Request for Data from the Office of Emergency Medical Services

Requestor Name:

Agency/Hospital Affiliation

Requestor Phone #:

Requestor Email:

Date Requested:

Please clearly describe the information you are requesting.

Do you know the database, table or column names that you would like?

Do you expect the information to be raw data or counts? What are the expected columns and rows?

Please specify all filter criteria you can think of for this report, such as date ranges, specific
subprograms, geography limits (district, FIPS, sites), etc.

What format would you like the data in? (Example: .xIs, .csv, .sps)*

Who, other than the requestor, should be contacted with any technical or business related questions,
during the development of this report?

Who is the intended audience for this report?

*Data will be sent via e-mail to the e-mail address provided unless otherwise specified by the
requestor
Please fill out completely and e-mail to: Jodi.Kuhn@vdh.virginia.gov



