[image: image1.png]5

o«

U.K.H.C.D.O NATIONAL HAEMOPHILIA DATABASE
s





Application for Data from the National Haemophilia Database

Form 1
	Reference
	

	Date received
	

	Status
	


Please complete sections 1 to 8 and return to Lynne Dewhurst, National Haemophilia Database Office, City View House, Union Street, Ardwick, Manchester, M12 4JD or email support@ukhcdo.org
	     


1.  Date

	Name
	

	Job title
	     

	Organisation name
	

	Address
	     

	
	     

	Post code
	     

	Telephone
	     

	Fax
	     

	Email
	     


2.  Applicant Details
	





3.  Use of the data
      Maximum 200 characters        

      including spaces
	     

	     

	     

	     

	     


4.  Items requested
	 FORMDROPDOWN 



5.  Analysis intention 

Used as given, or further analysed?
6.  Aggregation level 
	 FORMDROPDOWN 



Patient level or aggregated?

	 FORMDROPDOWN 



7.  Publication intention

Personal use or to be published?

8.   Will the data be used in work which requires ethical approval?

  FORMDROPDOWN 
 

       If no, please attach a statement to that effect from local ethics committee

Please note that all data will be provided in an anonymous form, and will identify neither patients nor organisations.
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