California Cancer Registry
Application for Disclosure of Confidential Registry Data for Research: Case-Listing for Patient Contact
I. Basic Information
	Project Title:
	Click here to enter text.

	
	Application Date:
	Click here to enter a date.
	Principal Investigator:
Include PI’s title
	Click here to enter text.
	Institution:
	Click here to enter text.
	Mailing Address:
	Click here to enter text.

	Phone Number:
	Click here to enter text.
	Email:
	Click here to enter text.


	Point of Contact:
	Click here to enter text.
	Institution:
	Click here to enter text.
	Phone Number:
	Click here to enter text.
	Email:
	Click here to enter text.


1. Human Subjects
	CPHS IRB APPROVAL

	Date of most recent review:
	Click here to enter a date.
	Approval Expiration Date:
	Click here to enter a date.
	Most recent review was:
	Choose an item.
	Notice of final approval is:
	Choose an item.


	Institutional IRB APPROVAL

	Name of IRB:
	Click here to enter text.
	Date of most recent review:
	Click here to enter a date.
	Approval Expiration Date:
	Click here to enter a date.
	Most recent review was:
	Choose an item.
	Notice of final approval is:
	Choose an item.


2. Project Funding
	Source of Funding:
	Click here to enter text.
	Amount of Funding:
	Click here to enter text.
	Notice of funding is:
	Choose an item.
	Grant Number:
	Click here to enter text.
	Date funding begins:
	Click here to enter a date.	Date Funding Ends:
	Click here to enter a date.


3. Estimated Project Completion
	Estimated Completion Date: MM/YYYY
	Click here to enter date.


II. Project Specifications
1. Selection Criteria 
	Requested Site(s):
	Click here to enter text.
	Requested Histologies:
	Click here to enter text.
	Date of Diagnosis:
	Start Date through End Date

	Sex:
	|_| All sexes     |_| Males Only    |_| Females Only

	Age:
	|_| All Ages  or
Start Age to End Age

	Race/Ethnicity:
	|_|  All                                  |_|  Hispanic
|_|  NH White                     |_|  NH Asian/PI
|_|  NH Black                      |_|  Other: Please Specify

	Residence at DX:
	|_|  Statewide
|_|  Other: Specify Counties or Regions

	Other Specifications:
	Enter of specification such as stage at dx, vital status, etc.


2. Case Sharing Agreements
	List all principal investigators and project title of studies with case overlap:
	Click here to enter text.
	Are their case sharing agreements:
	[bookmark: Check21][bookmark: Check22]|_| In progress          |_| Attached



3. Expected Number of Cases Required
	How many cases would you like to enroll:
	Click here to enter text.
	Given your anticipated participation rate, how many are required to attain this enrollment:
	Click here to enter text.


4. Type of file returned
	Type of file you would like to receive:
	[bookmark: Check14][bookmark: Check17]|_|  SAS                                 |_|  Dat
[bookmark: Check15][bookmark: Check18]|_|  SPSS                               |_|  Excel
[bookmark: Check16][bookmark: Check19]|_|  Txt                                  |_|  Other: Please Specify



III. Supporting Documentation
|_|  CPHS approved study protocol (without Appendices)
|_|  Letters of support from LA (Region 9) and/or NCCC-San Francisco/Bay Area (region 1/8).  *If your study includes those regions.  This is to inform them of your study and interest in their cases.
|_|  Appendix 3: Agreement for Disclosure of CCR Data signed by the principal investigator and responsible institution official
|_|  List of requested data items from the CCR including brief justification by variable topic
