Request form
(Please fill in the following information and send this form by email or fax)

Section A: Type of your organization
Name: _______________________________________________________________
Organization: _________________________________________________________
Type of Organization: __________________________________________________
Address: _____________________________________________________________
_____________________________________________________________________
City: _______________________ State: ________________ Country: ___________
Postal code: ______________ (Valid) E-mail address: ________________________

Where will you use CRC data: ____________________________________________
Anticipated main focus of the project/action: ________________________________
Anticipated project details:
Type of research:
RCT: (specify) ________________
Cohort: (specify) ________________
Cross-sectional: (specify) ________________
Other: (specify) _______________________________________________________

Section B: Type of request
Types of linkages

Choose one of the following categories
or insert your text in the last box

Records for one type of cancer
for
one year
Records for one type of cancer
for 25 years
Records for one type of cancer
for
6-10 years
Records for one type of cancer for more
than 10 years
Records for multi-types of cancer for one
year
Records for multi-types of cancer for 2-5
years
Records for multi-types of cancer for 6-10
years
Records for multi-types of cancer for more
than 10 years
Short report on one/more types of cancer
for a specific year
Short report on one/more types
of
cancer for more than one years
Extended report on one/more types
of
cancer for a specific year
Extended report on one/more types of
cancer for more than one years
Buy records, data analysis and results by the
CRC team
Full-package Research carried out by the
CRC team
Other (please specify)

I want to receive email notifications of CRC news: Yes

I am also interested in future CRC collaboration: Yes

No

No

(Specify if you already have a proposal)
_____________________________________________________________________
_____________________________________________________________________

Contact:
To: Cancer Registry of Crete
Fax:
+30 2810 394614
Email: cancer.registry.crete@gmail.com

Section C: Agreement
I acknowledge that I have been granted permission to use the CRC data or reports
which I have bought in accordance to CRC privacy policy and methodological rules
or instructions, where needed.
I declare that I will use CRC data after permission and I will use the CRC as reference
in my research activities (publications, conferences, lectures etc).
I will send a short report or copy of my research results to the CRC team when
completed in order to contribute in their research and cancer knowledge.

------------------------------Signature

------------------------Name

Contact:
To: Cancer Registry of Crete
Fax:
+30 2810 394614
Email: cancer.registry.crete@gmail.com

-----------------------Date

