DUA Submission Information Form
This is the information needed to be able to enter a DUA request into CLICK Agreements
	INFORMATION NEEDED
	TO BE COMPLETED BY PI/REPRESENTATIVE

	Direction of data flow:
	         Receiving                Sending            Both (two way)

	Name of organization DUA will be with:
	

	(Who will be negotiating/signing agreement)
Contracting Party Contact Name:
Contracting Party Contact E-mail:
Contracting Party Contact Phone:
	

	Is the contracting party providing a template agreement for use?
	              Yes  - if yes, provide template when                         No
                                you return this form                                                                                    

	Principal investigator at Contracting Party:
Name:
Email:
Phone:
	

	Data Type:
	       
           De-Identified                 Limited Data Set                 Protected Health                                                                                         Information

	Who owns the data?
	

	Describe the Data to be gathered, used or made available:
	

	IRB Protocol Number: (Click Study #)
        If you do not have the IRB number, provide details:
	

	Short Title of Project or Internal Reference #:
	

	Provide a concise scientific description of the use of the data: (purpose of the agreement)
	

	Have you received or will you Receive financial compensation from the recipient/provider?
	               Yes              No 

	Does the PI have a financial relationship with the recipient/provider?
	               Yes              No

	Outline plan for data storage, archiving and security.
	

	Who will have access to the data?
	

	Any other pertinent information:
	



