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[bookmark: _GoBack]		NINDS Parkinson’s Disease Biomarkers DMR Data Request Form

As a condition of receiving the limited access dataset, the requesting investigator must agree to the following terms:
· These data will be used for research purposes only;  
· The original study PI, the initial primary study publication, and the NINDS will be acknowledged in any publication derived from these data and that the requestor will work with original PI, as outlined in DMR Policy Documents. 

1. Name of study from which data are being requested: [Insert full Study Name, Principal Investigator’s Name, and NCT ClinicalTrials.gov Identifier, if applicable]
2. Requestor Principal Investigator information:
· [Insert Name and Title]
· [Insert Affiliation]
· [Insert Name of Requestor Organization]
· [Insert E-mail Address]
· [Insert Telephone Number]
· [Insert Fax Number]
3. Requestors Authorized Institutional Business Official Information:
· [Insert Name and Title]
·  [Insert E-mail Address]
· [Insert Telephone Number]
· [Insert Fax Number]
4. Source of Funding, period of funding for this project and Grant or project number:
· If requesting PI is not the PI of the funded project, provide the name and contact email address for that investigator.
5. Please select the format you would like to receive the data (please note data may be available in limited formats) : 
______ SAS		______ ASCII		______ PDF
______ Excel		Other (Specify):  _________________ 


6. Scientific Purpose of Request:
	[Please describe Study Goals/Scientific Aims]



By signing this form, I, [Insert Requestor PI’s Name], acknowledge that I will use the aforementioned data only for the purpose(s) that are described above.  I understand that use of these data for any purpose other than what is specified above is prohibited.  
My signature below acknowledges the above, and that I have reviewed the NINDS PDBP Data Use Certification (DUC) and agree to the terms outlined therein.


												
Requestor’s Signature		(electronic)					Date


												
Requestor’s Authorized Institutional Business				Date
Official’s Signature (electronic)
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