[bookmark: _GoBack]DATA REQUEST FORM

REQUESTOR DETAILS:	

Name: ___________________________________________________________________

Department:	__________________________	Employee Number: ________________

Position: __________________________________________________________________

Department Head___________________________ Research Head___________________

Phone Number: ________________________	GV Health Email access:   YES / NO

Request discussed with HIM/Data Analyst  _______________________________________

	Topic: (include details of how this data will be used and any publication issues

	

	

	

	



Is this a one off request or is it to be an ongoing study?__________________________

DESCRIPTION OF DATA REQUIRED:
Please be aware we will endeavor to process your data information request within a two-week timeframe.
	









Date range:  From		

 	Statistics Only			Patient Listing,
Please list identifiers required: (eg.DOB, UR, postcode)
					_______________________________________					_______________________________________					_______________________________________
	Medical records for identified patients required – Please note policy re record 
requests

AGREEMENT:
I will use this information in accordance with relevant privacy legislation and GV Health’s policies relating to privacy, confidentiality and security of information.  

Signature of Requestor:______________________________________________________

Date of Request:____________________________________________________________

EMT approval: Name_________________________ Signature _________________Date ______

FOR HIS USE :
Date Received: ______________________________By Whom: ______________________________________

Date Required: ____________ Date Completed: ____________  Processing Time: ___________________ 

Request number						Entered on Data Request register 
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