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Knowledge Management
General Services Form
(KMT-DATA-001)
Instructions - For requestor: Please complete this form using Microsoft-Word and forward it to the approving authority (Dept. Mgr, Director, etc) by clicking the email icon from within Microsoft Word.  For approver: Via email forward this request to the Knowledge Management team (KMT@ um-jmh.org) and indicate APPROVED in the note.  If you are requesting detailed information covered under the Health Insurance Portability and Accountability Act (HIPAA) please send a copy of the IRB as well.
	FROM:
	     
	DATE:                                                               


	JOB TITLE:        
	     
	PHONE#:                             


	DEPARTMENT: 
	     
	COST CENTER: N/A                                


	REQUEST TYPE: [Check one]

x Report 
  Data Extraction

  Application Development

  Statistical Analysis

 Systems Set-Up/Administration

	FREQUENCY :  
x  one time
  weekly     monthly
   quarterly      annually 


	 Other (please specify)
	     


REQUEST TITLE:     
PURPOSE OF REQUEST:       
REQUEST DESCRIPTION (please include variables names, time periods, DRG codes, ICD9 codes, sort order, etc, if applicable):       
SAMPLE FORMAT (if applicable):       
NOTE: BY SIGNING THIS REQUEST FORM, YOU AGREE TO USE THE INFORMATION PROVIDED ONLY FOR THE PURPOSE EXPRESSED ABOVE. YOU ALSO AGREE TO MAINTAIN STRICT ADHERENCE TO THE PROTOCOLS ON PRESERVING PATIENT INFORMATION CONFIDENTIALITY AND THAT NO PART OF THIS INFORMATION OR RESULTS OF THE RESEARCH SHALL IN ANY WAY IDENTIFY ANY INDIVIDUAL PATIENT.
	SUBMITTED BY:        
	

	
	

	APPROVED BY:  
                                             
	Date:       

	                     
	

	MIS APPROVAL:         





	Date:       


� EMBED MS_ClipArt_Gallery  ���








KnowledgeManagement@jhsmiami,org ,
PPW L309       
  
Rev.7/1/09
KM Contacts: For Report 2Web contact Abid Sattar ext. 51555
                       For Research and Adhoc reports contact Jean Heichman ext 6-2638 or Maria Gandarillas ext 6-2346
                       For KM Mgr contact Danny Anderson danderson@jhsmiami.org
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