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Catalog S bmission

OMB Control Number: 0925-0744
Submission Start Date: 1/24/2024 Expiration Date: 06/30/2024

Study Registration Study Registration

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

Study Information

Study Name * Abbreviation *
Study Schema

Please enter study name (512 characters including spaces) Abbreviation

Study Population

. ) Study Description *
Review and Submit

Please provide a brief description (1600 characters including spaces) of the study to include study aims/goals,
hypothesis tested, methodology used and the resulting outcomes.

Provide a description of the study being cataloged in the archive (1600 characters including spaces)

Source Repository Name *

Please select the name of the public data archive where the study is stored. If the archive is not listed,
please select “Other” at the bottom of the list, and then enter the archive name in the text box that will
open.

Please select a repository v

Study URL in Source Repository *

Please provide the link to the study URL in the Source Repository. The URL should be a direct link and not
include search terms in the URL.

Please enter a URL link to the study

Related Studies in DASH *

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

B ves No

Study Relationship 1

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

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

Related Studies Outside of DASH *

W [

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

Comments

Please provide any comments about this study

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.

Email Address School/Division
/Center
Name Division Address

Job Title/Position
Institution
Institution Type
Phone

Institution Address

SAVE NEXT >

Public reporting burden for this collection of information is estimated to average thirty minutes 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.

}_/g m National Institutes of Health

| NICHD HOME | Disclaimer | FOIA | Privacy Policy | Accessibility | HHS Vulnerability Disclosure

NIH...Turning Discovery Into Health ®





image4.png
US Department of Health and Human Services | National Institutes of Health Directory | Follow o O @ @ ° @
. . J
Eunice Kennedy Shriver National Institute Data and
m) of Child Health and Human Development ! DASH Specimen Hub 8 w O

Annual Report

0 Annual Report Review and Submit Annual Report

Review and Submit REQUEST INFORMATION

Annual Report

Report Year: Annual Report Year 3

Vv Show Request Details

OUTPUTS AND OUTCOMES INFORMATION

None

Note: By typing your name below, you are signing this form electronically. You understand and agree that
your electronic signature is equivalent to your manual signature on this form and the information you
provided is complete and accurate

Full Name *

< PREVIOUS SUBMIT
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Annual Report

Q Annual Report Annual Report

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

Review and Submit
Annual Report

REQUEST INFORMATION

Report Year: Annual Report Year 3

Vv Show Request Details

PUBLICATIONS

Were there any publications from secondary use this year? *

. Yes No

PUBLICATIONS OUTCOME INFORMATION 1

Publication Title * Citation (Use NLM citation format) *

Please enter publication title (300 characters including < Please enter the publication citation (700 characters inc
Journal Name (Spell out Journal Name. Do not use Publication Date (If publication does not use a specific
abbreviations) * publication date, please enter the first date of the

month the journal is published (i.e., 11/01/2021)) *
Please enter the journal name (200 characters including

Select the publication date

Author(s) Name(s) (Provide full names (i.e., Janice Publication URL (Provide Pubmed URL, if available) *

Smith, Franklin W. Doe)) *
Please enter the publication URL (256 characters includi

Please enter the author(s) name(s) (500 characters

incliding enares)

PRESENTATIONS

Were there any presentations from secondary use this year? *

W ves No

PRESENTATIONS OUTCOME INFORMATION 1

Presented To (Spell out fully - do not use Presentation Title *

abbreviations) *
Please enter the title of the presentation (300 character

Please enter whom the outcome is presented to (300 ct

Presentation Date (if date is unknown please select Description *

the 1st of the month) *
Please enter presentation description (700 characters

Select the Presentation date including spaces)

PATENTS

Were there any patents from secondary use this year? *

W Ve No

PATENTS OUTCOME INFORMATION 1

Patent Title * Patent Submission Date (if date is unknown please

select the 1st of the month) *
Please enter the title of the patent (300 characters inclu

Select the submission date

Patent Number * Provisional/Actual Patent Application Number *

Please enter the Patent Number Please enter the Provisional/Actual Patent Application N

Description of newly discovered/developed tool or technology *

Please enter patent description (700 characters including spaces)

SIGNIFIGANT FINDINGS

Were there any significant findings from secondary use this year? *

. Yes No

SIGNIFIGANT FINDINGS OUTCOME INFORMATION 1

Finding Title *

Please enter the title of the finding (300 characters including spaces)

Finding Date (if date is unknown please select the 1st Description *

of the month) *
Please enter finding description (700 characters

Select the finding date including spaces)

OTHER OUTCOMES

Were there any other outcomes from secondary use this year? *

. Yes No

OTHER OUTCOMES OUTCOME INFORMATION 1

Outcome Title *

Please enter the title of the outcome (300 characters including spaces)

Outcome Date (if date is unknown please select the Description *

1st of the month) *
Please enter outcome description (700 characters

Select outcome date including spaces)

Please provide additional information about outcomes; such as, manuscripts pending review and publication,
your plans for future publications or applications to make a presentation.

Please enter any additional comments (500 characters including spaces)

SAVE NEXT >
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