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Providing supportin quality assurance and data management for radiation therapy clinical trials





Request for Access to Data Collected by ATC (ITC)
To:  

Cooperative Group Chair and ATC Principal Investigator

From:

 

Affiliation:

Date:

Protocol Study #(s):  ___________________________________
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All requests must be accompanied by a research plan for the proposed data use. The research plan must include: names of investigators; objectives; background; type of data requested; and data analysis description.

Specify what data are being requested: 



Cooperative Group Approval:  Yes___No___:Signature		Date	  


Coop. Group Statistician Approval:  Yes___No___:Signature		Date	  


ATC, P.I. Approval:  Yes___No___:Signature		Date	


ATC, Sub-Contract P.I. Approval:  Yes__No__:Signature		Date	
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