
TITLE OF MANUSCRIPT

AUTHOR(S)

BUILDING ROOM TELEPHONE PUBLICATION NAME

REPRINTS NEEDED: YES NO

PATIENT DATA INCLUDED:

I have read the attached manuscript and recommend that it be approved for publication.

Section Chief’s Signature Date

Department Chief’s Signature Date

Please forward manuscript and Manuscript Transmittal Sheet to:
For Optional Editing (C below): Office of C.C. Communications, Bldg. 10, Room 1C255 (496-2563)
or
For Approval (D below): Deputy Director, C.C., Bldg. 10, Room 2C146

I am qualified in the professional speciality pertaining to the subject presented in the attached manuscript.
I have read the manuscript and recommend its approval.

Name Department

Signature Date
Please return to author.

MANUSCRIPT TRANSMITTAL SHEET
TRANSMITTAL DATE

NIH 2680-1 (11/91)

YES

NO

a. Name(s) of Institute(s) Admitting Patient:

b. I have no objection to publishing data: (Signature of
Physician/Clinical Director)

TECHNOLOGY TRANSFER CLAUSE: (Author, please check and sign below.)
This research involves:

Something that may be patentable.
Collaboration with someone from a for-profit organization.
A coauthor with whom one (or more) of the NIH authors had/
has an R&D contract.
None of the above.

Signature of Author:

ROUTING INSTRUCTIONS
1. Obtain a Reader’s Statement. (See A below.)
2. Submit one copy of manuscript and figures with the

Manuscript Transmittal Sheet to Section/Department
Chief for approval. (See B below.)

A.
READER’S
STATEMENT

B.
DEPARTMENT
APPROVALS

C.
CCC
APPROVAL

D.
OD
APPROVAL

This manuscript has been edited and is recommended for publication.

Signature of Chief, CCC Date

Signature of Deputy Director Date


	MsTitle: 
	Auth: 
	Rm: 
	Ph: 
	PubNm: 
	ReprN: Off
	ReprY: Off
	Bg: 
	ReaderNm: 
	Dept:  
	PtDataY: Off
	PtDataYNm: 
	PtDataN: Off
	TT-1: Off
	TT-2: Off
	TT-3: Off
	TT-4: Off
	TransDt:              
	Header: NIH 2680-1, released 2/4/04.


