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INSTRUCTIONS: Please type in all requested information. New lines can be added to each table. Handwritten 
responses will not be accepted.  Upon completion, please forward this document to research@gmh.edu 
 

PRINCIPAL INVESTIGATOR INFORMATION: 

Name:       

Phone:       

Department:            Email:       

   Funded: Yes / No                                                 Project #         

   Accounting Reference #:        
 

DATA REPORT DETAILS: 

Purpose for which access to data is being requested: 

      
 

 
 

Frequency of Report: (e.g., Once, Weekly, Quarterly)        

 

Population: what or who should be included in the data, and what should be excluded? 
(please enter type of criteria: “Inclusion” or “Exclusion” in first column) 

Inclusion or Exclusion Criteria Description 

  

  

  

  

  

Data Domains: what data domains / data sets do you want to receive? 

Data Domain / Data Set   
(e.g. Demographics, Vitals, Labs) 

Description of “Grain” (what is one row?) 

  

  

  

  

  

  

  

 
Data Elements Being Requested: what variables should be included in each domain listed above? 

Data Element Domain / Data Set Description 
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Data Elements Being Requested (Continued):  

Data Element Domain / Data Set Description 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 
 
 

IRB INFORMATION & ATTESTATION 

IRB Number:       Expiration Date:       
   

Data Requestors must certify the following: 
 

• The data for which use or access is sought is the minimum necessary for the stated research purposes. 

• Access and use of the data will be limited to the research purposes described above. 

• I will comply with all Grady Health System policies concerning individuals’ privacy, information security 
and HIPAA. 

• If the data is disclosed outside of the Grady Health System, I have a process/procedure in place for 
tracking and documenting any such disclosures.   

• I have a duty to immediately report to the appropriate Grady Health System personnel any breach or 
suspected breach of the data for which use or access is sought. 

• When preparing publications or presentations of work substantially aided by the Grady Health System, I 
will acknowledge the participation of Grady Health System. 

 

 

Signature:   Date:       

 


