
Research Data Request Form

This form must be presented to Clinical Research Informatics and Analytics when requesting data for: research purposes, or preparatory to research, or statistical analysis.  This also indicates authorization of Protected Health Information (PHI) for research purposes. It may be submitted by attaching to a ServiceNow ticket, or for those who do not have access to ServiceNow, emailed with any additional information to ResearchAnalytics@Allina.com (see page two for additional details)
	Facility Information
	
	Recipient of Information

	     
	
	     

	Department/Facility Name
	
	Name

	     
	
	     

	Facility Address
	
	Street Address

	     
	
	     

	City and State
	
	City/State/Zip


Request Type (Please check all that apply)
 FORMCHECKBOX 
   Preparatory to Research (Not Yet IRB Approved)     FORMCHECKBOX 
  IRB Approved    FORMCHECKBOX 
  Statistical Analysis
	IRB Information (if any)
	
	Study Principal Investigator Information

	     
	
	     

	Name of Study
	
	PI Name

	      
	
	     

	IRB Name and Number
	
	PI Phone Number and Email

	     
	
	

	IRBNet Number
	
	


Information To Be Disclosed

This section must TO be completed by the study investigator or designee (Additional documentation is Appreciated.)
Data Approval

 FORMCHECKBOX 
   Restricted to Unidentifiable Data        FORMCHECKBOX 
   Restricted to Limited Dataset (LDS)       FORMCHECKBOX 
  Approved for PHI Data Beyond LDS                       
Date data is needed by:       (Note: Most requests will require a minimum of 4 weeks and could take longer depending upon current workload and complexity of the request.) 
Is this study grant or sponsor funded?       

If yes, are there funds available for this work?      
Patient Population (Inclusion and/or Exclusion):        
Date Range of Data:       
Data Points Requested: (e.g. MRN, pt name, location, date of visit, diagnosis, specific lab results.)        
Specify Diagnosis codes (ICD-9, ICD10), Procedure Codes (CPT, HCPC),  etc:       

__________________________________________________________________________________________________________________                                                                                                                                                                                                                                     
Additional Information regarding a new data request:

1) In order to complete your request, the Research staff requires the following documentation:

a. IRB approved protocol 

b. Latest IRB approval letter  (if an IRB approval is required)

c. Approved personnel list (those who would view any PHI data)
d. HIPAA Waiver of Authorization, if applicable.

e. Signed consent forms for each patient, if applicable. (We will need these prior to release of each patients data.)

f. Notification from Allina’s IRB of non-engagement or exemption (if applicable)

g. Add the study to IRBNet if you have access the that system

h. Completion of the Data Request Form above.

2) If you have access to ServiceNow, and are comfortable doing so, please enter a ticket via:

a. ServiceNow options: 
1. Submit a Request
2.  Reports and Data
3.  Research Data Extracts and Analysis
4. Attach all documentation listed above (click on paperclip at top of screen)
· Do not include any documentation with PHI such as MRNs or names or birthdates.  Send that separately via secure email to ResearchAnalytics@allina.com
b. The request will automatically be assigned to the Research staff.
3) If you are unable to use ServiceNow, please use Email :

a. Email this Data Request to ResearchAnalytics@allina.com , and include all other documentation listed above as an attachments.
b. Your request will be reviewed and assigned to a research analyst.  They will respond to you regarding the details of your study when they begin the analysis, this may take a few days or several weeks.
c. Feel free to email us about any concerns at the same email address.
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