California Diabetes and Pregnancy Program 
Data Request

	Request Date


	

	Requester


	

	Title of requester

	

	Program/ CDAPP Regional  Affiliation

	

	Mailing Address


	

	Phone


	(             )

	Fax


	(              )

	E-mail


	

	Type of Assistance Requested  
(indicate one)
	Data Analysis/Interpretation


	Data Presentation
	Data Release
	QI Assistance

	
	Other (describe: 

	This request is 
	One time only
	Recurring (specific)


	Ongoing

	(If patient-level data is requested)Has Data Release Request Been Filed with State?
	(Yes    (  No     (Pending, explain

	Date Needed    (allow minimum of 15 business days)
	
	Format Requested

	Approved by State
	Date
	Consultant




On attached page please provide the following information: 

1. Brief request Description (describe and attach samples to illustrate request)

2. Request Justification
3. What questions are you looking to have answered (be specific)?

4. Data needed [provide specific data definitions and information needed.  e.g.: GDM clients with BMI >40 by Infant Outcomes (to include: birthweight, size for dates calculations, live birth versus fetal death, spontaneous abortions)]
5. Who is the audience?

6. How will the data/information be used?

Read and sign the following provisions of this agreement and submit completed materials to CDAPP Data Center electronically at Lisa@perinatalnetwork.org. 

Provisions Of This Agreement
1. Protection of client confidentiality in any and all data collected and/or stored  is of foremost consideration.  Tables, text or graphics should not identify or refer to data elements containing fewer than 5 clients.  Please safeguard all hardcopy and electronic data files by keeping output and written materials safely locked when not in use.

2. All publications using the information provided must acknowledge the California Department of Public Health, Maternal, Child and Adolescent Health Division as the original source.  The California Diabetes and Pregnancy Program should be acknowledged as the program source.  

3. Please issue a disclaimer crediting any analyses, interpretation or conclusions reached to the author and not to MCH if information is used.

4. Parties must assure that technical descriptions of the data are consistent with those provided by MCH.

5. Use the data provided only for the purposes stated in the data request form, unless you obtain prior written approval.
6. Do not release the data provided to any third party.

7. All electronic data files shall be destroyed immediately upon completion of all analyses pertaining to this request.

8. Send a copy of any materials derived from the information requested to the CDAPP Data Center within 30 days of completion.

9. Provision of data, presentations and technical assistance are at the discretion of the Data Center Director in consultation with the State MCAH staff..  

By the signature below, I agree to abide by the above conditions.

______________________________ 
____________________________________

Signature




Printed Name of Person Signing and Date
