Public reporting burden for this collection of information is estimated to average 20 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 (0925-0698).

Do not return the completed form to this address.

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

Clinical Center Log out

Onboarding Document Collection

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.

PERSOMAL DETAILS

First Mame: thzzan Middle Mame: Last Mame: abdalzslizadeh

Email Address: ehszan.alizadeh10@gmail.co Program: | Clinical Electives Program

DOCUMENTS

Personal Health Insurance:  Frontjpg

Liability Insurance Certificate:  Dreuxel University Lisbily Insurance. pdf

Special Volunteer and Guest Researcher Deoamiard
Assignment Form: Template
NIH Special Volunteer Program Form: D foad
Template
OMS5 Short Stay Clearance Form:  3-OMS-Short-Stay-Clearance-Form. pdf Deoamiload
Template
OMS Medical Record Sheet: MIH OMS Record Signed.pdf D load
Template
Immunizations: \Vaccinstion History for Ehssan
Abdolalizadeh. pdf
Rotation Evaluation Form:
Publicity Release Form:  MIH Release Form Signed. pdf Deoamiload
Template

Are you an international participant?: No




PERSOMAL DETAILS

First Mame: pighib Middle Mame: Last Mame: ghmed

Emnail Address: |mohibmaahmed@gmail.com Program: | Summer Internship Program

DOCUMENTS

Copy of 55M Card:  ssmoh_pdf

Proof of Citizenship:  ccmoh.pdf

ACH:  ACH.pdf Download

Template

OMS Short Stay Clearance Form:  S5F pdf D boad
Template

Dorumentation of Immunization Form:  DocumentationOflmmunization pdf Deamiload
Template

Publicity Release Form:  PublicityRelesseForm. pdf D toad

Template

CC Summer Internship Program  CCSummernternshipProgramAgreement pdf Downlcad
Agreement : Template

NIH IRTA Agreement: [NIHIRTAAgresment pdf D toad

Template

Health Insurance: insurance.pdf




PERSOMAL DETAILS

First Mame: piazme-Animwah Middle Mame phkg Last Mame: | Arnoako

Emnail Address: maame.amoako@duke.sdu Program: | Medical Research Scholars Prc

DOCUMENTS

Copy of 55N Card: 55N MAjpg
Proof of Citizenship: Paszport MAjpg

ACH:  ACH FORM MA pdf

Download Download
Template Sample

OMS Short Stay Clearance Form:  G-Summer-Short Stay Clearance Form D hoad
IMA pdf Tomolate
OMS Medical Record Sheet:  7-OMS-Medical-Record-Shest MA (2] pdf Dowmilcad
Template
Documentation of Immunization Form:  |mmunizations Maame Amoako.pdf D load
Template
Publicity Rel Form:  S-Publicity-Release-Form MA pdf Dowmiload
Template

FAES Health Insurance Election Form:  Maame Amoake Insurance Waiver (1).pdf

View Template

(You will cormplete this a week prior to your start date)

Relocation Reimbursement Form:

I

NIH IRTA Agreememnt:

I



PERSOMAL DETAILS

First Mame: amer Middle Mame: Last Mame: | Ahdslbaki

Ernail Address: abdelbaki 6@osu.edu Program: |Postbaccalaureats Program

DOCUMENTS

Copy of 55N Card:  AmerAbdelbakiSsh PG

Proof of Citizenship: AmerAbdelbakiPassportpng




