MATERNAL AND CHILD HEALTH DATA REQUEST FORM

	Send request to mchdata@la.gov 
Maternal and Child Health Program, 1450 Poydras Street, Suite 2032, New Orleans, LA 70112. Phone: 504-568-3504    Fax: 504-568-3503


Date of Request: 3/2/2012
Reply requested by: ___________ (2 weeks minimum) 
Preferred method of reply: _____ e-mail    _____ fax

___________________________________

________________________________

Name 






Title 

Organization/Affiliation

____________________  
___________________
__________________________

Phone

 

Fax



E-mail
Year(s) of data requested: _______________________________________________

Variable(s) requested:

 ____________________________________________________________________

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Specify any additional stratification requested or any additional details required:
______________________________________________________________________


_____________________________________________________________________


______________________________________________________________________



Reason for request / intended use: (data may not be published or further disseminated without written consent)
__________________________________________________________________________________________________________________________________________________________________________________________________________________





______________________________________________________________________


Signature: ____________________________________________________
	Approved by_____________________________________ Date ________________


Rev 02012012

