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REQUEST FOR ACCESS TO DATA



Date of Request _______________        
Title ______	Name ________________________________________________________
Position __________________________________________________________________ 
Affiliation / Organisation _____________________________________________________
Address	_____________________________________________________________
Telephone	_____________________     		Fax   ___________________________
E-mail						_____________________________________
[bookmark: Check42]Are you a student?	|_| Yes    |_| No     
If YES, what degree are you working towards?  	_______________________________
Name and contact details of your supervisor	     				_____________

Short title of data request _____________________________________________
Please attach a short description of your project (1-3 paragraphs)

Reason for data request	
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE TURN OVER

Actual data requested	: (Please add as an attachment, if necessary)
										________________	_____________________________________________________________________
											__________
											__________

Is this for a funded research project? 				|_| Yes    |_| No     
If YES, who has funded the project? 							
Was VSTORM formally involved in the grant application? 		|_| Yes    |_| No     
Have you received Ethics Committee approval to
access VSTORM data?   If YES, please attach copy of ethics application and approval										|_| Yes    |_| No

What do you expect to use this information for (eg. Conference, publication)?_____________	_____________________________________________________________________

Have you read the VSTORM data access policy? 			|_| Yes    |_| No 
Do you agree to follow it?						|_| Yes    |_| No    
Have you read the VSTORM data access fee document? 		|_| Yes    |_| No     
Do you agree to consider a cost estimate from VSTORM
before your request is formalised?					|_| Yes    |_| No     
Have you read the VSTORM data access authorship
and acknowledgements document?					|_| Yes    |_| No     
Do you agree to comply with this? 					|_| Yes    |_| No     
Are any co-investigators also VSTORM Steering committee 
members? 								|_| Yes    |_| No     
If yes, please list: __________________________________________________
How did you find out about accessing VSTORM data?				

Signed	:					         Date:	                      		

PRINT: _______________          		

Approved by Head of VSTORM
Signature: 				Date:						
	
Return to:
SPHPM, Monash University
553 St Kilda Road, MELBOURNE  VIC 3004
PHONE  03 9903 0962
EMAIL: vstromdata@monash.edu
https://www.monash.edu/medicine/sphpm
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