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ACCESS TO INFORMATION
APPLICATION FORM - REQUESTS FOR DATA

Details of the Organisation /Individual Requesting Access to Information
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Please explain how access to the data will meet all or any of the following
objectives:
e The protection and promotion of public health and safety;
e The promotion of the highest standard of professional health care practice;
e The facilitation of the continuing competence of health practitioners



Please set out any implications of access to the data for the confidentiality and
privacy of registrants.

Please set out the resource implications of your request for the Board and how
you would propose to cover the costs of these resources.

Attach to the application:

= For applications for the purpose of conducting research, copies of the research
proposal, the Research Ethics Committee approval and the names and
gualifications of the researchers.

= For applications seeking data for a purpose other than research, a detailed
explanation of the request.

Applicants name (please print)
Applicants Signature
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Applicant advised of decision YES NO
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