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	APIN PEPFAR DATABASE

	APPLICATION FOR USE OF SECONDARY DATA

	Form B: Data Abstraction Form

	Fill all aspects of this form. Add rows as required in section 3.


	SECTION 1: PI INFORMATION

	Name of investigator
	

	Title of protocol
	

	Contact email
	

	Contact phone
	




	SECTION 2: DATA SCOPE

	Requested data description summary

	

	Data range

	From:
	Click to enter a date.
	To:
	Click to enter a date.


	SECTION 3: DATA ELEMENTS

	 
	Outcome variable
	Categorical
	Continuous
	Description

	1
	 
	☐	☐	

	2
	 
	☐	☐	

	 
	Predictor variable
	Categorical
	Continuous
	Description

	1
	 
	☐	☐	 

	2
	 
	☐	☐	 

	3
	 
	☐	☐	 

	4
	 
	☐	☐	 

	5
	 
	☐	☐	 

	6
	 
	☐	☐	 

	7
	 
	☐	☐	 

	8
	 
	☐	☐	 

	9
	 
	☐	☐	 

	10
	 
	☐	☐	 

	11
	 
	☐	☐	 

	12
	 
	☐	☐	 

	13
	 
	☐	☐	 

	14
	 
	☐	☐	 

	15
	 
	☐	☐	 

	16
	 
	☐	☐	 

	17
	 
	☐	☐	 

	18
	 
	☐	☐	 

	19
	 
	☐	☐	 

	20
	 
	☐	☐	 



Data Use Agreement
☐ By checking the preceding box, you (the research personnel named above) agree to comply with the following guidelines and assurances supporting application for access to the APIN PEPFAR data as stipulated in the APIN Secondary Data Use Agreement.

	For internal use
	 
	 
	 

	Approved by IRB
	Yes ☐
	No ☐

	IRB Approval ID
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