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	CLS reference ID#
	     

	Request Date:
	     


	


	A. REQUESTOR 

	Requestor Name:
	     
	For requests involving release of data outside CLS/AHS -  provide Sponsor Name and Affiliation 

     

	Title/ Department:
	     
	

	Organization:
	     
	

	Contact Information: 

(Phone, email) 
	     
	

	B. DESCRIPTION OF THE REQUEST/DATA 

	  FORMCHECKBOX 
 New Request

  FORMCHECKBOX 
 Modification of Previous Request (provide date and reference # of original request)        

	· Description of Data required: E.g. Population, selection criteria, test procedures, results, individually identifiable patient or employee information, workload data (NOTE: attach second page if required) 
     
· Date range/ # days: 
     
· Frequency: One time/ Daily/Weekly/monthly
     

	C. DATE DATA REQUIRED

	      /       /      
 YYYY       MMM         DD
	Include additional information related to the “required by” date e.g. to meet an arbitrary or mandatory deadline, for presentation at a scheduled meeting, significant impact/risk to patient care or lab operations if not addressed immediately.  
     

	D. USE OF THE DATA (Reason for the Request):

	 FORMCHECKBOX 
 Mandatory Reporting: Required for reporting obligations e.g. Performance Indicator Report

 FORMCHECKBOX 
 Compliance: Legal or accreditation requirement

 FORMCHECKBOX 
 Patient Safety: for activities related to one or more specific patient safety incidents

 FORMCHECKBOX 
 Quality Improvement: Not in response to a specific incident, needed for activity or analysis intended to improve

     patient care or other standards of practice

 FORMCHECKBOX 
 Process Improvement: includes LEAN/Sigma or other process improvement activities 

 FORMCHECKBOX 
 Research: protocols with Ethics approval
 FORMCHECKBOX 
 Business: needed for decisions related to planning, budgeting resource allocation etc.

 FORMCHECKBOX 
 Operational: related to monitoring and tracking of day-to-day activities e.g. workload data

 FORMCHECKBOX 
 Project: temporary endeavour undertaken to create a unique product or service. 

 FORMCHECKBOX 
 Proposal Validation: Will be used to validate or scope out a proposed research or quality improvement initiative 

	Who will have access to and/or use the data:
	 FORMCHECKBOX 
 Internal: (Only for use within CLS/AHS) 
 FORMCHECKBOX 
 External: (Persons outside CLS/AHS or other than the requestor who will have access to the data)

      

	How do you want to receive the data: 
	 FORMCHECKBOX 
 Printer                              FORMCHECKBOX 
 CLS Network Folder       FORMCHECKBOX 
 AHS Network folder

 FORMCHECKBOX 
 E mail                               FORMCHECKBOX 
 CD/Diskette             

	E. REVIEW SIGNATURES

	     
	
	     

	Signature (Authorized Data Designate)
	
	Signature Business Analyst/ LIS Data Analysis Coordinator 

	     



     
	
	     

	Print name                                              Date:
	
	Date:

	F. RELEASE OF DATA

	Date Released/how: 

     
	Released by: 

     



     

	
	Print name                                           Signature 


REQUEST FOR DATA (RFD)





Email completed form to: � HYPERLINK "mailto:rfdteam@albertahealthservices.ca" �rfdteam@albertahealthservices.ca�
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