Mockups
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