2 Apply now for the Oncology Nursing
ZASONS Society Seal of Approval on your nurse

Oncology Nursing Society

SEAL of and patient support materials

APPROVAL

Organization:

Contact Name: Title:

Address:

City: State: Zip:
Phone: Email:

Purchase Order (if applicable):

Resource is: O Branded (product information) 00 Unbranded (disease awareness, symtom management, other)
Target Audience: [ Oncology Nurse [0 Oncology Patient O Family Caregiver
Resource Purpose:

Resource Title:

Is Resource Currently: O In Development O In Distribution
Has resource been submitted to the Office of Prescription Drug Promotion (OPDP) for approval? O Yes [ No

Application Type: O First Submission [ Renewal
Briefly Describe Clinical Relevance of This Resource:

Will the resource be available on a website? O Yes O No
If yes, please list website

Please check all program benefits that you would like to redeem:

O Use of Oncology Nursing Society Seal of Approval logo/statement on approved resources (per logo guidelines)

O Announcement of approved resources in an ONS Weekly Update, reaching over 60,000+ oncology nurses

O Highlight of resource via ONS Twitter upon approval with the following statement “Visit the Oncology Nursing
Society Seal of Approval Library to see the newest materials from (@company name)! [link]”

a

Include resource in monthly highlight to ONS Chapters
O Link of resource in the Oncology Nursing Society Seal of Approval Library on the ONS website. Company must
provide direct link to approved resources for the Library. ONS will not link to company website landing pages.

Applicable background information:




Apply now for the Oncology Nursing Society Seal

of Approval on your nurse and patient support materials

Oncology Nursing Society Seal of Approval Application Checklist:

O This resource contains non-NCPD nursing, patient and caregiver materials related to cancer, cancer care,
or nursing

[0 This resource is consistent with ONS Standards and Guidelines. ONS Standards and Guidelines can be found
on the ONS website at ONS Standards and Guidelines

[J This resource contains references/annotations

v

v

Please submit:

Completed Application

Electronic file containing resource for review

*Only resources distributed together should be included in a single application. Please provide
separate PDF files for each resource with a description of each file. Multiple pieces packaged
together (i.e., toolkit) can be evaluated under one application (Additional fees may apply). Individual
stand-alone pieces should be submitted in separate applications.

One copy of the artwork for the proposed packaging, including the proposed placement of the
ONS approval logo and disclaimer statement. Please visit our website to download Oncology
Nursing Society Seal of Approval Information

Purchase order number (if applicable). ONS will invoice for the review fee.

By applying, you, on behalf of the organization for which you are applying, agree and intend to be legally bound
by the Oncology Nursing Society Seal of Approval Terms and Conditions, which are available Oncology Nursing
Society Seal of Approval Terms and Conditions and upon request, and which are incorporated into this

Application by reference.

Please return your application and submission materials to SOA@ons.org

@

Oncology Nursing Society

SEAL of
APPROVAL



https://www.ons.org/acq-search?search=standards+and+guidelines
https://www.ons.org/cancer-care-resources/apply-for-ons-seal-of-approval
https://www.ons.org/cancer-care-resources/apply-for-ons-seal-of-approval
mailto:SOA%40ons.org?subject=
https://www.ons.org/sites/default/files/2020-09/Oncology%20Nursing%20Society%20Seal%20of%20Approval%20-%20Terms%20and%20Conditions%209.11.20.pdf
https://www.ons.org/sites/default/files/2020-09/Oncology%20Nursing%20Society%20Seal%20of%20Approval%20-%20Terms%20and%20Conditions%209.11.20.pdf
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