                       Design and Analysis Support Request Form

Name: ___________________________________________

Department: ______________________________________

Position: _________________________________________

Email: ___________________________________________

Phone number: ____________________________________

Funding source and account # (for billing services see below)_______________:___________________________

Billing address:____________________________________

Where did you hear about our services?:________________

To help us identify the most appropriate Center faculty to meet your specific consultation needs, we ask that you complete the intake form below:

Check the appropriate alternative(s) or type a terse response:

1. Nature of request 

A) ___  Design help

B) ___  Need to develop an analytic plan including a sample size

C) ___  Calculate a sample size only 

D) ___  Data management assistance

E) ___  Analysis of existing data

F) ___  Other (specify) __________________________________________________.

2. Specific study question or hypothesis ______________________________________________________________________________________________________________________

3. Sample (population)

A) Size _____________________________________

B) Demographics _____________________________

4. Study design

A) ___ Clinical trial

B) ___ Cohort study

C) ___ Case-control study

D) ___ Cross-sectional study

E) Other (specify)  ________________________________

5. Variables

A) Outcome variables:      ______________________________

B) Background variables:  ______________________________

C) Missing data (indicate the completeness of the dataset): 

6. Data format:

A) ___ Excel

B) ___ Access

C) ___ Text

D) Other (specify)  _______________________________

Attach your data file.

NOTE: Before sending any data by email, be sure it satisfies all the HIPAA requirements.  In particular, the data must be de-identified so that no data items can be linked to an individual patient.  The usual method for achieving de-identification is to give each patient an ID number that is unrelated to any healthcare identification codes.  If you have questions how to achieve this, you may contact the DASS staff.

Charges for Design and Analysis Support Service: 

Regular fee: $100/hr

For graduates and active participants who have successfully completed each course taken in the Clinical Research Curriculum (at least one course), up to 5 hours of (2 hours for design, 1 hour for database management, and 2 hours for analysis)may be provided at no charge if there is not a grant funding or other support available. 

When you have completed this form return it to Claudette Ocampo (MSB 2.106 or Claudette.Ocampo@uth.tmc.edu). We will get back to you promptly. Thank you.

