[image: image1.jpg]¥ OCs




Data Scan Request Form

The OCS Data Scan can be used differently depending on your research needs: 

a) to determine whether there are sufficient data in the OCS to further address research of interest, or
b) to provide high level socio-demographic data on people living with HIV in Ontario (e.g., to support a relevant research project,  help tailor an intervention, or plan programs and projects among ASOs in Ontario)
◊Background Information

	Date of Request
	     

	Date Required
	     


	Principal Investigator

(include title/position)

	     

	Other Requester 

(include title/position) 


	     

	Institution/Organization
	     

	Email Address
	     

	Phone Number
	     


◊Project Title 

	     


◊Project Description & Objective(s)

	     


◊Inclusion & Exclusion Criteria

please Indicate inclusion and exclusion criteria for participants
Inclusion Criteria:

	     


Exclusion Criteria:

	     


◊ Data Elements Required for Data Scan
	

	

	

	

	

	

	

	

	


◊ Data Summary Requested

please indicate crosstabs or other descriptive summaries of key data elements only 

	     


◊ Additional Comments

	     


◊ Proposed Use of Data Requested for Researchers/Other Requesters 

please indicate for what purpose the data will be used and identify all persons who will have access to the data in any form
	     


◊ Acknowledgement and Agreement 

By signing and submitting this form, (a) I agree to use the data requested only for the purpose or the purposes approved by the OCS Principal Investigator, and acknowledge that use of the requested data for any other purpose or purposes whatsoever is not authorized by the OHTN; (b) I acknowledge that any breach by me of the above agreement may result in liability for damages to third parties imposed upon me or OHTN or both, and agree that I will indemnify OHTN for all claims, demands, losses, or liabilities that OHTN may be subject to by reason of, or in any way arising out of, the breach by me of this agreement; (c) I acknowledge that the OHTN does not warrant the completeness, accuracy or quality of the information provided pursuant to this request and assumes no responsibility or liability of any kind associated in any way with my use of this information.

______________________________

Principal Investigator

______________________________

Other Requester

Name:





Title/position:
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