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	Knowledge Management Office (KMO)

http://vaww.visn2.med.va.gov/is/km/index.html
Data Request Form




Instructions for Saving and Sending Document from the website:

Save this form to one of your own Local folders by clicking on File then Save As. Open the copy of the Form and enter the requested data then Save the completed form.  Create a new e-mail and attach document.  Send the form to the VISN 2 Data Request mail group.  Please do not use feature “file” – “send to”, which directly sends the open document via e-mail.   This will create an unreadable document.

	Requestors Name:       
	Position/Title:      
	Date:      

	Station Name/Number:      
	Phone Number:      
	Care Line:       

	e-mail address:      
	

	Is this a Research Related Request?       

	Is this a CARES Related Request?           

	What date is the information need by?      

	Information requested: (please provide a brief description):        

	What time frame are you looking at? (e.g., 10/1/98 – 9/30/99)       

	Will this information be needed on a recurring basis?

    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   if yes how often: (e.g., Monthly, Qtrly)      

	In your report, please list the information you want to see: (i.e., Name, SSN, Address, etc.)
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      



Please send this form electronically to:   “VISN 2 Data Request” mail group when completed

