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Section I.  ORI Assurance of Compliance for Sub-Award recipients
Institutions with U.S. Public Health Service (PHS) supported biomedical or behavioral research, research training or activities related  
to that research or research training must provide PHS with an assurance of compliance with the Public Health Service Policies on  
Research Misconduct, 42 C.F.R. Part 93. 

Section II.  Certification

I certify that:

(a)   This institution has written policies and procedures in compliance with 42 C.F.R. Part 93 for inquiring into and investigating  
allegations of research misconduct; and 

(b)   This institution is in compliance with its own policies and procedures and the requirements of 42 C.F.R. Part 93. 
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STATEMENT OF BURDEN
Public reporting burden for this collection of information is estimated to 
average 5 minutes to complete the form, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the 
data needed and completing and reviewing the collection of information. 
Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden to: 
OS Reports Clearance Officer, Hubert H. Humphrey Building, Room 503-H, 
200 Independence Avenue, S.W., Washington, D.C. 20201 (Attn: PRA) 
and to: Office of Management and Budget, Paperwork Reduction Project 
(0937-0198) Washington, D.C. 20502. Please do not return this form to 
either of  these addresses.
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