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Submission: Test Submission (TS)

Study Registration Contact Information

All fields marked with an asterisk ( * ) are required.

Contact Information

SUBMITTER INFORMATION

Please review your account information below. If you need to make any updates, please "Save" your
current submission form progress and go to Update My Profile to make any updates.

Policy Compliance

Study Information

Email Address madugan@deloitte.co School/Division Deloitte

m

Study Schema
/Center

Study Population Name Maddie Dugan Division Address 1919 N. Lynn St

Rosslyn, VA 22209

Job Title/Position Deloitte
Biospecimen
Information Institution Deloitte
Data Distribution Institution Type For profit
Phone N/A

Institutional

Institution Address 1919 N. Lynn St

Rosslyn, VA 22209

Certification

Data Preparation

Review and Submit

NICHD POINT OF CONTACT INFORMATION *

This Point of Contact must be the primary NICHD program person responsible for this study. Please enter
an NIH email address for this person. The system will auto-populate the information if they are already
registered in DASH. Otherwise, please enter their contact information.

Email Address *

maddie.dugan@nih.gov

Title First Name * Last Name * M.I.
Title v Maddie Dugan M.L.
Job Title/Position * Phone Number
consultant Please enter Phone Number
Institution *
NICHD v
Division *
Eunice Kennedy Shriver National Institute of Child Health and Human Development 2

STUDY PRINCIPAL INVESTIGATOR *

The Study Principal Investigator is one of the following:

:‘ Submitter E Other

Please enter an email address for this person. The system will auto-populate the information if they are
already registered in DASH. Otherwise, please enter their contact information.

:‘ NICHD Point of Contact

Email Address *

Please enter Email Address

Title First Name * Last Name * M.1.
Title v First Name Last Name M.1.
Job Title/Position * Phone Number
Job Title/Position Please enter Phone Number
Institution *
Select a institution ... 7

STUDY CO-INVESTIGATOR(S)

+ Add Co-Investigator

DATA COORDINATING CENTER PRINCIPAL INVESTIGATOR *

Was there a Data Coordinating Center for your study?

Yes No

The Data Coordinating Center Principal Investigator is one of the following:

Submitter B | other

Please enter an email address for this person. The system will auto-populate the information if they are
already registered in DASH. Otherwise, please enter their contact information.

Email Address *

Please enter Email Address

Title First Name * Last Name * M.L.
Title v First Name Last Name M.1.
Job Title/Position * Phone Number
Job Title/Position Please enter Phone Number
Institution *
Select a institution ... 7
< PREVIOUS SAVE NEXT >
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Submission: Test Submission (TS)

Study Registration POIle Complla nce

All fields marked with an asterisk ( * ) are required.

Contact Information . . . . .
1. Is this Study compliant with HHS human subjects regulations (45 CFR Part

46)? *
Policy Compliance
HHS human subjects research (45 CFR Part 46) offers basic protections to human subjects involved in

both biomedical and behavioral research conducted or supported by HHS. 45 CFR Part 46 Protection of

Study Information Human Subjects
Study Schema j j

Yes B o
Study Population If no, please explain *

Provide an explanation of why the study is not compliant with this policy (512 characters including spaces).
Biospecimen

Information

Data Distribution

Institutional 2. Is this Study compliant with FDA human subjects regulations (21 CFR Parts 50
Certification and 56)? *
Data Preparation FDA human subjects regulations (21 CFR Parts 50 and 56) deals with the policies surrounding human

subjects and Institutional Review Boards (IRBs). Part 50 applies to all clinical investigations regulated by
the FDA under sections 505(i) and 520(g) of the Federal Food, Drug, and Cosmetic Act, as well as clinical
investigations that support applications for research or marketing permits for products regulated by the

Review and Submit

FDA. Part 56 contains the general standards for the composition, operation, and responsibility of an IRB
that reviews clinical investigations regulated by the FDA. 21 CFR Parts 50 and 56 FDA Human Subjects
Regulations

Jves (W] no

If no, please explain *

Provide an explanation of why the study is not compliant with this policy (512 characters including spaces).

3. Is this Study compliant with the Health Insurance Portability and
Accountability Act of 1996? *

Health Insurance Portability and Accountability Act Privacy Rule (45 CFR Part 164) establishes the
conditions under which protected health information may be used or disclosed by covered entities for
research purposes. The Privacy Rule also defines the means by which individuals will be informed of uses
and disclosures of their medical information for research purposes, and their rights to access information
about them held by covered entities. Information about HIPAA 1996 (PDF-157 KB)

Yes W o

If no, please explain *

Provide an explanation of why the study is not compliant with this policy (512 characters including spaces).

4. Is this Study compliant with the Privacy Act of 1974, as amended (5 U.S.C. §
552a)? *

Privacy Act (42 U.S.C. 8 241; 281-290b). Section 308(d) (42 U.S.C. 242 m (d) a United States federal law,
establishes a Code of Fair Information Practice that governs the collection, maintenance, use, and
dissemination of personally identifiable information about individuals that is maintained in systems of
records by federal agencies. Information about Privacy Act 1974

Yes B No

If no, please explain *

Provide an explanation of why the study is not compliant with this policy (512 characters including spaces).
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Submission: Test Submission (TS)

Study Registration StUdy Information

All fields marked with an asterisk ( * ) are required.

Contact Information

STUDY DETAILS

Policy Compliance L
Study Description *

study Inf " Please provide a brief description (1600 characters including spaces) of the study to include study aims/goals,
udy Information
y hypothesis tested, methodology used and the resulting outcomes. It is not necessary to provide information that

may be duplicated in other study documents that are being submitted (example - eligibility criteria or outcome
Study Schema measures that are available in the study protocol).

Provide a description of the study being submitted to archive (1600 characters)
Study Population

Biospecimen
Information Study Timeline *

Data Distribution Are there study enrollment and data collection dates associated with your study?

Institutional Bl ves No

Certification

Data Preparation

Study Enroliment Dates * Data Collection Dates *
Start Date End Date Start Date End Date
Review and Submit
Select the start date Select the end date Select the start date Select the end date
Keywords *
Please add keywords one at a time
Topics *

Select and add a topic b

Study Type *

Click here to view the decision tree for NIH Clinical Trial definition

M| Clinical Trial - NIH defined Other Types of Clinical Research

FUNDING INFORMATION

Funding Source *

M| NIH Extramural NIH Intramural Other

Select one or more institutions. Hold Ctrl key for selecting multiple institutions *

Center for Information Technology (CIT)

Center for Scientific Review (CSR)

Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD)
Fogarty International Center (FIC)

National Cancer Institute (NCI)

Funding Type *

M| contract Grant Other

Funding Identifying Number *

Add "N/A" if Unknown

Enter the identifying number (128 characters)
+ Add Funding Information

Please provide the following URLs related to your study. The URLs should be a direct link and not include
search terms in the URL.

URL LINKS

Study Website
ClinicalTrials.gov

dbGaP

PUBLICATIONS URLS

You may provide up to ten URLs for primary publications from this study. The URLs should be a direct link
and not include search terms in the URL. If more than ten publications, please create a list of all
publications related to this study and include the list with your study submission.

Add publications one at a time
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Submission: Test Submission (TS)

Study Registration StUdy Information

All fields marked with an asterisk ( * ) are required.

Contact Information

STUDY DETAILS

Policy Compliance L
Study Description *

B il i Please provide a brief description (1600 characters including spaces) of the study to include study aims/goals,
udy Information
y hypothesis tested, methodology used and the resulting outcomes. It is not necessary to provide information that
may be duplicated in other study documents that are being submitted (example - eligibility criteria or outcome

Study Schema measures that are available in the study protocol).

Provide a description of the study being submitted to archive (1600 characters)
Study Population

Biospecimen

Information Study Timeline *
Data Distribution Are there study enrollment and data collection dates associated with your study?
Institutional HeE E He

Certification

Data Preparation Please explain why there are no dates associated with your study *

Review and Submit Provide an explanation of why there are no dates associated with your study (512 characters including spaces).

Keywords *
Please add keywords one at a time
Topics *

Select and add a topic N

Study Type *

Click here to view the decision tree for NIH Clinical Trial definition

E Clinical Trial - NIH defined j Other Types of Clinical Research

FUNDING INFORMATION

Funding Source *

M| NIH Extramural NIH Intramural Other

Select one or more institutions. Hold Ctrl key for selecting multiple institutions *

Center for Information Technology (CIT)

Center for Scientific Review (CSR)

Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD)
Fogarty International Center (FIC)

National Cancer Institute (NCI)

Funding Type *

Contract Grant H| other

If Other, please specify *

Enter other funding type (512 characters)

Funding Identifying Number *

Add "N/A" if Unknown

Enter the identifying number (128 characters)
+ Add Funding Information

Please provide the following URLs related to your study. The URLs should be a direct link and not include
search terms in the URL.

URL LINKS

Study Website
ClinicalTrials.gov

dbGaP

PUBLICATIONS URLS

You may provide up to ten URLs for primary publications from this study. The URLs should be a direct link
and not include search terms in the URL. If more than ten publications, please create a list of all
publications related to this study and include the list with your study submission.

Add publications one at a time
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Submission: Test Submission (TS)

Preview Submission Pages

Study Registration StUdy Schema

Contact Information This page allows you to build a Study Schema that will be displayed on the DASH Study Overview page
associated with your study. The Study Schema provides an outline of the main elements and/or data
collection points in the study (e.g., interview visits, sample collections, laboratory tests). You can decide

Policy Compliance - ]
what events, levels, and/or headings work best to describe your study.

Study Information NOTE: As you enter your schema, the headings will be automatically assigned numbers/letters (e.g., 1A) to help
with organizing and displaying the schema levels. Please do not delete the assigned numbers/letters when

entering each heading.
Study Schema

Sample Sch
Study Population

Biospecimen Add Heading Delete Schema

Information

Data Distribution

Select "Add Heading" to create your schema
Institutional

Certification

Data Preparation

Review and Submit < PREVIOUS SAVE NEXT >
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Submission: Test Submission (TS)

Study Registration StUdy Schema

Contact Information This page allows you to build a Study Schema that will be displayed on the DASH Study Overview page
associated with your study. The Study Schema provides an outline of the main elements and/or data
collection points in the study (e.g., interview visits, sample collections, laboratory tests). You can decide

Policy Compliance - ]
what events, levels, and/or headings work best to describe your study.

Study Information NOTE: As you enter your schema, the headings will be automatically assigned numbers/letters (e.g., 1A) to help

with organizing and displaying the schema levels. Please do not delete the assigned numbers/letters when

entering each heading.
Study Schema

. Sample Schema
Study Population
Information

Data Distribution

Enter heading title (128 char:

I el
Institutional Enter description (256 charac ctions ¥
Certification
Data Preparation
Review and Submit
< PREVIOUS SAVE NEXT >
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Submission: Test Submission (TS)

Study Registration

Contact Information

Policy Compliance

Study Information

Study Schema

Study Population

Biospecimen

Information

Data Distribution

Institutional

Certification

Data Preparation

Review and Submit

Study Population

All fields marked with an asterisk ( * ) are required.

TOTAL STUDY POPULATION

Total Population *

Enter Total Population

Total Population Description *

Directory | Follow o O @ @ ° Q

&

\,:40@%

Provide a brief description of the aggregate study population being submitted to the archive (256 characters including

spaces)

Subjects by Sex

NOTE: Please provide all applicable information

Males

Enter Total Number

Unknown

Enter Total Number

Subjects by Life Stage

NOTE: Please provide all applicable information
Infant (0- 1 yr)

Enter Total Number

Early Childhood (2 - 5 yrs)

Enter Total Number

Early Adolescence (12 - 18 yrs)

Enter Total Number

Adults

Enter Total Number

Subjects by Ethnicity

NOTE: Please provide all applicable information
Hispanic

Enter Total Number

Unknown

Enter Total Number

Subjects by Race

NOTE: Please provide all applicable information

American Indian or Alaska Native

Enter Total Number

Black or African American

Enter Total Number

White

Enter Total Number

Unknown

Enter Total Number

SUBJECTS BY LOCATION

NOTE: Please provide all applicable information

Select a U.S. Location

< PREVIOUS

}_/g m National Institutes of Health

Females

Enter Total Number

Undifferentiated

Enter Total Number

Toddler (13 mo - <2 yrs)

Enter Total Number

Middle Childhood (6 - 11 yrs)

Enter Total Number

Late Adolescence (19 - 21 yrs)

Enter Total Number

Unknown

Enter Total Number

Non-Hispanic

Enter Total Number

Asian

Enter Total Number

Native Hawaiian or other Pacific Islander

Enter Total Number

Multi Race

Enter Total Number

Select an International Location

SAVE

NEXT >
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Submission: Test Submission (TS)

Study Registration Biospecimen Information

All fields marked with an asterisk ( * ) are required.

Contact Information

; ; : i
policy campliance Were biospecimens collected for this study?

Study Information M| ves :I No

Study Sch . . . . .
i Are the biospecimens available for public sharing/secondary use? *

] ves [ %

Study Population

Biospecimen
Information Select the Biorepository where the biospecimens are stored *

Data Distribution

NICHD Contracted (Fisher) Biorepository v
Institutional
Certification
Data Preparation
Review and Submit
< PREVIOUS SAVE NEXT >
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Submission: Test Submission (TS)

Study Registration Data Distribution

All fields marked with an asterisk ( * ) are required.

Contact Information

1. Are you submitting to DASH all data collected based on your study protocol?

Policy Compliance "

Sudy information NOTE: Please ensure that partially submitted study data can be meaningfully used

Study Schema s il No

Describe study data not being submitted to DASH *
Study Population

Enter description of data not submitted to DASH but available for use by other investigators (1024 characters)

Biospecimen

Information

Data Distribution Please indicate how other researchers can obtain data not being submitted to DASH (Example: Genomics data are
in dbGaP or provide contact information, etc.) *

Institutional Enter description of how other researchers can obtain data not being submitted to DASH (1024 characters)

Certification

Data Preparation

Review and Submit
2. All data requests will be reviewed by the DASH Data Access Committee. Does

the consent language require additional approval from a study-specific
approving entity? *

W ves D No

Select a study-specific approving entity *

Steering Committee W Other
Approving Entity *
Enter the approving entity
POC Name * Email Address *
Enter point of contact name Enter email address

3. Are there any limitations to the use of data as per the study consent form? *

Ml ves :‘ No

If yes, please specify limitations *

Enter data use limitations (512 characters)

4. Does the informed consent require data requesters to submit IRB approval
to obtain your study data? *

NOTE: Study data stored in DASH are de-identified and all requesters have to sign a Data Use Agreement
before receiving data from DASH.

] e ] %

5. Did you use any proprietary data collection instruments in your study? *

NOTE: Proprietary instruments are those with associated costs and/or licenses for use.

W ves D No

Please add the name(s) of proprietary instrument(s) and the corresponding URL or contact information to
assist users who may be interested in using the instruments. Note: Proprietary data collection

instruments should not be uploaded to DASH.

Name of proprietary instrument URL or contact information

Enter name of proprietary instrument (128 cl Enter URL or contact information (384 charac

6. Did you use any licensed coding standards (e.g., SNOMED, MedDRA) to code
any of your study data? *

W ves :I No

Please add the name(s) of the licensed coding standard(s). Note: If licensed coding standards were used,
data requesters will be required to comply with any licensing or subscription requirements to use your
coded data stored in DASH. *

Licensed coding standard

Enter licensed coding standard (256 characters)

Acknowledgment Instructions

Please provide instructions for researchers to acknowledge use of your study data in future presentations or
publications

Please provide a brief description of acknowledgement instructions (2048 characters)

< PREVIOUS SAVE NEXT >
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Submission: Test Submission (TS)

Study Registration Data Distribution

All fields marked with an asterisk ( * ) are required.

Contact Information

1. Are you submitting to DASH all data collected based on your study protocol?

Policy Compliance "

Sudy information NOTE: Please ensure that partially submitted study data can be meaningfully used

Study Schema s il No

Describe study data not being submitted to DASH *
Study Population

Enter description of data not submitted to DASH but available for use by other investigators (1024 characters)

Biospecimen

Information

Data Distribution Please indicate how other researchers can obtain data not being submitted to DASH (Example: Genomics data are
in dbGaP or provide contact information, etc.) *

Institutional Enter description of how other researchers can obtain data not being submitted to DASH (1024 characters)

Certification

Data Preparation

Review and Submit

2. All data requests will be reviewed by the DASH Data Access Committee. Does
the consent language require additional approval from a study-specific

approving entity? *

W ves D No

Select a study-specific approving entity *

| Steering Committee Other

POC Name * Email Address *

Enter point of contact name Enter email address

3. Are there any limitations to the use of data as per the study consent form? *

B ves :l No

If yes, please specify limitations *

Enter data use limitations (512 characters)

4. Does the informed consent require data requesters to submit IRB approval
to obtain your study data? *

NOTE: Study data stored in DASH are de-identified and all requesters have to sign a Data Use Agreement
before receiving data from DASH.

. Yes No

5. Did you use any proprietary data collection instruments in your study? *

NOTE: Proprietary instruments are those with associated costs and/or licenses for use.

M ves :l No

Please add the name(s) of proprietary instrument(s) and the corresponding URL or contact information to
assist users who may be interested in using the instruments. Note: Proprietary data collection
instruments should not be uploaded to DASH.

Name of proprietary instrument URL or contact information

Enter name of proprietary instrument (128 cl Enter URL or contact information (384 charac

6. Did you use any licensed coding standards (e.g., SNOMED, MedDRA) to code
any of your study data? *

] e ] %

Please add the name(s) of the licensed coding standard(s). Note: If licensed coding standards were used,
data requesters will be required to comply with any licensing or subscription requirements to use your
coded data stored in DASH. *

Licensed coding standard

Enter licensed coding standard (256 characters)

Acknowledgment Instructions

Please provide instructions for researchers to acknowledge use of your study data in future presentations or
publications

Please provide a brief description of acknowledgement instructions (2048 characters)
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Submission: Test Submission (TS)

Study Registration Institutional Certification

All fields marked with an asterisk ( * ) are required.

Contact Information

All study submissions to NICHD DASH must be accompanied by an Institutional Certification from

; : responsible Institutional Official(s) of the submitting institution stating that an IRB or equivalent Privacy

Policy Compliance ) . . . ) ) .
Board has determined that sharing of data via NICHD DASH is consistent with the informed consent and

that the identities of research participants will not be disclosed to NICHD.

Study Information
You must use the DASH Institutional Certification template.

Study Schema L .
Institutional Certification * ©

Biospecimen

Information If you are also submitting a biospecimen catalog to DASH for biospecimens available for sharing that are

Data Distribution stored in the NICHD Contracted Biorepository, please complete the DASH Biospecimen Catalog
Institutional Certification and upload below.

Institutional Biospecimen Catalog Institutional Certification (®

Certification

Data Preparation _

Review and Submit

< PREVIOUS SAVE NEXT >
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Submission: Test Submission )

O 3

Study Registration Data Preparation
PREPARING YOUR DATA

Contact Information

Currently, DASH will accept datasets and documents but not images. If you have a study with images,
Policy Compliance please contact the DASH Administrator at supportdash@mail.nih.gov. Below are some guidelines for de-
identifying and preparing your files prior to annotation:

Studyiformation 1. Data to be submitted to DASH should be de-identified according to NICHD DASH Policy. For guidance

on data de-identification, please refer to the Data and Biospecimen Catalog De-Identification Guidance.

Study Schema 2. Provide a detailed de-identification methodology document to assist other users with evaluating
whether they can use the de-identified data for secondary use.

. Datasets should be in a format that can be easily accessed by others. For example, if your datasets

Study Population were prepared using a statistical software package such as SAS, please also provide your datasets as

.CSV files since not all users may have access to SAS software.

Biospecimen 4. For documents, .PDF is preferred over .DOC or .DOCX, but all are accepted, including .RTF and .TXT files.

Iermanen If you have questions about preparing your data for archiving in DASH, please contact

Data Distribution supportdash@mail.nih.gov.

DOWNLOAD DATA PREPARATION TOOL

Institutional

Certification
The Data Preparation Tool (DPT), available for download below, will allow you to work offline to prepare

Data Preparation your study for upload into DASH.

Be sure that all of your data is de-identified according to the NICHD DASH Policy (Guidance is available at

ReviEwWakd Subit Data and Biospecimen Catalog De-ldentification Guidance) and that your study items (datasets and

documents) are saved in a single, easy-to-find location on your computer.

Available download for Windows: Available download for Mac OS X:

& Download [76.6 MB] & Download [109.2 MB]
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Submission: Test Submission (TS)

Study Registration Review and Submit

Please review the study information that will appear on the Study Overview Page in DASH for your study.
Contact Information If you need to make changes, use the navigation bar on the left or the "Previous" button to returnto a
previous section.

Policy Compliance

Study Information _

Study Schema Once you have reviewed and verified the entries for this study, click “Submit Study”. You will receive an
email confirmation from the NICHD DASH Administrator that your submission has been received.

Study Population

Biospecimen

Information < PREVIOUS SUBMIT STUDY
Data Distribution

Institutional
Certification

Data Preparation

Review and Submit
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Submission

Submission Start Date: 2/6/2024

Study Registration

Contact Information

Policy Compliance

Study Information

Study Schema

Study Population

Biospecimen

Information

Data Distribution

Institutional

Certification

Data Preparation

Review and Submit

Directory | Follow o o @ @ ° Q .

J
l DASH gggii?gn Hub ® % o < -0

OMB Control Number: 0925-0744
Expiration Date: 06/30/2024

Study Registration

All fields marked with an asterisk ( * ) are required.

NOTE: Be sure to de-identify all your study data prior to submission.

STUDY INFORMATION

Study Name * Abbreviation *

Test Submission TS

Single Multi
u Site Site

NICHD Division/Branch/Center *

Please select the NICHD Division/Branch/Center associated with your study from the drop-down list. If
you are unsure of what to enter, please contact the primary NICHD program person responsible for this
study for guidance.

DER - Child Development and Behavior Branch (CDBB)

NICHD Research Networks and Initiatives *

Please select the NICHD Research Network or Initiative for your study. If the appropriate network or
initiative does not appear in the list below, please select "Other Initiatives" at the bottom of the list.

Adolescent Medicine Trials Network for HIV/AIDS Interventions (ATN)

New Release of an existing DASH study *

Is the study you are submitting a new release of an existing study that is currently archived in DASH? ®

W [

Search by Study Name *

Please type...

Related Studies in DASH *

Is the study you are submitting related, either by study participants or study protocol, to another study
that is currently archived in DASH?

@ Yes

] N

Study Relationship 1

This study is  Please select a Study Relationship v Please select a Study v

Is the study you are submitting related, either by study participants or study protocol, to another study
that is not archived in DASH?

Related Studies Outside of DASH *

J Yes

] o

External Study 1

Study Name (Please add study abbreviation in parentheses after study title) *

Please enter the name of the study

Description *

Please enter a brief description of the study (512 characters including spaces)

URL *

Please enter a URL link to the study

SAVE NEXT >

Public reporting burden for this collection of information is estimated to average two hours per response, including the time for reviewing instructions, searching existing data

sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not

required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA
(0925-0744). Do not return the completed form to this address.
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Submission: Test Submission (TS)

Study Registration Contact Information

All fields marked with an asterisk ( * ) are required.

Contact Information

SUBMITTER INFORMATION

Please review your account information below. If you need to make any updates, please "Save" your

Policy Compliance

) current submission form progress and go to Update My Profile to make any updates.
Study Information

Study Schema Email Address madugan@deloitte.co School/Division Deloitte
m /Center
Study Population Name Maddie Dugan Division Address 1919 N. Lynn St
Rosslyn, VA 22209
Job Title/Position Deloitte
Biospecimen
Information Institution Deloitte
Data Distribution Institution Type For profit
Phone N/A
Institutional
Certification Institution Address 1919 N. Lynn St

) Rosslyn, VA 22209
Data Preparation

Review and Submit

NICHD POINT OF CONTACT INFORMATION *

This Point of Contact must be the primary NICHD program person responsible for this study. Please enter
an NIH email address for this person. The system will auto-populate the information if they are already
registered in DASH. Otherwise, please enter their contact information.

Email Address *

Please enter an NIH email address

Title First Name * Last Name * M.I.
Title v First Name Last Name M.1.
Job Title/Position * Phone Number
Job Title/Position Please enter Phone Number
Institution *
NICHD v
Division *
Eunice Kennedy Shriver National Institute of Child Health and Human Development 2

STUDY PRINCIPAL INVESTIGATOR *

The Study Principal Investigator is one of the following:

:‘ NICHD Point of Contact :‘ Submitter E Other

Please enter an email address for this person. The system will auto-populate the information if they are
already registered in DASH. Otherwise, please enter their contact information.

Email Address *

Please enter Email Address

Title First Name * Last Name * M.1.
Title v First Name Last Name M.1.
Job Title/Position * Phone Number
Job Title/Position Please enter Phone Number
Institution *
Select a institution ... 7

STUDY CO-INVESTIGATOR(S)

Co-Investigator 1 il Remove Co-Investigator

Please enter an email address for this person. The system will auto-populate the information if they are
already registered in DASH. Otherwise, please enter their contact information.

Email Address *

Please enter Email Address

Title First Name * Last Name * M.1.
Title v First Name Last Name M.I.
Job Title/Position * Phone Number
Job Title/Position Please enter Phone Number
Institution *
Select a institution ... 7

+ Add Co-Investigator

DATA COORDINATING CENTER PRINCIPAL INVESTIGATOR *

Was there a Data Coordinating Center for your study?

W Ve No

The Data Coordinating Center Principal Investigator is one of the following:

:‘ Submitter :‘ Other

< PREVIOUS SAVE NEXT >
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