
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


        NAVY AND MARINE CORPS PUBLIC HEALTH CENTER
        HEALTH ANALYSIS DEPARTMENT 
 
620 John Paul Jones Circle, Portsmouth, VA 23708 
Phone: 757.953.0700 Email: health-analysis@nehc.mar.med.navy.mil
Health Analysis Department Project Request Form 
Instructions: Please complete this  to the best of your ability and email back to Health Analysis Department. After reviewing your submission, a Health Analysis Department representative will follow-up with you regarding project details within 10 business days. 
Section 1. Contact Information
 Primary Investigator
Secondary Investigator 
Section 2: Project Information 
Is this project under Wounded Illness, and Injury (WII) contract?
Is Institutional Review Board (IRB) approval needed?   
Section 3: Project Information 
Please use the space below to describe your project and include details that will help explain your needs (background, description of dataset, location of database, references, etc..)
Limit to 3. Provide statements of what you intend to achieve through your project. (Example: To improve the quality of care provided to wounded Active Duty personnel across all services by examining if there is adequate staff available). 
Section 4: List Objectives
Section 5: Request help with  ( check all that apply )
Section 9: Project Deadline 
Section 6: Please indicate variables of interest (check all that apply)
Beneficiary Category (check 
all that apply)
Section 7: In what format will you need your final project in ? Choose all that apply 
If you have questions please email Health Analysis Department at health-analysis@nehc.mar.med.navy.mil. 
Section 8: Additional Comments 
Section 10: Evaluation (for Health Analysis Department Office Use Only)
 
2. Does the request algin with the Health Analysis Department mission? 
 
 
3. Is the request urgent?
 
 
4. Is the request feasible? (List issues/concerns about request)
 
 
5. Estimated number of hours required to fulfill request:
 
 
6. Comments/Recommendations: 
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