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Fighting cancer with information
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Request for potentially disclosive or potentially patient identifiable data
Cancer registration and analysis
This form should be completed by the individual responsible for data confidentiality.
To complete electronically in Word, please select the appropriate boxes next to the headings and enter the information required, to go onto a second line in the same box please hold down shift and press return. 

Name: 





       Job Title: 

Organisation: 


Address: 



Tel: 



 Fax: 



  GMC Number:

Email: 

Individuals in your team who will have access to these disclosive or potentially identifiable data:   

Reason for requiring disclosive or potentially identifiable information



Project Title:

Is this a research project (please delete):  YES/NO

If this is a research project, approval by a research ethics committee may be necessary.
If applicable, please state name of research ethics committee(s) which gave approval: 


Reference Numbers:





Dates:  

Has PIAG approval for this request been obtained (please delete):  YES/NO 
DECLARATION

I, the undersigned, understand and agree that in accordance with the Data Protection Act 1998, patient identifiable data are only released providing: 
1  a) that the data will be used solely for the purpose for which they were supplied
b) that data provided for research on individual patients will only be disclosed to the individuals

named above or to a patient’s medical attendant
c) the data are kept secure at all times

d) at the conclusion of the project I will ensure complete destruction of confidential data
e) the results of the project or any publication will not contain patient identifiable information
2. that if I become aware of any loss or misuse of the data, I will immediately inform the Eastern Cancer Registration and Information Centre
3. that any contact with patients to whom the data refer will be with the knowledge of the medical practitioner responsible for the patient’s care
4. that this undertaking is personal and cannot be delegated to another person
5. that I will acknowledge in any publication or presentation that the data were provided by the Eastern Cancer Registration and Information Centre


Signature of Applicant ……………………………………………..  Date:
Approved by Dr C Brown ………………………………………….  Date: 












































































































Return to Karen Wright, QA Officer
Eastern Cancer Registration & Information Centre 

Internal Addenbrooke’s - BOX 60
Unit C, Magog Court, Shelford Bottom, Cambridge, CB22 3AD
Fax: 01223 213571

www.ecric.org.uk 

