Arizona Department of Health Services- Bureau of EMS and Trauma System
Data Request Form 




	
	

	[bookmark: Text54][bookmark: _GoBack]Requestor’s Name:      
	[bookmark: Text55]Organization:      

	[bookmark: Text41]Phone:      	
	[bookmark: Text53]Email:      

	Type of Organization (check one): 

|_|  Researcher                      HSRB number:            (please attach approval letter)
[bookmark: Check6][bookmark: Check7]|_|  Public              
|_|  Public Health Partner    MOU number:              (please attach copy of MOU)
|_|  Other                              Please explain:      

	
Project Description:      







	[bookmark: Check12]TRAUMA  |_|

Please attach appropriate list
· Data Element List for Public 
· Data Element List for Research
· 

	[bookmark: Check11]EMS  |_|

Please attach appropriate list
· Data Element List for Public
(Data is unavailable to Researchers)



	





	The requesting party attests to the following:

	1
	Will not use or re-release the data to others in any way not specified in the project description.

	2
	Will not present or publish data that may identify an individual.

	3
	Will not attempt to link, or permit others, to link any data with identified records in another database, unless approval is given by ADHS in writing. 

	4
	Will not attempt to learn the identity of any person whose data is contained in the supplied file(s).

	5
	If the identity of any person is discovered, the requestor shall immediately notify the DQA section chief about the incident

	6
	The source of information should be cited in all publications in the following format:

	
	EMS Data
	Example: “Source: Arizona State EMS Data Registry, 2012”. (2008-2012).

	
	Trauma Data
	Example: “Source: Arizona State Trauma Registry, 2012”. (2008-2012). 

	I WILL delete ALL data and records from the following media:                           



	|_|  (Secure) Email            |_|  Paper                                |_|   CD/Disk/Flash Drive           

	|_|  Computer File             |_|  Statistical Program         |_|Other:       

	I attest that I will notify BEMSTS when the file is deleted. The date when I will delete all the data is:

Month:         Day        Year      
	Date:      

	Signature: X
	[bookmark: Text56]Date:       Page 1 of 1  




