DATA REQUEST
for the CTSC CLINICAL RESEARCH DATA WAREHOUSE
including requests for research access to the EMR

(revised 1/27/2011)

Principal Investigator (PI) 





Date submitted:                                                                                                        

PI email: 




PI Phone: 

PI Beeper/Cell:


Other contact: 


Contact email:




Contact Phone:

 Contact Cell:
Please provide concise information under each of the following headings.  The completed request with your information should total no more than four pages.  No individual section should total more than 1 page. 

The data requested is intended for the purposes of  (circle one): 

a) Activities preparatory to research (e.g feasibility, sample size estimation, aggregate counts)

b) Research using de-identified records (e.g. statistical analysis, data-mining)

c) Research using identified records  (e.g. study recruitment) 
d) Access for chart review under an IRB-approved project
Project title: 
Project brief description: 
Hypothesis:

Is this a Resident or Fellow project? 

Plan for publication or presentation:  

Plan for, or source of, extramural funding: (please be specific, including targets, RFAs, and timelines):
HRRC number/version dated:  (please attach HRRC approval letter AND HRRC-approved protocol)
Purpose (why data or chart review is needed): 
Brief description of data requested: (For lab or billing requests, also attach Data Specification Worksheet)
Study team members needing direct data access: (attach HRRC Attachment 1 or Amendments thereto)

Duration requested for access: 

Plan for data analysis:  
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