Annex No. 3
	


(University / Institution / Organization)

	


(Faculty, Year, Group)

	


(Name, Surname)

	


(Phone number, E-mail address)

To the Head of the Data Analytics Center
at the Lithuanian University of Health Sciences Hospital Kaunas Clinics


[bookmark: _GoBack]REQUEST FOR PERMISSION
Regarding data for research study at Kauno klinikos

_________________, 20___ 

For the purposes of scientific research, please provide the numbers of patients' inpatient medical records or outpatient charts based on the following criteria:
	Name of the clinical department/unit (whose data are being analysed / need to be provided)
	

	Task description (a detailed description of the task, e.g., provide the number of unique cases / a list of patients according to ICD‑10 code L50.1)
	

	Codes used to perform the task (ICD‑10‑AM / ACHI codes), e.g., ICD‑10: L50.1 and ACHI: 55709‑00 
	

	Specify which medical records of the subjects are required (inpatient medical records or outpatient charts)
	

	Time period (specify the period or interval for which the data are required, e.g., years 2020–2024) Note: Data are provided from 2017 onwards.
	




	
	
	

	(Signature)
	
	(Name and Surname of Student)
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