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Part 1 4+ Logging into the Annual Report System

Step 1: From the Assurance Program - Annual Report System homepage
(http://ori.hhs.gov/assurance/electronic_submission.shtml) (Figure 1) select “To access the Annual
Report System, Click here.”
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Part 1 4+ Logging into the Annual Report System

Result: Assurance Program - Annual Report System login screen appears (Figure 2)

Step 2: Enter your institution’s User ID (Institutional Profile Number, i.e. IPF number)

|
| NOTE: If this is NOT your first time logging into the Annual Report System, and you
have forgotten your User ID and/or password go to PAGE 29 of this handbook.

Step 3: Enter your institution’s Password (IPF Number).

Office of Research Integrity

V.5, Department of Health & Human Services

HOME — ABOUT ORI— SEARCH — PRIVACY— FOIA— COMNTACT DRI—{

Assurance Program - Annual Report System

Click Here for Instructions on How to Navigate the ORI Annual Report System
Handbook -- PDF

Jser ID:
Password:

Fargot vour user id? + Click here to get your user id.
Forgot your passward? +Click here to reset your password.

Return to the Assurance Program page

Figure 2



Part 1 4+ Logging into the Annual Report System

Result: Assurance Program - Annual Report System Password Change screen appears (Figure 3).

time you log into the system.

If this is the first time logging into the Annual Report System, you will be
prompted to change your password. You will not see this screen again the next

Step 4: Enter a new password. Password must be at least six characters long and can NOT contain

your institution’s IPF number. Retype your new password to ensure correctness. Select “"Save.”

Office of Research Integrity
U.5., Department of Health & Human Services
Assurance Program - Annual Report System

Change Password

Welcome to the ORI Assurance Program. You are logging in
using a system generated password. You are required to
change your password.

Old Password:
Mew Password:
Re-type Mew Password:

-Password must be at least 6 characters long and can not contain your IPF
Murmnber,

Figure 3




Part 1 4+ Logging into the Annual Report System

Result: Password has been changed notification screen appears (Figure 4).

Step 5: Select “Click here to return to the Annual Report System Home Page.”

Office of Research Integrity

U.%, Department af Health & Human Services

Assurance Program - Annual Report System

Your new password has been recorded.

+Click here to return to the Annual Report System Home
Page.

+Click here to Log out of the Annual Report System.

Figure 4



Part 1 4+ Logging into the Annual Report System

Result: Assurance Program - Annual Report System Home Page (Figure 5).

NOTE: The following four options are available on the home page. (This handbook will help you
navigate through these four options):

+ Review/Update Institutional Information
+ Submit YYYY Annual Report on Possible Research Misconduct Report
+ Manage your Institution’s Password

+ Log out of the Annual Report System

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

This system will allow you to:

+Review/Update Institutional Information

+8Submit ¥YYYY Annual Report on Possible Misconduct
+Manage your Institution's password

+Log out of the Annual Report System.

Figure 5



Part 2 + Review/Update Institutional Information

Step 1: From the Assurance Program Home Page (Figure 6) select “Review/Update Institutional
Information Section.”

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

This system will allow you to:
+Review/Update Institutional Information

+8Submit ¥YYYY Annual Report on Possible Misconduct
+Manage your Institution's password

+Log out of the Annual Report System.

Figure 6



Part 2 4+ Review/Update Institutional Information

Result: Institutional Information screen (Figure 7)
This screen allows the user to make any changes to their institution’s information.

Step 2: If there are no changes to your institution’s information select “"Approve.”

| NOTE: If you need to make changes to your institution’s information go to PAGE 12
of this handbook.

Office of Research Integrity

U.5., Department aof Health & Human Services

Assurance Program - Annual Report System

IPF:
Institution Marme:
Address:

City:

State:

Zip:

Country:

Prirmary Official Mame:
Prirmary Official Title:
Prirmary Official Phone:
Prirmary Official Extension:
Primary Official Fax:
Prirmary Official Email:
Secondary Official Mame:
Secondary Official Title:
Secondary Official Phone:
Secondary Official Extension:
Secondary Official Fax:
Secondary Official Email:
Last Updated:

Institutional Information

12345678

Test Record

1101 Wooton Parkway
Suite 750

Rockwille

MO

20852

LISa

Robin Parker
Assurance Program Manager
240-453-8400

301-594-0042
Robin.Parker@hhs.goy

December 14, 2007 10:24:39 PM

[ Back ][Apprnve][ Edit ]

Figure 7
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Part 2 4+ Review/Update Institutional Information

Result: Notification screen states that your institution’s information has been updated (Figure 8).

Step 3: Select the appropriate option.

Office of Research Integrity

U.S5. Department of Health & Human Services

ORI Assurance Program

2RI has received the changes submitted, Once the changes have
been verified, your record will be updated, and you will be informed
by email.

+Click here to return to the Assurance Program Home Page.

+Click here to log out of the Assurance Program,

Figure 8
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Part 2 4+ Review/Update Institutional Information

To make changes to your institution’s information

Step 1: Select “Edit.”
Office of Research Integrity

Assurance Program - Annual Report System

Institutional Information

IPF: 12345678

Institution Marme: Test Record

Address: 1101 Wooton Parkway
Suite 750

City: Rockville

State: MD

Zip: 20852

Country: LISa

Prirmary Official Mame: Robin Parker

Prirmary Official Title: Assurance Program Manager

Prirmary Official Phone: 240-453-83400

Prirmary Official Extension:

Primary Official Fax: 301-594-0042

Prirmary Official Email: Robin.Parker@hhs.goy

Secondary Official Mame:

Secondary Official Title:

Secondary Official Phone:

Secondary Official Extension:

Secondary Official Fax:

Secondary Official Email:

Last Updated: December 14, 2007 10:24:39 PM

[ Back ][Apprnve][ Edit ]

Figure 9
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Part 2 + Review/Update Institutional Information

Step 2: Make any necessary changes to your institution’s record on this screen (Figure 10) and select
“Save” to save the updated information.

Figure 10

Office of Research Integrity

U.S%, Department of Health & Human Services

Assurance Program -

Annual Report System

Edit Institutional Information

IPF:
Institution Mame:
Address:

City:

State:

Zip:

Country:

Primary Official Mame:
Prirmary Official Title:
Primary Official Phone:
Primary Official Extension:
Prirmary Official Fax:
Primary Official Email:
Secondary Official Mame:
Secondary Official Title:
Secondary Official Phone:
Secondary Official Extension:
Secondary Official Fax:
Secondary Official Email:
Last Updated:

12345678

Test Record

1101 Wooton Parkway

Suite 750

Rockville

MO k2

20852

Usa

Robin Parker

Assurance Program Manager

240-453-5400

301-594-0042

Robin.Parker@hhs.gov

December 14, 2007 10:24:39 PM

[ Back ] [_ Save J [ Cancel ]
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Part 2 4+ Review/Update Institutional Information

Result: Figure 11

| NOTE: An email will be sent to the address on file stating that once your changes have
been verified by ORI you will be informed by email.

Step 3: Choose one of the following Options:
+ Click here to return to the Assurance Program Home Page.

+ Click here to log out of the Assurance Program.

Office of Research Integrity

U.S., Department aof Health & Human Services

ORI Assurance Program

ORI has received the changes submitted. Once the changes have
been verified, your record will be updated, and you will be informed
by email.

+Click here to return to the Assurance Program Home
Page.

+Click here to log out of the Assurance Program.

Figure 11

14



Part 2 4+ Review/Update Institutional Information

Example of an Email received after making changes to an Institution’s information (Figure 12).

Dear John Smith

You have edited the infarmation concerning your institution. Your changes will be in effect after ORI validates ther. You'll be notified by email when these
changes are in effect.

Mewe Information

IPF Murnber; 12345678

Institution Mame: Test Record

Institution Address Line 1: 1101 Wooton Parkway
Institution Address Line 2: Suite 750

Institution City: Rockyille

Institution State: MD

Institution Zip: 20852

Institution Country: LISA

Official MNarme: John Smith

Official Title: Manager

Official Phone: 301-555-0021 Ext.
Official Fax: 301-555-0090

Official Email(s): john.smithi@grmail. com

Thank you,

Departrment of Health and Human Services (HHS)
Office of Public Health and Science (OPHS)
Office of Research Integrity (ORI

MOTE: This notification is automatically generated. Please DONT reply to this email, it is not monitored!

Reply Farward

Figure 12
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Part 3 + Submitting the Annual Report

This section allows you to complete your Institution’s Annual Report on Possible

Research Misconduct.

Step 1: Select the “"Submit YYYY Annual Report on Possible Misconduct” link.

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

This system will allow you to:

+Review/Update Institutional Information

+8Submit ¥YYYY Annual Report on Possible Misconduct
+Manage your Institution's password

+Log out of the Annual Report System.

Figure 13
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Part 3 4+ Submitting the Annual Report

Step 2: To submit the current year’s Annual Report on Possible Research Misconduct select “Add.”

NOTE 1: If this is your first year filing an Annual Report a message will appear on the screen
indicating ORI does not have a current year’s Annual Report for your Institution on record
(Figure 14.1).

NOTE 2: If you're required to submit previous year’s Annual Report on Possible Research
Misconduct, you'll have that report first before you’'ll be allowed to submit the current year’s
Annual Report on Possible Research Misconduct (Figure 14.2).

NOTE 3: If you've submitted previous year’s Annual Report on Possible Research Misconduct,
you can review that report by clicking that report’s link (Figure 14.3).

Office of Research Integrity

U.5. Department aof Health & Human Services

Assurance Program - Annual Report System

Annual Report on Possible Research
Misconduct

ORI does not have a current year's Annual Report for your
Institution an Record.,

To submit current year's &nnual Report, Click Add.

Figure 14.1

Office of Research Integrity

U.5. Department af Health & Human Services

Assurance Program - Annual Report System

Annual Report on Possible Research
Misconduct

ORI does not have a previous year's &nnual Report far your
Insttution on Record, You must submit this report before you'll be
allowed o submit current year's Annual Report,

To submit prexvious year's Annual Report, Click Add.

Figure 14.2
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Part 3 4+ Submitting the Annual Report

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

Annual Report on Possible Research
Misconduct

Annual Reports Date Accepted Date Submitted
+PrevYear's Report Ay vy i od ey y

To submit current year's &nnual Report, Click add.

Figure 14.3

18



Part 3 4+ Submitting the Annual Report

Result: The Confirm Institutional Information screen (Figure 15). This screen allows you to either
change or confirm your Institution’s information.

Step 3: If you choose to edit your Institution’s information, select “"Edit” and make the changes. Then
select "Ok” to save the information and proceed with completing the Annual Report. If no changes
are necessary, select the "l certify that the institution information shown above is correct and has
been verified," select "Ok.”

Office of Research Integrity

U.5. Department af Health & Human Services

Assurance Program - Annual Report System

Confirm Institutional Information

IPF: 12345678

Institution Mame: Test Record

Address: 1101 Waooton Parkway
Suite 730

City: Rockyille

State: MD

Zip: 20852

Country; LISa

Primary Official Mame: Rohbin Parker

Prirmary Official Title: Assurance Program Manager

Primary Official Phone: 240-453-8400

Primary Official Extension:

Primary Official Fax: 201-594-0042

Prirnary Official Email: Rohin.Parker@hhs.gov

Secondary Official Mame:

Secondary Official Title:

Secondary Official Phone:

Secondary Official Extension:

Secondary Official Fax:

Secondary Official Email:

Last Updated: Cecernber 13, 2007 2:48:59 PM

01 certify that the institution information shown above is
correct and has been verified.

[ ok ][ Edit ][ cancsl |

Figure 15
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Part 3 4+ Submitting the Annual Report

Result: Certifying Official’s Information screen (Figure 16).

Step 4: Select "Next” to confirm information.

Office of Research Integrity

U.5. Department of Health & Human Services

Assurance Program - Annual Report System

Certifying Official's Information

Official Name: Robin Parker

Official Title: Assurance Prograrm Manager
Official Phone: 240-453-8400

Official Extension:
Official Fas; 301-594-0042

Official Email: Raobin.Parker@hhs gow

[ Back ][ Mext ][ Cancel J

Figure 16
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Part 3 + Submitting the Annual Report

Step 5: Select the appropriate responses (Yes or No) to the questions presented.

Research Misconduct and begin with Step 6.

NOTE: If you selected “Yes” for the second question “Has your institution received any
allegations or conducted any inquiries or investigations of allegations...,” go to PAGE 22 of
this handbook for instructions on how to complete the 2005 Annual Report on Possible

Step 6: Select "Next” to continue completing the Annual Report.

Office of Research Integrity

U.5. Department af Health & Human Services

Assurance Program - Annual Report System

¥YYYY Annual Report on Possible
Research Misconduct

Each institution which receives ar applies for a PHS research,
research-training or research-related grant or cooperative
agreement must have established an administrative policy for
responding to allegations of research misconduct that complies with
the PHS regulation (42 CFR Part 93) and certify that it will comply
with that policy. This regulation does not cover regulated research
under the jurisdiction of the Food and Drug Administration (FDAT.

Has your institution estahblished an administrative policy for
responding to allegations of research misconduct reguired by the
PHS regulation?

® ves O no

Has your institution received any allegations or conducted any

inquiries or investigations of allegations during the reporting period
that {1} fall under the PHS definition of research misconduct and (2)
involve receipt of ar requests for PHS funding or application for PHS

funding?
O ves ® Mo

[_ Back J[ Mext ][ Cancel ]

Figure 17
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Part 3 4+ Submitting the Annual Report

Result: Report on Possible Research Misconduct Confirmation screen (Figure 18).

Step 7: Review the information on this screen and select “Approve.”

| NOTE: Once you select “Approve,” you cannot go back and make changes to
your report. You can only review the report and print a copy for your records.

Office of Research Integrity

U.S%. Department af Health & Human Services

Assurance Program - Annual Report System

¥YYYY Report on Possible Research Misconduct
Confirmation

Certifying Official

Mame: Robin Parker Title: Assurance Program Manager
Phone: 240-453-3400 Ext:

Fax: 301-594-0042

Email: Robin.Parker@hhs.gov

Each institution which receives or applies for a PHS research,
research-training or research-related grant ar cooperative
agreerment must have established an administrative policy for
responding to allegations of research misconduct that complies with
the PHS regulation (42 CFR Part 93) and certify that it will comply
with that policy. This regulation dogs not cover regulated research
under the jurisdiction of the Food and Drug Administration (FOA).

Has your institution established an administrative policy for
responding to allegations of research misconduct reguired by the
PHS regulation?

Yes

Has your institution received any allegations or conducted any
inguiries or investigations of allegations during the reporting period
that (1) fall under the PHS definiion of research misconduct and (2]
involve receipt of or requests for PHS funding or application for PHS
funding?

Mo

[ Back ][ ASpprove ][ Cancel ]

Figure 18
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Part 3 4+ Submitting the Annual Report

Result: Confirmation screen that your institutions completed Annual Report on Possible Research
Misconduct has been received by ORI.

Step 8: Select either log off the system or return to the Assurance Program Home Page.

NOTE: If you wish to print a copy of your institutions 2005 Annual Report, select “Click here to
return to the Assurance Program Home Page.” For instructions on how to print out your report,
see PAGE 26 of this handbook

Office of Research Integrity

U.S, Department of Health & Human Services

Assurance Program - Annual Report System

Yaur Yy Report on Possible Research Misconduct was received by
ORI an January 15, yyyy,

You will receive a confirmation by email when the report is verified.

+Click here to return to the Assurance Program Home
Page.

+Click here to log out of the Assurance Program.

Figure 19
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If you select “Yes” indicating your institution has received allegations or conducted any

Part 3 4+ Submitting the Annual Report

inquiries or investigations of allegations during the reporting period

Step 6: Select "Next” to proceed to the next screen.

Figure 20

Office of Research Integrity

U.%, Department of Health & Human Services

Assurance Program - Annual Report System

YYYY Annual Report on Possible
Research Misconduct

Each institution which receives or applies for a PHS research,
research-training or research-related grant or cooperative
agreement must have established an administrative policy for
responding to allegations of research misconduct that complies with
the PHS regulation (42 CFR Part 931 and certify that it will comply
wiith that policy, This regulation does not cover regulated research
under the jurisdiction of the Food and Drug Administration (FOA),

Has your institution established an administrative policy for
responding to allegations of research misconduct reguired by the
PHS regulation?

O ves @ o

Has your institution received any allegations or conducted any

inguiries or investigations of allegations during the reporting period
that (1) fall under the PHS definition of research misconduct and (2]
involve receipt of or requests for PHS funding or application for PHS

funding?
® ves O Mo

[ Back ][ Next ][ Cancel ]
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Part 3 4+ Submitting the Annual Report

Step 7: Select the appropriate boxes and select "Next.”

Office of Research Integrity

U.$. Department of Health & Human Services

Assurance Program - Annual Report System

Allegations

Flease provide the requested information for each incident of
alleged misconduct that involved a request for or receipt of PHS
funds that fell within the PHS definition of research misconduct,
Flease note that, in accordance with section 93.310(h), all
investigations are to be reported to the Office of Research Integrity
(ORI) before or immediately upon commencement of the
investigation.

PLEASE NOTE: For each incident of alleged research misconduct
resulting in an allegation, inguiry, andfor investigation at your
institution: (1) provide the ORI case number, if assigned; (2) check
the type of activity (allegation, inquiry, and/or investigation - may
include maore than one activity type for each reported incident); and
(33 check the type of misconduct involved with each activity (may
include more than one type of misconduct), Attach a separate sheet
if additional space or clarification is required.

Do NOT include any alleged fiscal misconduct, hurnan or animal
subject abuses, conflicts of interest, or violations of FDA regulated
research.

Incident ORI Case i _
Number ifl\.lal;r:igfn:d Type of Activity Type of Misconduct
Fabrication Falsification Plagiarism

il Inquiry i O
Oinvestigation O O O

2 Oinguiry i O O
M nvestigation O

<3 |:| Oinguiry i O O
Oinvestigation O O O

4, |:| Oinguiry i O O
Oinvestigation O O O

5 I:I Oinguiry i O O
Oinvestigation O O O

6. l:l O1nguiry O O O
Oinvestigation O O O

I1. Activity begun in ¥YYY:

Incident ORL e s

NObaE o Num_her. Type of Activity Type of Misconduct

if assigned

Fahrication Falsification Plagiarism

1. M allegation il
Ml 1rquiry
Wl 1rvestigation il
2 M allegation O
Minquiry
Dlnvestigatiun il O O
= DAIIEgatiDn i | B
Dlnquiry | L] O
Investigation O |
4. I:l DAIIegatmn | il O
Dlnquw O il O
Oinvestigation [ El il
5. [ ] Oallegation O O i
Oinquiry = = O
Oinvestigation O L] E
. I:l DAIIEgatiDn = O i
Dlnquiry i | B
Dlnvestigation ] O |

[ Back ][ Mext J[ Cancel ]

Figure 21
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Part 3 4+ Submitting the Annual Report

Result: Annual Report on Possible Research Misconduct confirmation screen (Figure 22).

Step 8: Select “"Approve” to proceed to the next screen (if you need to make any changes select
“Back”).

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

YY¥Y Report on Possible Research Misconduct
Confirmation

Certifying Official

Name: Rohin Parker Title: Assurance Program Manager
Phone: 240-453-8400 Ext:

Fax: 301-594-0042

Em Robin.Parker@hhs.gov

Each institution which receives or applies for a PHS research,
research-training or research-related grant or cooperative
agreement must have established an administrative policy for
responding to allegations of research misconduct that complies with
the PHS regulation (42 CFR Part 93) and certify that it will comply
with that policy. This regulation does not cover regulated research
under the jurisdiction of the Food and Drug Administration (FDA).

Has your institution established an administrative policy for
responding to allegations of research misconduct required by the
PHS regulation?

Mo

Has your institution received any allegations or conducted any
inquiries or investigations of allegations during the reporting period
that (1) fall under the PHS definition of research misconduct and (2)
involve receipt of or requests for PHS funding or application for PHS
funding?

¥es

Please provide the requested information for each incident of
alleged misconduct that invalved a request for or receipt of PHS
funds that fell within the PHS definition of research misconduct.
Please note that, in accordance with section 93.310(h), all
investigations are to be reported the Office of Research Integrity
(ORI} befare or immediately upon commencement of the
investigation

PLEASE NOTE: For each incident of alleged research misconduct
resulting in an allegation, inquiry, and/or investigation at your
institution: {1} provide the ORI case number, if assigned; (2) check
the type of activity (allegation, inquiry, and/or investigation - may
include more than one activity type for each reported incident); and
(3) check the type of misconduct involved with each activity (may
include more than one type of misconduct), Attach a separate sheet
if additional space or clarification is reguired.

Do NOT include any alleged fiscal misconduct, human or animal

subject shuses, conflicts of interest, or violations of FDA regulated
research.

I. Activity continued inte YYYY:

Incident ORI Case
Number, Type of Activity Type of Misconduct

Number A

if assigned

Fabrication Falsification Plagiarism
1. 1234-0001 = Inquiry k4
2. 1234-0002
= Investigation x =

=1
4.
T
6.

IL. Activity begun in YYYY:

incident ORI Case
Number, Type of Activity Type of Misconduct
MNumber -
if assigned
Fabrication Falsification Plagiarism
1. 5001-1111 ® allegation = Ed
@ Inquiry o & "
¥ Inwestigation ® ®
2. 5001-1112 ® allegation = b
w Inquiry w w "
3. 5001-1113
¥ Inwestigation *®
4.
S.
6.

[ Back | [ approve | [ Cancel |

Figure 22
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Part 3 + Submitting the Annual Report
Result: Your Institution’s Annual Report on Possible Research Misconduct has been
submitted to ORI.

Step 9: Select “Click here to return to the Assurance Program Home Page” to print a copy
of your Annual Report for your records.

Office of Research Integrity

U.S, Department of Health & Human Services

Assurance Program - Annual Report System

Yaur Yy Report on Possible Research Misconduct was received by
ORI an January 15, yyyy,

You will receive a confirmation by email when the report is verified.

+Click here to return to the Assurance Program Home
Page.

+Click here to log out of the Assurance Program.

Figure 23
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Part 4 + Printing the Annual Report

Step 1: Select "Review Annual Report on Possible Misconduct.

Office of Research Integrity

U.S. Department of Health & Human Services

Assurance Program - Annual Report System

This system will allow you to:

+Review/Update Institutional Information

+8Submit ¥YYYY Annual Report on Possible Misconduct
+Manage your Institution's password

+Log out of the Annual Report System.

Figure 24
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Part 4 + Printing the Annual Report

Step 2: Select Report you want to view/print.

Office of Research Integrity

U.5%. Department aof Health & Human Services

Assurance Program - Annual Report System

Annual Report on Possible Research
Misconduct

Annual Reports Date Accepted Date Submitted
+Prev Year's Report mmfdd ey y mmmSdd ey
+Current Year's Report oy ad,yyey

Figure 25
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Part 4 + Printing the Annual Report

Step 3: Select "Print View” to print a copy of your Annual Report. From your browser’s
window, select “File” then “Print.”

Office of Research Integrity
u.s Department of Health & Human Services
Assurance Program - Annual Report System

YY¥Y Report on Possible Research Misconduct
Confirmation

: Robin Parker Title: Assurance Program Manager
Phone: 240-453-8400 Ext:

Fax: 301-594-0042

Em Robin.Parker@hhs.gov

Each institution which receives or applies for a PHS research,
research-training or research-related grant or cooperative
agreement must have established an administrative policy for
responding to allegations of research misconduct that complies with
the PHS regulation (42 CFR Part 93) and certify that it will comply
with that policy. This regulation does not cover regulated research
under the jurisdiction of the Food and Drug Administration (FDA).

Has your institution established an administrative policy for
responding to allegations of research misconduct required by the
PHS regulation?

Mo

Has your institution received any allegations or conducted any
inguiries or investigations of allegations during the reporting period
that (1) fall under the PHS definition of research misconduct and (2)
involve receipt of or requests for PHS funding or application for PHS
funding?

¥es

Please provide the requested information for each incident of
alleged misconduct that involved a request for or receipt of PHS
funds that fell within the PHS definition of research misconduct.
Please note that, in accordance with section 93.210(b), all
investigations are to be reported the Office of Research Integrity
(DRI} before or immediately upon commencement of the
investigation,

PLEASE NOTE: For each incident of alleged research misconduct
resulting in an allegation, inquiry, and/or investigation at your
institution: (1) provide the ORI case number, if assigned; (2) check
the type of activity (allegation, inquiry, and/or investigation - may
include more than one activity type for each reported incident); and
(3) check the type of misconduct involved with each activity (may
include more than one type of misconduct). attach a separate sheet
if additional space or clarification is required.

Do NOT include any alleged fiscal misconduct, human or animal

subject abuses, conflicts of interest, or violations of FDA regulated
research.

L. Activity continued into Y¥Y¥:

Incident ORI Case

MNumber, Type of Activity Type of Misconduct
Number . A

if assigned

Fabrication Falsification Plagiarism
1. 12324-0001 X Inguiry x
2 1234-0002
w Investigation " w

3
i
i
=}

I1. Activity begun in ¥¥YYv:

Incident ORI Case
Number, Type of Activity Type of Misconduct
Number . =
if assigned
Fabrication Falsification Plagiarism
T 5001-1111 ® Allegation ) ®
» Inguiry x x S
® Investigation = S
2. S5001-1112 = Allegation x =
= Inquiry k4 k3 =
3. S001-1112
® Investigation R
%+
8
6.

Figure 26
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Part 5 ¢+ What to Do if You've Forgotten your User ID or Password.

Forgotten User ID

Step 1: If you have forgotten your User ID select the “Click here to get your User ID"” link (circled
in red).

Office of Research Integrity

V.5, Department of Health & Human Services

HOME — ABOUT ORI— SEARCH — PRIVACY — FOIA— CONTACT DRI—{

Assurance Program - Annual Report System

Click Here for Instructions on How to Navigate the ORI Annual Report System
Handbook -- PDF

Jser ID:
Password:

Fargot your uzer id3 lick here to get your user id

Forgot your passward? +Click here to reset your password.

Return to the Assurance Program page

Figure 27.1

Step 2: Enter as much information as you can remember (Figure 27.2).

Step 3: Select "Get Login.” (An email will be automatically generated to the user’s email address on
file with ORI.)

Office of Research Integrity

U.S5, Department af Health & Human Services

ORI Assurance Program

If you are a registered user of the ORI Assurance Program, but
have forgotten your User ID, you can enter any of the following
information to have your login information emailed to the registered
official email address(s).

IPF: |
Official Email | |
|

Address:
Institution Mame:

[_ Get Login ][ Cancel ]

Figure 27.2
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Part 5 ¢+ What to Do if You've Forgotten your User ID or Password.

Result: A change screen (Figure 27.3) indicating an email has been sent to the email
address ORI has on file for your institution.

Office of Research Integrity

U.5., Department of Health & Human Services

Assurance Program - Annual Report System

An emall with your Login ID has been sent to the email address(s)in
our records.

If you do not recieve this email within a reasonable time, please
contact Robin.Parker@hhs.gov

+Return to Login Screen

Figure 27.3

Example of an email that is automatically generated to the user’s email address on file with
ORI (Figure 30).

Dear John Swith,

Per wour reguest your login inforwmation is:
User ID: 12545675

Thank you,

Departmwent of Health and Human Services (HHI) f Office of Public Health and 3cience
[OPHS) / Office of Research Integrity (ORI)

NOTE: Thiz notification iz automatically generated. FPlease DO NOT reply to this
email, it iz not monitcored!

From: Robhin.Parkerfhhs.gowv

Figure 27.4
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Part 5 ¢+ What to Do if You've Forgotten your User ID or Password.

Forgotten Password

Step 1: If you have forgotten your password select the “Click here to reset your password.” link
(circled in red).

Office of Research Integrity

V.5, Department of Health & Human Services

HOME — ABOUT ORI— SEARCH — PRIVACY — FOIA— CONTACT DRI—{

Assurance Program - Annual Report System

Click Here for Instructions on How to Navigate the ORI Annual Report System
Handbook -- PDF

Jser ID:
Password:

Fargot your uzer id3 lick here to get your user id

Forgot your passward? +Click here to reset your password.

Return to the Assurance Program page

Figure 28.1

Step 2: Enter your User ID (Figure 28.2)

Step 3: Select "Reset Password.” (An email will be automatically generated to the user’s email
address on file with ORI.)

Office of Research Integrity

U.5. Department of Health & Human Services

ORI Assurance Program

Reset Passwaorid

If you are a registered user of the ORI Assurance Program, but
have forgotten your password, you must enter your userid to have
a system-generated password emailed to your ermail address on
file.

User ID: | |

[ Reset Password | [ cancel |

Figure 28.2
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Part 5 ¢+ What to Do if You've Forgotten your User ID or Password.

Result: A screen (Figure 29) indicating an email has been sent to the email address ORI
has on file for your institution.

Office of Research Integrity

U.S5., Department of Health & Human Services

Assurance Program - Annual Report System

An email with a system-generated password has been sent to the
email address(s) in our records,

If you do not recieve this email within a reasonable time, please
contact Robin.Parker@hhs.gov

+Return to Login Screen

Figure 28.3

Example of an email that is automatically generated to the user’s email address on file with
ORI (Figure 30).

Dear John Smith,

Per wour recguest we hawve reset your password. The svstem generated s Cewmporary
password for you.
Temporary Password: ikS3ocy

For security, yvou will ke reguired to change your password after logging in.

Thank you,

Departimwent of Health and Human Services [(HHZ) [/ Office of Public Health and Science
[OPHS) / Office of Research Integrity ([(0ORI)

MOTE: This notification is asutomatically generated. Please DO NOT reply to this

email, it iz not monitored!

From: FRobin.FParkerfhhs.gov

e LR s
Figure 28.4
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Part 6 + Logging out of the Annual Report System

Select either:
+ Click here to go to the ORI website, or

+ Click here to return to Login Screen

Office of Research Integrity

U.5. Department of Health & Human Services

Assurance Program - Annual Report System
Your Institutional information has been approved.
+Click here to return to the Assurance Program Home Page.

+Click here to Log out of the Assurance Program..

Figure 31
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