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The NIH peer review system relies on the professionalism of each reviewer to identify any conflict of interest 
(COI) or apparent COI that may affect or appear to affect the integrity of the NIH peer review process.  
 

• The NIH COI rules for initial peer review for technical evaluation of R&D contract proposals are based 
on federal regulations (42 CFR Part 52h) and presented in detail in NIH Guide Notice NOT-OD-14-069.  

• In order to participate in the review meeting, you must:  
o Review the rules below, and screen the proposals for real or apparent COI for yourself.  
o Notify the Scientific Review Officer immediately if you have a COI or apparent COI with any 

proposal in this meeting.  
o Certify: 

▪ On the pre-meeting Conflict of Interest Certification that you have identified any 
proposal with which you have a COI or appearance of COI.  

▪ On the post-meeting Conflict of Interest Certification that you recused yourself from the 
review of any proposal pending review in the Scientific Review Group where your 
participation constitutes a real or apparent COI. In addition, the NIH may determine that 
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Federal employees participating in NIH peer review are subject to a comprehensive set of statutes and 
regulations governing their conduct, in addition to NIH policy regarding their selection and use in the peer 
review process.  A Federal employee serving as an NIH peer reviewer is responsible for obtaining any 
clearance required by his/her employing institute, agency, or office. 
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[PD/PI], Senior/Key Personnel, Other Significant Contributor, Project/Site/Core Director, collaborator, 
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relationship (e.g., served as a mentor) with any person who has a major role on a proposal. 
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role of over $10,000 in honoraria, stocks, and fees during the last year or during the contract period. 
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• You have an indirect financial interest of less than $10,000. 
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prospect of penalties for falsification, concealment, fraud, and other actions as authorized by US Code Title 18 
chapter 47 section 1001 (https://www.gpo.gov/fdsys/pkg/USCODE-2011-title18/pdf/USCODE-2011-title18-
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