	NATIONAL REGISTRY OF DISEASES OFFICE

Data Request Form
	Document No:
	NRDO-F003.03

	
	Effective Date:
	1 Aug 2017 (Ver 2.5)



This form will take about 5 – 10 minutes to complete
Important Note: 
All fields in this form are mandatory, unless it is not applicable. Incomplete forms will be rejected.

	Please email / mail the completed form to:

National Registry of Diseases Office, Health Promotion Board

3 Second Hospital Avenue, Level 5

Singapore 168937


	Attn: Quality Assurance

Tel: 64353077 / 91 / 39 
Email: HPB_SERVICENRDO@hpb.gov.sg


	PART 1: DETAILS OF REQUESTOR (To be filled in by requestor)
	REQUEST NO (For Official Use Only)
Y

-



	   Name of Requestor, Organization & Designation:          
                                                                                _____________________________________________________________________________
Office / Mobile Number:         
                                        _______________________________________________________________________________________________
 Office E-mail:                        
                                        _______________________________________________________________________________________________
Company address:                
                                        _______________________________________________________________________________________________


	 PART 2: TYPE OF REGISTRY/ DATABASE

	 Registry/ Database (Please cross  the appropriate box by double clicking on the box and select “checked") 

	
	  *Cancer Registry

	
	*Stroke Registry
	
	*Donor Care Registry (For MOH only)

	
	  *Renal Registry
*Please fill in part 2A, 2B, 3A & 4


	  *AMI Registry                                        Death information (Please fill in part 2A, 2B, 3B & 4)


	PART 2A: TYPE OF DATA/ REPORT REQUESTED

	Type of Data/Report (Please cross  the appropriate box by double clicking on the box and select “checked" )

	   
	 Aggregate
	
	 Key-coded

	
	 Non-Identifiable
	
	 Identifiable


	PART 2B: DETAILS OF DATA/REPORT REQUESTED

	Please state how long you would retain the data (Refer to Part 4 clause IV)

	     


	Details of Data/ Report requested (Provide dummy tables and dummy charts, if possible)

	     
Please attach additional sheets if necessary.

	PART 3A: PURPOSE OF REQUEST OF DATA/REPORT (FOR REGISTRY DATA)

	    Policy             Programme         Operational        Research*          Others (please specify)   _____     __________________
*A copy of your IRB application and the approval letter MUST be attached.

	Please explain in detail how the Data/Report will be used:

	     
Please attach additional sheets if necessary.

	PART 3B:  PURPOSE OF REQUEST OF DATA / REPORT FOR DEATH INFORMATION ONLY 
(Applicable for data linkage with institution’s data and key-coded/non-identifiable death with registry data request). 

Please fill in the relevant section.

	      For MOH use (Please fill in Q1)         Clinical Management/ Audit (Please fill in Q1)         Research (Please fill in Q2 to Q5)


	For MOH/ Clinical Management/ Audit use

	Q1. Please explain in detail how the Data/Report will be used.

	     
Please attach additional sheets if necessary.

	For Research Use

	Q2. Describe the study proposal and objectives. A copy of your IRB application and the approval letter MUST be attached.

	     
Please attach additional sheets if necessary.

	Q3. Please explain how your research findings will benefit the patients/general public and the work of the Health Promotion Board/Ministry of Health?

	     
Please attach additional sheets if necessary.

	Q4. Will findings be made available/ published in the public domain?



	     


	Q5. How is the research study funded? 

	     



	PART 4: DECLARATION AND UNDERTAKING


	I, the requestor, hereby agreed that, in accordance with the National Registry of Diseases (NRD) Act upon approval of the release of data which is subjected to the following conditions:



	I. The Data / Report provided by National Registry of Diseases Office (NRDO) pursuant to this request is confidential information;



	II. The Data / Report shall only be released to the persons listed in section VIII (Persons who would have access to Data / Report);



	III. The Data / Report shall not be disclosed to any third party without the prior written approval of the Registrar, MOH / Board;


	IV. The Requestor shall take all necessary steps to ensure that he/she and the persons listed in VIII (Persons who would have access to Data / Report) shall: -

· Comply with the provisions of the NRD Act 
· Take steps to safeguard the confidentiality, safety and integrity of the Data / Report

· Only use the Data / Report for the purposes and duration indicated in this form and approved by the Registrar, MOH / Board
· Destroy the Data / Report after it has been used in accordance with the provision of the NRD Act


	V. If approved, Data / Report will be released under section 9 (1) of the NRD Act unless otherwise specified



	VI. In the event that the Requestor or their employees (as the case may be) are in breach of any of the obligations stated herein, or at any other time on the written request of, the Registrar, MOH / Board, the Requestor shall as instructed by the  Registrar, MOH, immediately return the Data / Report and copies thereof to the Registrar, MOH / Board or destroy the Data/Report and copies thereof, and make no further use of the Data / Report; and



	VII. The Requestor shall keep the Registrar, MOH / Board fully indemnified against all demands, claims, actions and proceedings, losses, damages, and all legal costs and other expenses arising out of any breach or alleged breach of any of the Requestor’s warranties, undertakings or obligations stated herein.


	VIII. Persons who would have access to Data / Report
I/We the person/persons named below  hereby agreed that, in accordance with the National Registry of Diseases (NRD) Act upon approval of the release of data which is subjected to the above conditions:


	
	Name
	Designation / Department / Institution
	Reason

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	Please attach additional sheets if necessary. Please attach additional sheets if necessary. If the data is to be accessed by the department, please specify department.
                                                                                                                   

	                 
	Approval by Requestor’s Head of Department

     
	

	
	______________________________________

Name of Requestor / NRIC


	_______________________________________

Name / NRIC

	
	       
_______________________________________

Signature/ Designation / Date
	     
___________________________________________
Signature/ Designation / Date
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