[image: image1.png]Dutch Hemophilia Registry

=%





Application form for information from the Dutch Hemophilia Registry 

Date application:
dd/mm/yyyy
Contact details
Name 

:

Institute 
:

Department 
:

Address 
:

Phone

:

Email
 
:

Collaborating researchers / partner institutes
Names + Institutes
: 

Conflicts of interest
Title project 

Summary 


Background project

Main aim of the project 

Objective(s)
Method (study design, study population, in-/exclusion criteria, etc.)
Statistical analysis
Time frame (start- & end date project, period of data collection)
Requested items from the HemoNED Registry (see file “HemoNED dataset” https://hemoned.nl/en/research/data-application/)
Are additional items necessary that are currently not part of the HemoNED dataset? (we can discuss the opportunities to realise this)
Do you want to link the data to other patient data? If so, explain how the linkage should be realised and how the privacy and anonymity of the patients will be guaranteed.

Is (medical-ethical) approval necessary?
What will be the meaning of the project results for people with hemophilia or other bleeding disorders?
How will the results be disseminated? (report, publication, etc.; a short summary will be published on www.hemoned.nl)
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