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Data request from the PERSIMUNE Data WAREHOUSE

	Data requester

	Name
	

	BAM-ID
	

	Position
	

	Affiliation
	

	Phone
	

	E-mail
	



	Project details

	Title of Research project 
	

	Title of Data request (if any)
	

	Project PI
	

	Project ID number1 
	

	Feasibility ID number if applicable1
	

	P-number and title in Privacy or PACTIUS2
	P-number:      
Project title in Privacy (if applicable):      

	This is the first request for this project
	☐ Yes 
☐ No, ID(s)1 of previous request(s):      

	This request concerns biobank samples
	☐ Yes
☐ No


1You can email us at persimuneproposal.rigshospitalet@regionh.dk to receive your project/request ID numbers.
2All old projects that were submitted through PACTIUS have the same P-number in Privacy as they had in PACTIUS.

	Definition of patient cohort

	Patient inclusion criteria 
	☐ I will provide a list of CPR numbers of interest3
☐ I will provide the necessary codes to define the patient group
☐ I need help to define the patient group

	Description of patient group4
	      


3Please do not attach CPR numbers to this form. PERSIMUNE IT will request the list to be sent in a safe manner.
4If CPR numbers are not provided, please describe the patient group in as much detail as possible using diagnosis or SOR codes etc. If CPR numbers are provided, a short description is enough.

	Data of interest

	Data domain
	Table(s)
	Describe variables/ parameters5
	Time period

	Blood bank
	
	
	

	Biochemistry
	
	
	

	COVID
	
	
	

	Demography and Diagnoses (LPR)
	
	
	

	Imaging/diagnostics
	
	
	

	Medication/Ordination/ Admin (EPM)
	
	
	

	Microbiology
	
	
	

	Oncology
	
	
	

	Pathology
	
	
	

	Radiation
	
	
	

	Radiology (Imaging)
	
	
	

	Transplantation
	
	
	

	Vital signs
	
	
	

	Death dates (Forskerservice)
	
	
	

	Ad hoc/other
	
	
	


5Please be as specific as possible and provide analysis names, NPU codes or PERSIMUNE analysis groups if possible.

	Samples of interest (only for biobank projects)

	Sample type
	Time period
	Comments

	☐ Whole blood
☐ Plasma
☐ Faeces
☐ Sputum (ekspektorat)
☐ Saliva
☐ BAL
☐ BAL pellet
☐ DNA (from faeces)
	     
	     



	Approvals
For details on regulations, please visit the intranet
	Journal no.

	National ethics committee 
(National videnskabsetisk komité, NVK) 
	

	Regional ethics committee 
(Videnskabsetisk komité i Region H, VEK)
	

	Danish data protection authority 
(Datatilsynet/Videncenter for dataanmeldelser)
	

	Danish patient safety authority 
(Styrelsen for patientsikkerhed/Center for regional udvikling)
	

	Danish medicines agency 
(Lægemiddelstyrelsen)
	



	Data cleaning & standardisation6
	

	Name and email of person to assist in cleaning/standardizing data
	


6For cases where some requested data elements are not in an analysable state

	Data access and delivery
	

	For each project group member who would like to access the data extract, please fill out 
· Name
· BAM-ID
· Position
· E-mail 
	     

	Data delivery preference
	☐ CSV file on a project-specific L-drive folder
☐ DWH access



By signing* this form, you acknowledge that you will follow the data protection legislation and ensure that access to the received data is limited to those people who are part of the project team and required to process the data in the interest of this specific project. The data must be stored according to the Data Protection Legislation and may not be downloaded or moved from the location it will be delivered to. You are not allowed to transfer the data to other research projects or use them for other purposes. You are not allowed to link these data to other datasets outside the PERSIMUNE data warehouse. If you would like to combine the PERSIMUNE dataset with your own data, please request to import your dataset into the PERSIMUNE data warehouse so that it can be delivered to you with the same pseudonymized IDs as the PERSIMUNE dataset. If there is a breach of any of these conditions, you must notify PERSIMUNE immediately.


Date:

Email (Data requester): 
*Please sign by giving your RegionH email address.

Please submit the form in Word format to persimuneproposal.rigshospitalet@regionh.dk.
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