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Request for "NISDI Pediatric Latin American Countries
Epidemiological Study: A Prospective, Observational Study of

HIV-infected Children at Clinical Sites in Latin American
Countries’ :

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

General General

Al fields marked with an asterisk ( * ) are required.
Study Information

REQUEST NAME

Research Team
Request Name *

test
Generate Package =

Upload Package REQUESTER INFORMATION

Review and Submit ; : T
Please review your account information below. If you need to make any updates, please "save" your current

request form progress and go to Update My Profile to make any updates.

Email Address stejacobs@deloitte.com  School/Division Deloitte
ICenter
Name Stephanie Jacobs
Division Address 1919 N. Lynn St
Job Title/Position Contractor Rosslyn, VA 22209
Institution Deloitte
Institution Type For profit
Phone 9084214155
Institution Address 1919 N. Lynn St

Rosslyn, VA 22209

SAVE NEXT >

Public reporting burden for this collection of information is estimated to average ten 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 isplays 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 retum the completed
form to this address
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