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Data Request Form

HIV/AIDS SECTION – Division of Epidemiology and Health Planning
DATA RELEASE APPROVAL PROTOCOL                                                          Adopted 01.09.2019; Revised 09.23.2020
For local health departments or other entities requesting appropriate data, the Senior Epidemiologist or Epidemiologist will approve and complete the request, then forward to the Section Manager for approval prior to release.

At the discretion of the Section Manager, any request or release of data can be forwarded to the Director of the Division of Epidemiology and Health Planning/Overall Responsible Party for further consideration and approval prior to release. Requests are expected to be made at least two weeks in advance of requested due date.
Requester information
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Data request needed by (date): [image: image7.wmf]
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Email Address: [image: image10.wmf]


Home Phone (if applicable): [image: image11.wmf]


Work Phone (if applicable): [image: image12.wmf]


Fax (if applicable): [image: image13.wmf]


Please be as specific as possible when requesting information.  Include dates, time frames for data request; elements such as race, gender, age, etc..  The Senior Epidemiologist may contact you for clarification.
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Date Completed:    [image: image16.wmf]
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