IPSS RESEARCH REQUEST FORM
Please review the IPSS Publication Policy to understand the data use terms and publication process. Please send the completed form to: ipss.research@sickkids.ca. All final products using IPSS data (manuscripts, abstracts etc.) should be reviewed and approved by the IPSS Publications Committee prior to submission.
Proposed Study Title: 
Submitting IPSS Investigator:

Other contributing investigators:
Authorship Plan. Please list names, roles, and institutions of proposed writing group members. If proposing a different writing group setup/composition than IPSS, provide detail. Include any individuals providing biostatistical or specialized support for this project. If a specialist will be involved but is not yet identified, please indicate:
1. Data requirement for proposal:
□ Use existing IPSS clinical data

□ Use existing IPSS imaging data

□ Request additional data on targeted sub-set of IPSS patients 

If so, specify additional data required: 

2. The intended data use: 
□ Abstract 
□ Manuscript
□ Local presentation

□ Grant preparation

3. Research question/objective:  
4. Patient Population(s) of interest (select all that apply):

□ Neonatal CSVT

□ Neonatal AIS



□ Childhood CSVT
□ Childhood AIS
□ Presumed Stroke

□ Arteriopathy, no stroke
□ Other, detail: _____________________________
5.  Corresponding Sub-Form: 

□ Arteriopathy 
□ Cardiac
□ CSVT

□ Perinatal
□ Seizures
□ tPA
6.  Rationale / Background: 

7. Statistical analysis plan (if involving an analyst/biostatistician, please include name in writing group above): 

8. Post-approval timeline:
9. Relevant dates (abstract/grant submission deadlines):
Feasibility Check 

10. Variables for Data Feasibility Check (please refer to the IPSS codebook to complete the tables below – if you do not have the latest codebook, please contact IPSS central or work with liaison to explore relevant variables)

a. Filter variables (max 5)

Please list variables that are required in your inclusion criteria:  

	Codebook Variable (e.g., gender)
	Values Requested (e.g., Male (1))

	
	

	
	

	
	

	
	

	
	


b. Core Variables of Interest (max 10)

These variables will be used for IPSS Central to determine the data coverage for the eligible patients. Please list the core variables of interest: 
	Codebook Variable (e.g., art= arteriopathy)

	

	

	

	

	


11. What is your desired N for the study? 

12. All IPSS variables requested (specify outcome measures and time-points):
a. Variables for Imaging Data Feasibility Check (if applicable)
b. Type of imaging data required 

□  MRI
        □  CT
□   Both

c. Sequence(s) required:  

d. Imaging time point(s) required: 
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