                                                                                                                                                                                   Appendix 3.

St. Boniface Hospital Study/Data Request Form
(Please complete this form if you need assistance in identifying health record numbers or preparation of statistical data)
If this request pertains to more than one facility, please refer your request to the Sr. Health Information Analyst, WRHA Health Information Phone # 926 -7838.
Date of Request:         ______________________ 
Date charts required:   ______________________   (asap is not sufficient)

Name of Individual Requesting Information: __________________________________________
Title of Individual Requesting Information: ___________________________________________

Program/Department:__________________________________  Phone:____________________

Pager: ________________________________           Email:_____________________________
Title of Project/Study:____________________________________________________________
RRC#:___________________

Selection Criteria:

1. Date Range of Data Required:_______________________________________________ 

2. What type of cases should be included:    (Check all that apply)

        Inpatients __   Day/Night Care__    Adults__   Newborn __   Obstetrics __
3. What Diagnosis and /or Intervention should be used to select data:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Should the data extraction be based only on Most Responsible Diagnosis?  ________________
5. Should the data extraction be based only on Principal Intervention?

6. Provide any other specific criteria for preparing the list/data:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Send to:
Clinical Utilization Analyst

St. Boniface Hospital Decision Support

FAX # 231 - 0893

