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Request Contact Information Contact k! pdde ULy

Name Y
ID Number dggll 03y
Phone aslgll
Email Sl

Type of Data Ul g3
SVl aope e sl of ,a0b bl g5 s Myad
Please choose the type of data by clicking or writing on the checkbox

Vaccines >l O

Cases Llbaall Yl U

Recovered §ladl L]

Mortality ©bégl [

Tests (PCR) wlhog=all [

: (Please Specify L=l sl=,))) Other 31 U

The required period of time s gllacll diweyll 5 A
O DD-MM-YYYY Jl DD-MM-YYYY
From To
Client/Beneficiary cdlall tpo duliual

Governmental Entity duwsS> dg> O

Private Sector o5 glad Ul

Researcher ¢.>L UJ

Media M| U

. (Please Specify L=l ¢l=,J1) Other LSJo'-T O
Purpose of the request Cdlall oy 24!
(Explanation of the purpose of the request and how the data (Lol @itiaw CauS9 ULl Cllo (0 Bgll 4S5 o)

will be used)
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Description of the required data and variables Dgllaoll Wil arially LWl Casog
(Please attach a form of required variables) (sl Z3gai BU)l sl))l)

Will the results of the data analysis be published? $OULI Judoxd 75U &6 e J2

No ¥ [ Yes o2 []

Will the data or analysis results be provided to a third party? $&J6 CGylal ! @lﬁ_gi ULl dg3s @i J&

No ¥ [ Yes o2 []
For Researchers WL ol
Is there (IRB) from MOH dovall 8y 93 dumsall &g LM iz H)8) e Jguazdl @3 Jo
No ¥ [ Yes o2 []
* Please attach any document that support the request bl eeds Oldidue (:;T Byl el JI *
* The result of the analysis should be shared with Data UL ASy> (33,9 ao 8Ll dSHliey Al puie il *
Governance team Lglhaall Ol piial) z3 503 BBl sl *

* Please attach a form of required variables

Signature of Requestor: illall puie &533
Date: a3
Please return form to stat@moh.gov.sa dradl I bl 23 g0l Bale] sl
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Domain Expert Opinion

Blal sl sl

Name: oY
Job Title: Z&:.B}J‘ M‘
Signature: ey
Date: !
Authorized Person dMall c>lo

Rejection xdyl O

Approval dadlgall []

Reasons in Case of Rejection:

toadyl Al 3 Ol

[J | Ineligibility of the data requestor

bl b ddal puae | [

[J | The request does not match the data

Sl o enliy Y Al | [

[J | Lack of data in required details

okl Juaddb Ol dg29 pie ]

Other (specify): (su3) 5y
= O
Data Governance Team & Ulul dSg> (33,9
Name: ;‘wm
Job Title: R NP RPN
Signature: x8 gl
Date: Ul
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