CABINET FOR HEALTH AND FAMILY SERVICES INSTITUTIONAL REVIEW BOARD 

RESEARCH DATA REQUEST

Date of Submission for Review:
Title of Project:


     
     
Project Investigator/Manager: (include title/affiliation)
     
CHFS-Assigned Project Investigator/Manager: (include title/cabinet organizational unit)

     
Requested Data Elements: (include file format, name, identifiers, layout, timeframes)
     
Rationale for Use of Data: (attach research project proposal abstract, if available)
     
Identification of Costs for Identification, Formatting and Delivery of Data:

     
Source of Funding for Project: (identify federal funds/state program funds and other fund support. Include duration of funding)

     
CHFS Contract Number/Effective Dates: (the MOA/PSC which outlines the scope of work for research project, if applicable)
     
Human Subjects Data Protections Description: (indicate identification/location/notification of human subjects, and researcher’s efforts to minimize any potential risk to those subjects)
     
Methods to Protect Security of Data, Restrictions on Additional Dissemination, Destruction of Data:

     
Comments:

     
Project Researcher Signature/Title



Date


           Assigned CHFS-IRB  No.

Cabinet Project Manager Signature/Title



Date


           Assigned CHFS-IRB  No.
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