California Cancer Registry
Application for Disclosure of Confidential Registry Data for Research: Data Record Linkage
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. Linkage will be completed by:   Choose an item.
If Other, please specify who:     Click here to enter text.

2. Specifications of file “A” used for linking 
	Type of file A:
	Choose an item.
	If Other, please specify:
	Click here to enter text.
	If OSHPD, number of years
	Start Year to End Year

	Type of data file sent to CCR:
	|_|  SAS                              |_|  Dat
|_|  SPSS                            |_|  Excel
|_|  Txt                               |_|  Other: Please Specify

	File Layout:
	[bookmark: Check23][bookmark: Check24][bookmark: Check25]|_| Pending         |_| Attached         |_| N/A

	Number of Records:
	Click here to enter text.
	Other Information:
	Include any information important to the linkage.




3. Specifications of file “B” used for linking 
	Type of file B:
	Choose an item.
	If Other, please specify:
	Click here to enter text.
	If OSHPD, number of years
	Start Year to End Year

	Type of data file sent to CCR:
	|_|  SAS                              |_|  Dat
|_|  SPSS                            |_|  Excel
|_|  Txt                               |_|  Other: Please Specify

	File Layout:
	|_| Pending         |_| Attached         |_| N/A

	Number of Records:
	Click here to enter text.
	Other Information:
	Include any information important to the linkage.


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)
|_|  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
