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The Commissioner or designee may provide de-identified, aggregate data to a public or private entity for statistical research or educational purposes. 105 CMR 170.347; Statewide EMS Minimum Data Set.
For non-aggregated data, please consider requesting an Institutional Review Board (IRB) approval (https://www.mass.gov/institutional-review-board-irb-data-access)

Massachusetts Ambulance Trip Record Information System (MATRIS) Data Request Form 
· All sections must be completed unless otherwise indicated. Incomplete Data Requests Forms will be returned.

· All completed Data Request Forms should be submitted electronically to: matrissupport@state.ma.us
· For more information on MATRIS, please visit: https://www.mass.gov/dph/oems/matris/  
· MDPH reserves the right to deny MATRIS data requests.
	Section 1. Data Requester’s Primary Contact information

	First Name: [     ]     Last Name: [     ]

Organization Name & Department & Title (if applicable): [
Date Request Submitted: [     ]

Telephone No.: [     ]

Email Address: [     ]




Section 2. Data Request Information
The purpose of this section is to provide a description of the project and the intended use of the requested data. 

1. Provide a one-two sentence summary of the data request. 

2. Provide a brief description of the purpose of this request (research, grant application, evaluation, industry).
3. What is the date range requested? 
4. Do you need the data reported by year, quarter, or month?

5. What geographic areas do you want included (entire state or specific city/zip code/county/EMS region) in the overall data?

6. Do you need data reported and separated by specific geographic areas (city/zip code/county/EMS region)?

7. Do you require emergency only, interfacility/medical transport only, or both? 

8. Do you require all calls with patient contact, or only transported calls?
9. Are there any other criteria on the calls that should be included (i.e. only calls with a primary impression of traumatic injury)?
10. Please list any other features of the data that you are requesting.

11. Is this data request intended to be part of any published findings? If yes, please explain briefly.



12. Is there a deadline for this data analysis?
If this form does not meet your needs, please contact the matrissupport@state.ma.us for additional information.
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