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Data Submission Form to the THEW (* required)
1. Data Sharing Agreement #: _    
Associated THEW Research Proposal (optional):___



 

2. *Data Description (same as in DSA):
     
3. *Initiator(s) (name(s) and organization(s)): 

4. *Do the submitted data include patient clinical information? 



 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
-if ‘yes’ to item 4: 

Please provide detailed description of the clinical information (documents can be attached):

     
What is the format of the file including clinical information?
5. *Is the submitted data HIPPA compliant?

 




 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No 
6. *Were the individuals consented using approved consent form and did they agreed on sharing

 their ECGs for research purpose?







 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No 
7. Is the submitted data similar to database already hosted in the THEW?


 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No 
 (If ‘Yes’ please explain the uniqueness or interest of adding this dataset to the warehouse)

     
8. Type of ECG recordings submitted to the THEW? (please insert all information you may have about the dataset)

(The THEW does not require the submitted data to be converted in any specific format)

 FORMCHECKBOX 
 Digital data    FORMCHECKBOX 
 Analog data    FORMCHECKBOX 
 Paper tracings   
     
 FORMCHECKBOX 
 Other: 
How many leads?   select   FORMDROPDOWN 

What are the recorded leads? 

     
ECG sampling frequency (Hz):

 FORMCHECKBOX 
 180 Hz    FORMCHECKBOX 
 200 Hz    FORMCHECKBOX 
 250Hz       FORMCHECKBOX 
1000Hz       FORMCHECKBOX 
 Other:
     
ECG amplitude resolution (insert unit)?
     
 FORMCHECKBOX 
 Holter 24-hour    

 FORMCHECKBOX 
 Standard 12-lead Strips     

 FORMCHECKBOX 
 Telemetric    

 FORMCHECKBOX 
 Other: 
     
9. *ECG equipment brand name:
     
10. ECG recordings type:  

     
11. Number of ECGs:
     
12. Number of Patients: 
     
13. Recordings duration (if variable provide average): 

     
14. Size of the set of files: 
     
15. Recommended method for sharing the data (recommended size): 
 FORMCHECKBOX 
 FTP transfer (<1Gb)        
 FORMCHECKBOX 
 mailed DVDs/CDs (≤40 Gb)    
 FORMCHECKBOX 
 mailed USB Hard drive (>40Gb)  
 FORMCHECKBOX 
 Others:
     
16. Is a copy of the Study protocol shared? 






 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
17. Does the dataset include information related to marketed drugs?



 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
(If ‘Yes’ please describe)

     
18. *Description of the ECG Dataset (any documents can be attached):


     
Section reserved to the THEW Data Review Committee
- Did the DRC receive the THEW DSA related to this submission?



 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No 
 FORMCHECKBOX 
 Approved     

Recommended method for sharing the data: 

 FORMCHECKBOX 
 FTP transfer        

 FORMCHECKBOX 
 mailed DVDs/CDs

 FORMCHECKBOX 
 mailed USB Hard drive

 FORMCHECKBOX 
 Others: ____________________  

 FORMCHECKBOX 
 Revised
 FORMCHECKBOX 
 Reject 
Comments: 

Chairman of the THEW Data Sharing Committee:

Signature:____________________________


Date:_____________________________
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