Kconfab Data Request Form                Please fax completed form to Heather Thorne 03 8559 5469

Please read these notes carefully before completing the data request form on the next page.

Please specify cancer site if your request concerns someone who is “affected”
· Individuals affected with bowel

· Individuals affected with colon

For combinations of cancer sites, it would help us if you could clearly define if you a requesting an individual affected by all the sites, or members within a family with any of these sites:

· Individuals affected with both breast and ovary

· Individuals affected with either breast or bowel

· Families with members affected either with breast or ovary or bowel

· Families with members affected with both breast and bowel

If requesting “age”, please specify in detail:

· Age first diagnosed with cancer

· Age at death

· Age at interview

· Age at diagnosis of a specific of a specific tumour requested

Where your request concerns a family, please specify whether or not you want information about all members of that family, or just the individuals in that family who meet your criteria

If requesting “mutation positive” families or individuals, please indicate whether the “positive” status is to be derived from the Kconfab mutation testing research or diagnostic mutation testing by a NATA accredited laboratory.  Please be aware that for research involving Kconfab mutation testing, data takes longer to correlate.

If requesting information about specific families or individuals, please use UFNs or UPNs if known.  

If requesting data from the Epidemiological questionnaire, please include the questions numbers of the data required (these forms are available on the Kconfab website).  

Please refer to the kConFab website (http://www.kconfab.org/Collection/DataFields.shtml) for a data dictionary.

A data request number and contact name will be sent to you as soon as possible.  Please email the contact person if you need to clarify details of your request.

Kconfab Data Request Form                Please fax completed form to Heather Thorne 03 8559 5469

Please read the notes on the front page before completing details of your request:

Name:


Organisation:


Kconfab Project:


Date of request:

Date data required: 



Your contact details

E-mail:

Fax:

Phone:



Names of other contact people for this project

Name


E-mail:

Phone: 
 

Name


E-mail:

Phone:
 


Please enter full details of your request here:

Are power calculations being performed? If yes, please provide details.  If no, please provide the reason

 In which format would you like your data, e.g., MS Excel spreadsheet, Progeny database:


A data request number and contact name will be sent to you as soon as possible.  Please email the contact person if you need to clarify details of your request.

