	REQUEST FOR DATA REPORT


( Reports should be requested at least three (3) weeks in advance of the date needed. )

To:

    Nayla Raad, Data Manager, Counseling, Testing and Linkage Unit, HIV Prevention, SFDPH
Today’s Date: _______________________   Date Report Is Needed by: ______________________________

Requesters Name: ________________________________ Phone Number: ___________________________

Who will this report be submitted to?
_____________________________________________________________________
Who is this person affiliated with?

_____________________________________________________________________
What is the purpose of this report?
____________________________________________________________________________

Will this be a public report?



□
Yes
□
No

Is this an individual request?



□
Yes
□
No

Please describe the date range for this data request: _____________________________________________________________

Describe what question you are trying to answer with this data request.
	

	

	

	


Other comments/concerns:

	

	


Date Request Received: ___________________________________   Date Request Completed: ______________________________

Data Release Approved by: 

Name:___________________________________   Signature:_______________________________ Date:____________________



(Print)

Mail, fax (415-934-4868), or hand-deliver data request to ATTN: Nayla Raad, San Francisco Department of Public Health, 25 Van Ness Avenue, Ste. 500, San Francisco, CA 94102.
Date Release Policy:  Due to Health Information Portability Protection Act (HIPPA) and other recent data and personal security requirements, the data reports provided as a result of this request are to be used for the purposes stated and approved above. 
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