
 

 

 
 

 

 
 

 

    

 

 

 

   

 

 

  

Information Quality Control 
Request for Correction/Complaint 

To submit a correction/complaint, complete the form below and mail, email or 
fax it to the CDC/Office of Science Quality.   

CDC/ATSDR 
1600 Clifton Road, NE 
MS-D72, (attn: Office of Science Quality) 
Atlanta, GA 30333 

Email: InfoQuality@cdc.gov 

Fax: 404-639-4903 

Today’s date:  

Requestor Information 

Last  Name:     First  Name:  

Organizational Affiliation: 

Best way for us to contact you:

 E-mail Phone  USPS Mail: 

E-Mail Address: 

Re-enter E-Mail Address: 

Daytime Phone number (eg. 404-123-4567): 

Address: 

City:   State:   Zip:  

Type of Disseminated Information

 Scientific Publication 


  Scientific Publication Date: 


Scientific Publication Title: 


Scientific Publication Number: 
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Speech/Interview/Presentation 


  Speech/Interview/Presentation Date: 


Speech/Interview/Presentation Title: 


Speech/Interview/Presentation Presenter: 


Speech/Interview/Presentation Place of Delivery: 


Website 


Website Address (URL):
 

Media 


Newspaper 
 Radio  TV 

  Media  Date:  

Other


 Other Information:
 

Request for Correction Information 

Description of Information: 



 

 

 

 

 

 

 

 

 

 

 

 

 

Specific reason(s) why information does not comply with OMB, HHS or CDC 

guidelines (The proof of burden is the responsibility of the requestor): 

Requestor’s Recommendation for Correction: 

How were you (the Requestor) affected by the information? 
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