NAPRTCS Data System
[P1 Access Specification Form]

Please compl ete the requested information to transition data from the NAPRTCS Data Coordinating
Center (DCC) to your site. Please fax to Roe Wright at 301-251-1355. Submission of this form confers
agreement to the following:

+ Each staff who requires access to the system will be provided a unique access code by the DCC.
% Staff will be instructed to keep access codes confidential, asis required by law.

¢ Each person using the NAPRTCS Data Entry System will complete a brief training session with
the DCC.

% The DCC will be notified when access to the system is no longer required by a staff member.

% Data Entry Activity will transition over a month period.

Center #:

Center Name:

Name of Principal Investigator:

Signatur e of Principal |nvestigator :

Please provide data system access to the following staff at my center:

Name & Email Address Date Read/Write | Read




