Utah Department of Health, Bureau of Emergency Medical Services
Data Request

Request Date:

Requester Information

Name:
     



Organization:
     


Address:
     


     


     


Phone:
     

Fax:
     

E-mail:
     

Type of Data Request

Identifiable (non-public) data cannot be released unless it is for one of the following purposes outlined in Utah Code 26‑3‑7. Please select the type of data request:

 FORMCHECKBOX 

1.
I am requesting a public data set (no identifiable information).
 FORMCHECKBOX 

2.
I am an individual requesting data about myself (or I am the individual’s legal representative as defined by law)
 FORMCHECKBOX 

3.
I am requesting data on another individual and have received consent from:  FORMCHECKBOX 
 the individual;  FORMCHECKBOX 
 the next-of-kin if the individual is deceased;  FORMCHECKBOX 
 the parent or legal guardian if the individual is a minor or mentally incompetent; or  FORMCHECKBOX 
 a person holding a power of attorney covering such matters on behalf of the individual.
 FORMCHECKBOX 

4.
I am an individual, or represent an organization, requesting data for bona fide research or statistical purposes.

 FORMCHECKBOX 

5.
I represent a state or federal government entity requesting to use the data for the purpose for which it was collected by the Department of Health.

 FORMCHECKBOX 

6.
I represent a government entity requesting data to conduct an audit, evaluation, or investigation of the Department.

 FORMCHECKBOX 

7.
I am a health officer requesting specific medical or epidemiological information for the purpose of enforcing quarantine, continuing patient care, or undertaking public health efforts.
 FORMCHECKBOX 

8.
I am a health care provider requesting data for the purpose of assisting the patient or protecting the health of others closely associated with the patient.
 FORMCHECKBOX 

9.
The disclosure is necessary to obtain payment or coordinate benefits for a patient.

 FORMCHECKBOX 

10.
I am requesting records classified under the Government Records Access and Management Act (GRAMA).

Data Requested

Please specify the data you are requesting. Include dates and other criteria as applicable:

	     


Cost to Provide Data (If you checked #1, #2, #3, #4, or #10 in Type of Data Request, please complete this section.)
 FORMCHECKBOX 

I understand that the data I am requesting may not be readily available, and that the Bureau may need to charge a fee to recover costs involved in making the data available. If this is the case, the Bureau will tell me which data are readily available, as well as the cost and time required to make the rest of the data available. I can then decide whether I want the additional data, and the additional data will not be made available until after I submit payment.

Consent (If you checked #3 in Type of Data Request, please complete this section.)
Please attach a document notarized within the last 90 days showing that you have received consent from the individual you checked above.
Research and Statistical Purposes (If you checked #4 in Type of Data Request, please complete this section.)
      –       
Time period during which you will use the data (NOT the time period covered by the data itself)

 FORMCHECKBOX 

I understand that, at the Department’s discretion, my request may be subject to Department of Health Institutional Review Board (IRB) approval, and the Department may request documentation of IRB approval obtained through my own organization.

Please attach a brief (1 page) summary of your proposed research or statistical activity.

Purpose of Data Use (If you checked #4 or #5 in Type of Data Request, please complete this section.)
Please state the purpose for which the data will be used:

	


Data Use Agreement (If you checked #4 or #5 in Type of Data Request, please complete this section.)
 FORMCHECKBOX 

If my data request is approved, I understand that I will be asked to enter into a written Data Use Agreement before receiving the data.

 FORMCHECKBOX 

If my data request is approved, I agree to protect the data in accordance with department rules and statutes and not permit further disclosure without prior approval of the Department.

Determination of Rights (If you checked #6 in Type of Data Request, please complete this section.)
 FORMCHECKBOX 

I agree that the data will not be used for making any determination affecting the rights, benefits, or entitlements of any individual to whom the data relates.

Public Health Use (If you checked #7 in Type of Data Request, please complete this section.)
 FORMCHECKBOX 

The disclosure is necessary to continue patient services or to undertake public health efforts to control communicable, infectious, acute, chronic, or any other disease or health hazard that the department considers to be dangerous or important or that may affect public health.

I am an authorized representative of:

 FORMCHECKBOX 
 the Utah Department of Health

 FORMCHECKBOX 
 a local health department

 FORMCHECKBOX 
 an official health agency in another state

 FORMCHECKBOX 
 the US Public Health Service

 FORMCHECKBOX 
 the Centers for Disease Control and Prevention

 FORMCHECKBOX 
 an agency responsible to enforce quarantines
Patient Data (If you checked #8 in Type of Data Request, please complete this section.)
 FORMCHECKBOX 

I am a health care provider, health care personnel, or public health personnel

 FORMCHECKBOX 

I have a legitimate need to have access to the information in order to assist the patient or to protect the health of others closely associated with the patient.

Submitting this Form

By submitting this form, you represent that you are the requester of the data described above.

Please submit this form by mail, fax, or e-mail to:

Joshua Legler
Data Manager
Utah Department of Health, Bureau of Emergency Medical Services

PO Box 142004

Salt Lake City UT 84114-2004




Phone: 801-273-6668
Fax: 801-273-4165
E-mail: jlegler@utah.gov

You may also hand-deliver this form to the Bureau of Emergency Medical Services, Utah Department of Health, 3760 S. Highland Drive, Room 554, Salt Lake City, Utah.

The Bureau will evaluate your request and contact you within one week of receiving this form.
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