


DIABETES REGISTRY

STATEMENT ON THE USE OF CONFIDENTIAL DATA PURSUANT TO THE REGISTRY'S PRINCIPLES

I obligate myself to use the Registry data received solely in accordance with the 
· Approval of the Registry confidential data use no.:____  of:________

· Registry confidential data request no.:  ____  of: __________.

I shall not contact the registered persons (nor their relatives) whose data were received from the Diabetes Registry, unless a written consent by this person’s physician was previously obtained. I shall request the approval of the Ethics Committee if necessary. 
I shall ensure that the published data do not enable any person’s identification. 
I shall notify the Diabetes Registry Manager in written of the date of the storage, return or destruction of data according to a previous agreement. 
I shall acknowledge the Diabetes Registry as the provider of data. 
I shall provide the Diabetes Registry with a copy of all results when they are accepted for publication or, if they are not published, at the time of cessation of the use of data. 
Name and family name (signature): _________________________

Place and date: ________________________

