NAPHSIS Project Review Form
Instructions: Place cursor on the shaded box to enter your response or click on checkboxes. Use the Tab key to move to another box. 
	Name:
	     

	Title:
	     

	Address:
	     

	E-Mail:
	     

	Telephone:
	     
	Extension:      
	Fax:       

	Position & AFFiliation
	     

	
	(include organization/institution name)

	FACULTY ADVISOR NAME and TITLE (required for student projects)
	     


	PROJECT TITLE 
	     


1. Which vital statistics data files are you requesting? (Select all that apply)
 FORMCHECKBOX 
  Natality - Limited Geography1
 FORMCHECKBOX 
  Mortality - State Only (2005+)
 FORMCHECKBOX 
  Natality - All County2


 FORMCHECKBOX 
  Mortality - All County (micro-data2)
 FORMCHECKBOX 
  Fetal Deaths - All County3

 FORMCHECKBOX 
  Mortality - All County (compressed4)

 FORMCHECKBOX 
  Linked Births/Infant Deaths - All County3
 FORMCHECKBOX 
  Other (specify)       
1Counties and cities of 100,000 or more population
2All counties plus cities of 100,000 or more population.

3All counties plus cities of 250,000 population or more

4Limited variables - race, age group, gender, county (no city), and underlying cause
2. What year/s are you requesting?
     
3. Provide brief summary information for the following areas of your proposed study.  
Purpose of study:       
Methodology/Analysis:       
Study Population:       
Release of Results (include public data dissemination plans):       
Data suppression standards:       
Data Linkages:       
Other pertinent information on use of vital statistics for this study:       
4. Have you determined that Vital Stats (http://www.cdc.gov/nchs/VitalStats.htm) or other publicly available data can not meet your data needs?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
5. What geographic identifiers are you requesting?


State:

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

County:
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Other:

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If Yes to “Other”, please specify:
     
6. Have previous years of data been provided for this project in the past? 
  
  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
    No 
7. Who will have access to the raw datasets and what are their roles in this study?

     
8. Will you retain/destroy/return datasets upon completion of the study? If retaining, please explain why.
     
9. Additional information that may assist this review:
     
NOTE: Please attach CV’s, bio-sketches, or a brief summary of the qualifications for the principal investigators and main analysts.

Please e-mail the completed form to:

Sukhjeet Ahuja M.D., M.P.H.

Director, Health Statistics

NAPHSIS

962 Wayne Ave, Suite 701

Silver Spring, MD 20910

Phone: 301-563-6001

Fax: 301-563-6012

sahuja@naphsis.org

