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DATA ACCESS REQUEST FORM

Submit completed forms or inquiries to the MOHCCN Data Access Committee (DAC) Secretariat at: mohdatarequests@tfri.ca

[bookmark: _Int_Blp7o8nX]An administrative review of the form will occur within 5 business days. During this time, administrative clarifications may be requested. Further information may be requested by the DAC upon their review.

Note: Fields marked as non-confidential may be published or shared by the Terry Fox Research Institute (TFRI), such as on the Marathon of Hope Cancer Centres Network (MOHCCN) website.

REQUEST TYPE
All initial access requests are for a 2-year access period upon approval.
	Type of Request
(select one)
	☐ New
☐ Amendment (to current approval)
☐ Renewal (2 years after last approval)
☐ Resubmission (to previous decline)

	If amendment or renewal, what is the existing Request Number? (MOHDA#######)
	

	If amendment, renewal or resubmission, highlight changes.
(500 words max)
	



SUBMITTER INFORMATION
If different from the Principal Investigator.
	Full Name
	
	Email
	

	Role
	
	Institution
	



PRINCIPAL INVESTIGATOR (PI) INFORMATION
	Full Name
(non-confidential)
	
	Email
	

	Title
	
	Institution (non-confidential)
	

	Is the PI an MOHCCN Individual Member?
mohccn-individual-membership-policy.pdf
	☐ Yes
☐ No
☐ Unsure



RESEARCH TEAM INFORMATION
List all team members (Designated Personnel) who will require access to data. All individuals are under the supervision and responsibility of the PI.
	1
	Full Name
	
	Email
	

	
	Role
	
	Institution
	

	2
	Full Name
	
	Email
	

	
	Role
	
	Institution
	

	3
	Full Name
	
	Email
	

	
	Role
	
	Institution
	


Add sets of rows as needed.

PROJECT INFORMATION
	Project Title
(non-confidential)
	

	Lay Summary
(500 words max, non-confidential)
	

	REB #
	
	REB Institution
	

	Does this ethics approval cover all the work proposed in this study?
	☐ Yes
☐ No

	Funders
(mark with * if a for-profit entity)
Note: Industry-sponsored studies must also complete Appendix 1.
	



	Describe the project objectives and alignment to MOHCCN. (500 words max)

	


	Describe how the project will use MOHCCN data and provide justification for access to the specified data. (500 words max)

	


	Are biospecimen samples part of this project and request? Are transfer agreements in place? Explain if this will be managed by rules set by the local institution or some other process. (500 words max)

	


	Describe any possible reputational risks to MOHCCN or its members. Note that the possibility of these risks does not prevent approval. It is merely a way to provide those impacted with respectful notice. (300 words max)

	


	If software is being developed/validated, provide the type of license and list any third parties.

	




DATA REQUESTED
Indicate which cohort(s) you are requesting access to data. Please list one CanDIG Program_ID per line.
	CanDIG Node
(BCGSC / MUN / MoH-Q / UCAL / UHN)
	CanDIG Program_ID

	
	

	
	


Add rows as needed.

Select the type(s) of data being requested from the above cohort(s).
Note: Access would be to the data available at the time of a request approval.

Genomic Data
Raw Sequence Data (Lossless – FASTQ, BAM or CRAM): all reads, including unmapped and duplicates:
☐ Tumour WGS
☐ Normal WGS
☐ Tumour WTS
 
Aligned Sequence Data (BAM/CRAM): may exclude unmapped or alt/decoy contig alignments: 
 		☐ Tumour WGS 
 		☐ Normal WGS 
 		☐ Tumour WTS

Other:
	☐ Gene expression matrices, raw counts (csv or equivalent)
	☐ Mutation calls (.vcf and .tbi)
	☐ Copy number variants
	☐ Structural variants
	☐ Fusion calls

☐ Clinical Data: includes all available data

☐ H&E Slide Images: to be arranged with the contributing cohort(s)

☐ Other

	If other, describe the types of data (e.g., Gold Cohort preferred data types) and provide documentation confirming the availability of the data type for request.

	




DATA DOWNLOAD & SECURITY
	Is download of data required?
	☐ Yes
☐ No

	If yes, list which data types.
	

	Will files be stored in a secure location that is approved by the Institution for purposes of genomic and clinical data? For example, are you using a pre-vetted environment within your institution for this type of work? If yes, please confirm and name the environment so the DAC can create a master list.
	☐ Yes
☐ No

Environment name: 
☐ HPC4Health private cloud (UHN).
☐ Michael Smith Genome Science Centre – closed network (BCCancer ISO 27001 certified). 
☐ Secure Data 4 Health – secure cloud (McGill/Calcul Quebec).
☐ Other

	If other location, please confirm that you follow best practices or standards for organizational, physical and technical safeguards. Please describe the safeguards you have in place.

	Organizational safeguards (regular privacy and security training, access controls, logging and regular auditing of access and user activity, incident response);
	☐ Yes – describe:


	Physical safeguards (secure offices, labs, server rooms); and
	☐ Yes – describe:


	Technical safeguards (strong passwords, MFA for remote access, unique accounts, on-boarding/offboarding; closed network or firewall/intrusion detection, regular patching/malware updates)
	☐ Yes – describe:


	How will data storage and security be funded? (300 words max)

	



ACKNOWLEDGEMENT AND SIGNATURE
By signing this form, you attest and confirm that:
· You have read, understood and will comply with MOHCCN policies and protocols,
· The PI is an Individual Network Member based at a Network Member Institution,
· The project is Research Ethics Board (REB) approved,
· The project is an academic, non-commercial study,
· You are in compliance with all institutional policies around privacy, confidentiality and security,
· The data is being accessed and used for the purposes of the specified project only,
· In the case data are downloaded by the researcher, the institution has adequate data security safeguards in place (as defined by the institution),
· The researcher will cease access and return/destroy data at the end of the study, access period, or in case of early termination, and 
· That all listed team members are under the supervision and responsibility of the PI.

	PI Signature

	
	Date
	



☐ An institutional representative has reviewed this form and approves of the provided information and data access request.

	Institutional Signature
	
	Date
	






APPENDIX 1. INDUSTRY SPONSORED RESEARCH
If Industry-sponsored, please take particular note of the MOHCCN IP and Commercialization Policy and respond to the following questions.

	What are the sources of industry sponsorship?

	


	To what degree is the industry sponsor or other commercial collaborators involved in drafting the research protocol and analysis plan?

	


	What benefits does the industry sponsor expect to receive by sponsoring the study?

	


	What types of aggregate results are being provided to the industry sponsor?

	


	Does the project involve any development, testing, training, or validation of industry products or background IP? 

	


	Does the project anticipate the generation of any Foreground IP?

	


	Does the sponsorship agreement contain any clauses involving encumbrances on Foreground IP (e.g,. first rights, exclusive licenses)? 

	


	Is there a plan to publish or otherwise openly disseminate the results? 

	


	Does the sponsor place any restrictions on publication (embargoes, publication delays, or prior review rights)?

	


	Other information requested by the DAC that is reasonably required to support a determination that a Study is not a Commercial Use.

	







For TFRI Office/DAC Use Only
	Request Number
	

	Decision Date
	

	Decision
	

	Notes
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