MD STARnet Data Request Form

Date:

Person(s) requesting data (investigators):

Institution:

Contact information

Email: Phone Number:

Address:

Please describethe dataor research questionyou are interestedin:

How will you use the data (manuscript, shortreport, etc.):

Proposedtimeline for completion of activity:

How will this datarequest benefitthe musculardystrophy community?

Email this completed form to MDSTARnet@CDC.gov.
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