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Data Access Request Form
v2.0, 13 November 2024

Please read the Bariatric Surgery Registry Data Access Policy before completing this form.

A Data Access Request form should be submitted to access the following types of Bariatric Surgery Registry data:
· Aggregate or summary data that is not publicly accessible
· Participant-level, health-service level and surgeon-level data that has undergone deidentification for use in research

This form is not required for the following types of requests:
· Aggregate or summary data that is available in publicly accessible Registry reports
· Individual participant record level data (if a participant requests a copy of their Registry record).
· Identifiable participant-level data (if a participating health service or surgeon requests a copy of the data they have contributed to the Registry).
For these types of requests please contact the Registry for further information.

Please return completed form to the BSR Executive Officer:
Bariatric Surgery Registry 
School of Translational Medicine 
Monash University 
Tel: +61 3 9903 0725 
Email: med-bsr@monash.edu
 

SECTION 1: LEAD APPLICANT’S DETAILS
All correspondence regarding this application will be directed to the lead applicant.
	Contact details

	Name
	

	Position
	

	Organisation/Affiliation
	

	Phone
	

	E-mail
	

	Are you a student?
	|_| Yes    |_| No

	If YES, which degree/qualification are you enrolled in?
	

	For student requests only 
Primary supervisor details name

	Name
	

	Contact number
	

	Email
	


SECTION 2: REQUEST DETAILS

	Date of request
	

	Reason for data request

	|_|  Quality improvement	|_|  Research	|_|  Audit	

	[bookmark: Check26]|_|  Other, please specify:


	Requesting party

	|_|  Research/Academic Institution
	|_|  Government Department/Agency

	|_|  Registry
	|_|  Treating physician

	|_|  Industry:  Please specify

	|_|  Health service

	|_|  Other:  Please specify


	Overview of request

	Type of data being requested
(Select all that apply)
	|_|
	Aggregate or summary data that is not publicly accessible

	
	|_|
	Participant-level, health-service level and/or surgeon-level data that has undergone deidentification for use in research 

	
	|_|
	Identifiable participant-level data for data linkage

	Short description of your project
(max 300 words)
	




















	Project plan

	Project plan:  
Please attach a description of your project (or project protocol), this should include:
· Background
· Objectives
· Methods
· Data analysis plan
· Person responsible for data analysis
· How potential results will be displayed
· Proposed output from the project: include scientific journal/s to which the completed manuscript will be submitted, detail of conference/forum where data will be discussed 
· References

	Dataset specifications

	Inclusion/exclusion criteria for requested data
For example: data range for operations of interest, age at primary operation, country of operation, procedure types etc)






	Data fields
Please list the data fields are you requesting from the BSR?  Attach additional pages as required.
Refer to the Bariatric Surgery Registry Data Dictionary for data fields.















	How will this project be resourced? 













SECTION 3: FOR RESEARCH REQUESTS
	
(Co-ordinating) Principal Investigator (If different to lead applicant)

	Name
	

	Position
	

	Organisation/Affiliation
	

	Telephone
	

	E-mail
	

	List names and affiliations for any other collaborators/investigators

	

	

	

	

	Funding and human research ethics approval

	Do you have funding for this work?
	|_| Yes    |_| No

	If YES, funder name(s)
	


	Does your project require HREC approval?
	|_| Yes    |_| No

	If YES, have you applied for HREC approval? 
	|_| Yes    |_| No

	If YES, which HREC(s) will review/have reviewed this project?
	




	Has the project received HREC approval?
	|_| Yes*    |_| No     

	If HREC approval has been obtained, please attach a copies of:
· your approval certificate, 
· the project protocol, and 
· any other relevant documents such as participant information sheets and consent forms etc.

	Site/s yet to approve the project and anticipated approval date (if applicable):






	If no ethics application has been lodged, please explain why:






SECTION 4: PROCESSING AND ANALYSIS FEES 

	Type of request
	Fees

	Individual participant record level data in the case of a participant requesting a copy of their Registry record
	No charge



Research Requests
	Type of request
	Fees

	Aggregate or summary data that is available in publicly accessible Registry reports
	No charge

	Individual participant record level data in the case of a participant requesting a copy of their Registry record
	No charge

	Aggregate or summary data that is not publicly accessible
	For requests that require significant preparation and analysis time fees may apply.

	Participant-level, health-service level and surgeon-level data that has undergone deidentification for use in research

	For requests that require significant preparation time and/or analysis time fees may apply.



	Type of request
	Fees

	Aggregate or summary data that is available in publicly accessible Registry reports
	No charge

	Individual participant record level data in the case of a participant requesting a copy of their Registry record
	No charge

	Aggregate or summary data that is not publicly accessible
	For requests that require significant preparation and analysis time fees may apply.

	Participant-level, health-service level and surgeon-level data that has undergone deidentification for use in research

	For requests that require significant preparation time and/or analysis time fees may apply.



SECTION 5: CERTIFICATION 
All requests are subject to the conditions outlined in the Bariatric Surgery Data Access Policy and any additional conditions that may be specified in the data access approval.
	I certify that I have read the Bariatric Surgery Registry Data Access Policy and agree to the terms outlined in the Policy

	Applicant’s signature
	

	Lead Investigator/ Supervisor signature 
	



FOR BSR OFFICE USE ONLY

	Date received
	

	Documentation checked
	

	Researcher contacted
	

	Outcome provided to researcher
	

	BSR Responsible Person
	

	Processing fee (if applicable)
	





	

2
Error! Unknown document property name.
Page 2 of 2

image1.png
BARIATRIC
SURGERY

R REGISTRY





image2.png
BARIATRIC
SURGERY

‘ REGISTRY




