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appropriations bills through House and 
Senate passage and conference; (4) 
manages the process of identifying 
reports and significant items requested 
by congressional appropriations 
committees and assigns responsibility 
for drafting responses; and (5) manages 
the production of materials for the 
appropriations hearings, including 
instructions and clearances for opening 
statements, production of questions and 
answers, and clearances for transcripts. 

Delegations of Authority Statement: 
All delegations and redelegations of 
authority to officers and employees of 
NIH that were in effect immediately 
prior to the effective date of this 
establishment and are consistent with 
this amendment shall continue in effect, 
pending further redelegation.

Dated: February 11, 2003. 
Elias A. Zerhouni, 
Director, National Institutes of Health.
[FR Doc. 03–5212 Filed 3–5–03; 8:45 am] 
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Prospective Grant of Exclusive 
License: Human Monoclonal Antibody 
Biotherapeutics for the Treatment of 
Hepatitis C (HCV) Infections

AGENCY: National Institutes of Health, 
Public Health Service, DHHS.
ACTION: Notice.

SUMMARY: This is notice, in accordance 
with 35 U.S.C. 209(c)(1) and 37 CFR 
404.7(a)(1)(i), that the National 
Institutes of Health (NIH), Department 
of Health and Human Services, is 
contemplating the grant of an exclusive 
license to practice the invention 
embodied in United States Patent 
Application 60/250,561 filed December 
1, 2000 and its foreign equivalents, 
entitled ‘‘Monoclonal Antibodies 
Specific for the E2 Glycoprotein of 
Hepatitis C Virus and Their Use in the 
Diagnosis, Treatment, and Prevention of 
HCV,’’ to Virosys Pharmaceuticals, Inc., 
having a place of business in Redwood 
Shores, CA. The patent rights in this 
invention have been assigned to the 
United States of America.
DATES: Only written comments and/or 
application for a license which are 
received by the NIH Office of 
Technology Transfer on or before May 5, 
2003 will be considered.
ADDRESSES: Requests for a copy of the 
patent application, inquiries, comments 
and other materials relating to the 
contemplated license should be directed 

to: Susan Ano, Office of Technology 
Transfer, National Institutes of Health, 
6011 Executive Boulevard, Suite 325, 
Rockville, MD 20852–3804; E-mail: 
anos@od.nih.gov; Telephone: (301) 435–
5515; Facsimile: (301) 402–0220.
SUPPLEMENTARY INFORMATION: This 
invention relates to human monoclonal 
antibodies that exhibit immunological 
binding affinity for the hepatitis C virus 
E2 glycoprotein and are cross-reactive 
against different hepatitis C virus (HCV) 
strains. These antibodies may be used in 
passive immunoprophylaxis for the 
prevention of hepatitis C virus infection 
and/or in passive immunotherapy for 
the treatment of hepatitis C. 

The prospective exclusive license will 
be royalty bearing and will comply with 
the terms and conditions of 35 U.S.C. 
209 and 37 CFR 404.7. The prospective 
exclusive license may be granted unless, 
within 60 days from the date of this 
published Notice, NIH receives written 
evidence and argument that establishes 
that the grant of the license would not 
be consistent with the requirements of 
35 U.S.C. 209 and 37 CFR 404.7. 

The field of use may be limited to 
development of human monoclonal 
antibody biotherapeutics for the 
treatment of HCV infections. 

Properly filed competing applications 
for a license filed in response to this 
notice will be treated as objections to 
the contemplated license. Comments 
and objections submitted in response to 
this notice will not be made available 
for public inspection, and, to the extent 
permitted by law, will not be released 
under the Freedom of Information Act, 
5 U.S.C. 552.

Dated: February 24, 2003. 
Steven M. Ferguson, 
Acting Director, Division of Technology 
Development and Transfer, Office of 
Technology Transfer.
[FR Doc. 03–5209 Filed 3–5–03; 8:45 am] 
BILLING CODE 4140–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Prospective Grant of Exclusive 
License: Protein Biopharmaceuticals 
for Treatment of HIV Infections

AGENCY: National Institutes of Health, 
Public Health Service, DHHS.
ACTION: Notice.

SUMMARY: This is notice, in accordance 
with 35 U.S.C. 209(c)(1) and 37 CFR 
404.7(a)(1)(i), that the National 
Institutes of Health (NIH), Department 
of Health and Human Services, is 

contemplating the grant of an exclusive 
license to practice the invention 
embodied in United States Patent 
Application 60/339,751 filed December 
17, 2001 and its foreign equivalents, 
entitled ‘‘GP41 Inhibitor,’’ to Virosys 
Pharmaceuticals, Inc., having a place of 
business in Redwood Shores, CA. The 
patent rights in this invention have been 
assigned to the United States of 
America.

DATES: Only written comments and/or 
application for a license which are 
received by the NIH Office of 
Technology Transfer on or before May 5, 
2003 will be considered.
ADDRESSES: Requests for a copy of the 
patent application, inquiries, comments 
and other materials relating to the 
contemplated license should be directed 
to: Susan Ano, Office of Technology 
Transfer, National Institutes of Health, 
6011 Executive Boulevard, Suite 325, 
Rockville, MD 20852–3804; E-mail: 
anos@od.nih.gov; Telephone: (301) 435–
5515; Facsimile: (301) 402–0220.
SUPPLEMENTARY INFORMATION: This 
invention relates to a chimeric 
molecule, NCCG–gp41, in which the 
internal trimeric helical coiled-coil of 
the ectodomain of gp41 is fully exposed 
and stabilized by both fusion to a 
minimal ectodomain core of gp41 and 
by engineered intersubunit disulfide 
bonds. NCCG–gp41 inhibits HIV 
envelope mediated cell fusion at 
nanomolar concentrations with an IC50 
of 16 nM. It is proposed that NCCG–
gp41 targets the exposed C-terminal 
region of the gp41 ectodomain in its pre-
hairpin intermediate state, thereby 
preventing the formation of the 
fusogenic form of the gp41 ectodomain 
that comprises a highly stable trimer of 
hairpins arranged in a six-helix bundle. 
NCCG–gp41 has potential as (a) An HIV 
therapeutic agent that inhibits cell 
entry; (b) as an AIDS vaccine and; (c) as 
a component of a high throughput 
screening assay for small molecule 
inhibitors of HIV envelope mediated 
cell fusion. Antibodies have been raised 
against NCCG–gp41 that inhibit HIV 
envelope mediated cell fusion. 

The prospective exclusive license will 
be royalty bearing and will comply with 
the terms and conditions of 35 U.S.C. 
209 and 37 CFR 404.7. The prospective 
exclusive license may be granted unless, 
within 60 days from the date of this 
published Notice, NIH receives written 
evidence and argument that establishes 
that the grant of the license would not 
be consistent with the requirements of 
35 U.S.C. 209 and 37 CFR 404.7. 

The field of use may be limited to 
development of protein 
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biopharmaceuticals for the treatment of 
HIV infections. 

Properly filed competing applications 
for a license filed in response to this 
notice will be treated as objections to 
the contemplated license. Comments 
and objections submitted in response to 
this notice will not be made available 
for public inspection, and, to the extent 
permitted by law, will not be released 
under the Freedom of Information Act, 
5 U.S.C. 552.

Dated: February 25, 2003. 
Steven M. Ferguson, 
Acting Director, Division of Technology 
Development and Transfer, Office of 
Technology Transfer.
[FR Doc. 03–5210 Filed 3–5–03; 8:45 am] 
BILLING CODE 4140–01–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Current List of Laboratories Which 
Meet Minimum Standards To Engage in 
Urine Drug Testing for Federal 
Agencies

AGENCY: Substance Abuse and Mental 
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and 
Human Services notifies Federal 
agencies of the laboratories currently 
certified to meet standards of Subpart C 
of Mandatory Guidelines for Federal 
Workplace Drug Testing Programs (59 
FR 29916, 29925). A notice listing all 
currently certified laboratories is 
published in the Federal Register 
during the first week of each month. If 
any laboratory’s certification is 
suspended or revoked, the laboratory 
will be omitted from subsequent lists 
until such time as it is restored to full 
certification under the Guidelines. 

If any laboratory has withdrawn from 
the National Laboratory Certification 
Program during the past month, it will 
be listed at the end, and will be omitted 
from the monthly listing thereafter. 

This notice is also available on the 
internet at the following Web sites: 
http://workplace.samhsa.gov and http://
www.drugfreeworkplace.gov.
FOR FURTHER INFORMATION CONTACT: Mrs. 
Giselle Hersh or Dr. Walter Vogl, 
Division of Workplace Programs, 5600 
Fishers Lane, Rockwall 2 Building, 
Room 815, Rockville, Maryland 20857; 
Tel.: (301) 443–6014, Fax: (301) 443–
3031.
SUPPLEMENTARY INFORMATION: 
Mandatory Guidelines for Federal 

Workplace Drug Testing were developed 
in accordance with Executive Order 
12564 and section 503 of Public Law 
100–71. Subpart C of the Guidelines, 
‘‘Certification of Laboratories Engaged 
in Urine Drug Testing for Federal 
Agencies,’’ sets strict standards which 
laboratories must meet in order to 
conduct urine drug testing for Federal 
agencies. To become certified an 
applicant laboratory must undergo three 
rounds of performance testing plus an 
on-site inspection. 

To maintain that certification a 
laboratory must participate in a 
quarterly performance testing program 
plus periodic, on-site inspections. 

Laboratories which claim to be in the 
applicant stage of certification are not to 
be considered as meeting the minimum 
requirements expressed in the HHS 
Guidelines. A laboratory must have its 
letter of certification from SAMHSA, 
HHS (formerly: HHS/NIDA) which 
attests that it has met minimum 
standards. 

In accordance with Subpart C of the 
Guidelines, the following laboratories 
meet the minimum standards set forth 
in the Guidelines:
ACL Laboratories, 8901 W. Lincoln 

Ave., West Allis, WI 53227, (414) 
328–7840/(800) 877–7016, (Formerly: 
Bayshore Clinical Laboratory) 

ACM Medical Laboratory, Inc., 160 
Elmgrove Park, Rochester, NY 14624, 
(585) 429–2264 

Advanced Toxicology Network, 3560 
Air Center Cove, Suite 101, Memphis, 
TN 38118, (901) 794–5770/(888) 290–
1150 

Aegis Analytical Laboratories, Inc., 345 
Hill Ave., Nashville, TN 37210, (615) 
255–2400 

Alliance Laboratory Services, 3200 
Burnet Ave., Cincinnati, OH 45229, 
(513) 585–6870, (Formerly: Jewish 
Hospital of Cincinnati, Inc.) 

Associated Pathologists Laboratories, 
Inc., 4230 South Burnham Ave., Suite 
250, Las Vegas, NV 89119–5412, (702) 
733–7866/(800) 433–2750 

Baptist Medical Center—Toxicology 
Laboratory, 9601 I–630, Exit 7, Little 
Rock, AR 72205–7299, (501) 202–
2783, (Formerly: Forensic Toxicology 
Laboratory Baptist Medical Center)

Clinical Reference Lab, 8433 Quivira 
Rd., Lenexa, KS 66215–2802, (800) 
445–6917 

Cox Health Systems, Department of 
Toxicology, 1423 North Jefferson 
Ave., Springfield, MO 65802, (800) 
876–3652/(417) 269–3093, (Formerly: 
Cox Medical Centers) 

Diagnostic Services Inc., dba DSI, 12700 
Westlinks Dr., Fort Myers, FL 33913, 
(239) 561–8200/(800) 735–5416 

Doctors Laboratory, Inc., PO Box 2658, 
2906 Julia Dr., Valdosta, GA 31602, 
(912) 244–4468 

DrugProof, Division of Dynacare/
Laboratory of Pathology, LLC, 1229 
Madison St., Suite 500, Nordstrom 
Medical Tower, Seattle, WA 98104, 
(206) 386–2661/(800) 898–0180, 
(Formerly: Laboratory of Pathology of 
Seattle, Inc., DrugProof, Division of 
Laboratory of Pathology of Seattle, 
Inc.) 

DrugScan, Inc., PO Box 2969, 1119 
Mearns Rd., Warminster, PA 18974, 
(215) 674–9310 

Dynacare Kasper Medical Laboratories*, 
10150–102 St., Suite 200, Edmonton, 
Alberta, Canada TJ5 5E2, (780) 451–
3702/(800) 661–9876 

ElSohly Laboratories, Inc., 5 Industrial 
Park Dr., Oxford, MS 38655, (662) 
236–2609 

Express Analytical Labs, 3405 7th Ave., 
Suite 106, Marion, IA 52302, (319) 
377–0500 

Gamma-Dynacare Medical 
Laboratories*, A Division of the 
Gamma-Dynacare Laboratory 
Partnership, 245 Pall Mall St., 
London, Ontario, Canada N6A 1P4, 
(519) 679–1630 

General Medical Laboratories, 36 South 
Brooks St., Madison, WI 53715, (608) 
267–6225 

Kroll Laboratory Specialists, Inc., 1111 
Newton St., Gretna, LA 70053, (504) 
361–8989/(800) 433–3823, (Formerly: 
Laboratory Specialists, Inc.) 

LabOne, Inc., 10101 Renner Blvd., 
Lenexa, KS 66219, (913) 888–3927/
(800) 873–8845 (Formerly: Center for 
Laboratory Services, a Division of 
LabOne, Inc.) 

Laboratory Corporation of America 
Holdings, 7207 N. Gessner Rd., 
Houston, TX 77040, (713) 856–8288/
(800) 800–2387 

Laboratory Corporation of America 
Holdings, 69 First Ave., Raritan, NJ 
08869, (908) 526–2400/(800) 437–
4986, (Formerly: Roche Biomedical 
Laboratories, Inc.) 

Laboratory Corporation of America 
Holdings, 1904 Alexander Dr., 
Research Triangle Park, NC 27709, 
(919) 572–6900/(800) 833–3984, 
(Formerly: LabCorp Occupational 
Testing Services, Inc., CompuChem 
Laboratories, Inc.; CompuChem 
Laboratories, Inc., A Subsidiary of 
Roche Biomedical Laboratory; Roche 
CompuChem Laboratories, Inc., A 
Member of the Roche Group)

Laboratory Corporation of America 
Holdings, 10788 Roselle Street, San 
Diego, CA 92121, (800) 882–7272, 
(Formerly: Poisonlab, Inc.) 

Laboratory Corporation of America 
Holdings, 1120 Stateline Road West, 
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