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Data Request for Identified Data for Research Purposes
(If completing electronically, double click grey boxes for data input)

	Requestor
	     

	Title/Position
	     

	Agency/Company Affiliation
	     

	CONTACT INFORMATION

	Name/Title/Affiliation
	     

	Telephone #
	     
	Fax #
	     

	Address
	     

	City
	     
	State
	     
	Zip Code
	     

	Email Address
	     

	Signature of Requestor
	
	Date Signed
	

	DATASET REQUESTED

	Type of Certificate Requested
  


     FORMDROPDOWN 

	Timeframe/years(s) of data requested
	     

	
Receipt Date Requested (pending NCVR approval)              

	STUDY BACKGROUND AND DESCRIPTION

	Provide a brief description of the purpose of analysis, including a description of the research protocol:

	     


	Provide a brief explanation of the public health benefits of this research:

	     


	Provide a brief account of security measures, including the conditions under which the records or data will be used, stored, and disposed of and any other security precautions in place to ensure the confidentiality of the data:

	     


	Does this request involve contacting persons and/or families identified?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Does this request involve SCHS staff linking this data with data you provide? 
If yes, state other data sources.      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Does this request involve linking SCHS data to other sources? 
If yes, state other sources:      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Has an Institutional or Human Subjects Review Board (IRB) approved this study?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

	Name of IRB or Human Subjects Review Board
	     

	IRB Study Protocol #
	     
	IRB Approval Date
	     

	Other Relevant Information You Wish to Provide About this Request

	     



	TIME FRAME FOR USE OF DATA

	Study Start Date
	     
	Study End Date
	     
	Researchers to Destroy
Data No Later Than
	     

	FILE TYPE & FORMAT REQUESTED

	Actual Certificates
	 FORMCHECKBOX 
  Certified
 FORMCHECKBOX 
  Uncertified
	
	Standard NCVR Certificate Fees Apply

	File Type
(Check One)
	 FORMCHECKBOX 
 ascii   FORMCHECKBOX 
 xls
 FORMCHECKBOX 
 dbf     FORMCHECKBOX 
 SAS

 FORMCHECKBOX 
 Other
	Other
	     

	File Format
(Check One)
	 FORMCHECKBOX 
 CD-Rom
 FORMCHECKBOX 
 Disk

 FORMCHECKBOX 
 Tape

 FORMCHECKBOX 
 Other
	Other
	     

	FIELDS REQUESTED

	For specific fields, please list: 

     


	FOR NCVR USE ONLY

	Reviewer Name:
     
	Title:
     
	Initial & Date:

	
	
	

	DECISION

(Check One)
	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Denied

 FORMCHECKBOX 
 Pending
	Decision Date
	     
	If pending or denied, provide reason in Comments section below.

	Date Material Delivered
	     
	Date Material Destroyed
	     

	COMMENTS
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