
Office of Research Integrity 
Small Institution Statement  

 for Handling Allegations of Research Misconduct 
Involving Public Health Service Research and Related Activities 

Epilepsy Foundation of America has incorporated into its policies and procedures the 
following approach for handling and reporting possible research misconduct and agrees to 
comply with other provisions of 42 C.F.R. Part 93: 

1. Upon becoming aware of an allegation or other evidence of possible research misconduct, the
designated misconduct policy, and procedures official of Epilepsy Foundation of America will
immediately contact the Office of Research Integrity (ORI) at (240) 453-8407. Additionally,
[Epilepsy Foundation of America] will submit an annual report to ORI.

2. Epilepsy Foundation of America will work with ORI or other appropriate offices of the
Department of Health and Human Services (HHS) to develop and implement a process
consistent with the regulation at 42 C.F.R. Part 93 to fully explore the allegation or evidence of
misconduct involving PHS support research or research activities.

3. Epilepsy Foundation of America will cooperate fully with the ORI/HHS in conducting its
oversight and review of possible research misconduct involving PHS- supported research or
research activities.

4. Epilepsy Foundation of America will inform its institutional members of their option to
report any allegation or evidence of research misconduct directly to ORI rather than to
[institution’s] designated misconduct policies and procedures official.

5. Epilepsy Foundation of America has _10___ institutional members. We define “institutional
members” as staff members with research-related responsibilities.

Name of Institution: __ Epilepsy Foundation of America ______________________________ 
E-mail Address: ____wcook@efa.org  ______________________________________________
Mailing Address: __ 3540 Crain Highway, Ste. 675, Bowie MD 20716, United States______
Phone:  __301-364-1590__________________________________________________________
Fax:  _________________________________________________________________________
Institutional Certifying Official’s Name:  _____Wanda Cook____________________________
Institutional Certifying Official’s Title:____Chief Financial Officer and Treasurer____________
Institutional Certifying Official’s Signature:  _________________________________________
Date:  ________________________________________________________________________May 9, 2025
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