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	Please e-mail the completed request form to Ashley Fails at data-access@acrin.org. Note: ACRIN investigators who are requesting data for secondary research should not complete this form. Instead please discuss within the protocol team from which you are requesting data.
	

	
	
	

	
	Name of Requester:                                         Date of Request: 
	

	
	
	

	
	Company Name and/or Academic Institutional Affiliation:

Address:

Telephone:

E-mail address:
	

	
	
	

	
	Please indicate your funding source:
	

	
	
	

	
	List additional corporate, academic, clinical or other entities involved in this request.
	

	
	
	

	
	From which ACRIN trial are you requesting images and/or clinical data?
	

	
	

	

	
	Describe the intended use of the images and/or clinical data requested.
	

	
	
	

	
	Are you requesting images?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list which images.
	

	
	
	

	
	Are you requesting clinical data?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please follow the steps below.

Step 1.

Go to www.acrin.org, click on the “Protocol Summary Table” and click on the protocol of interest.  In the left-side content area, select “Data Forms”.  A PDF booklet of all protocol forms is available for review. In a separate file, indicate specifically the form name and question number required, OR highlight the data elements required on the PDF form. This information must be provided in electronic format. Requests will be considered incomplete unless this information is provided.   
ACRIN provides  only "raw" data, that is, data collected on protocol case report forms and stored in the ACRIN main database. 
Please note that data will be de-identified by removing all 18 data elements specified in the HIPAA Privacy Rule (http://privacyruleandresearch.nih.gov/pr_08.asp).
Step 2.

Specify the criteria and algorithm which the ACRIN Biostatistics Center should use to select cases and data needed for your request. These criteria and the resulting algorithm must be defined using identification codes and data elements from the case report forms. For example, if the request is for data from a subset of participants, the application should specify (a) that data elements X, Y, Z from  forms A, B, C should  be used to identify cases and (b)  these data should be processed according to an explicit algorithm you provide below. 
Describe your selection criteria and algorithm if applicable:

	

	
	
	

	
	By when do you need this data?  

(Please be advised that larger data and/or image requests take longer to fulfill. Also, requests are fulfilled in the order that they are approved.  Requesters should note that it may require 3 to 6 months from the date of approval to obtain all data and/or images.)
	

	
	
	

	
	Do you intend to present or publish using the requested data?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please describe.


	

	
	
	

	
	Please provide any additional information you think may be helpful to the ACRIN Data Access Committee in the review of your request.

	


For questions regarding access to ACRIN archived images and clinical data, contact:

Ashley Fails
                         Nancy Fredericks
ACRIN Administration                                  ACRIN Administration

Phone 215‑574‑3204
                         Phone 215‑717-2769

Fax: 215‑717‑0936
                         Fax: 215‑717‑0936

afails@phila.acr.org
                         nfredericks@phila.acr.org
Request for Access to Images and Clinical Data 











