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Data Analysis Request and Use Form 
Centers for Disease Control and Prevention 

Emerging Infections Program 
Foodborne Diseases Active Surveillance Network (FoodNet) 

Phone: (404)-639-3680  Fax:(404)-639-3535 
 

__________________________________________ ______________________________ 
Requestor’s Name (please print)     Date Approved by Steering Committee 
_______________________________________________________  _______________________________________ 
Organization /Affiliation (please print)      Date Analysis/Data Needed By 
______________________ ____________________  ___________________________________ 
Requestor’s Contact Phone  Requestor’s Contact Fax  Requestor’s Contact E-mail 

 
Description of Data Request: 
 

Research Question/Interest: ___________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Dataset: __________________________________________________________________________________ 

(from case control study, surveillance, population survey, etc.) 
Pathogen(s):_______________________________________________________________________________ 
Serotype(s):_______________________________________________________________________________ 
Year(s):______________________________ 
Other Variables of Interest (e.g. sex, race, ethnicity):_______________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Denominator:______________________________________________________________________________ 
Additional Request:_________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Proposed Publication: 
 

Publication:  □ Yes   □ No 
If yes:  

Publication Timeline:___________________________________________________________________ 
Proposed Publication:___________________________________________________________________ 
 

Data Use Policy: 
 

I understand that I am responsible for the integrity and management of these datasets. The datasets will not be provided to 
a third party without the permission of the FoodNet Steering Committee. In the spirit of collaboration, I agree to keep the 
FoodNet Steering Committee informed of the results of analyses. In accordance with the FoodNet publication guidelines, I 
will not distribute the results of these analyses, electronically or otherwise, in the form of a poster, abstract, manuscript, 
report, press release, or other public presentation without the approval of the FoodNet Steering Committee.  
 

_________________________________________________  _______________ 
Signature           Date 
 
Please fax your completed form to FoodNet at 404-639-3535. 


