New Jersey Department of Health

Cancer Epidemiology Services

PO Box 369

Trenton, NJ  08625-0369
REQUEST FOR 

LEVEL A – AGGREGATE DATA

* Required Fields
*Name

     

Title

     

Organization

     

*Address

     

*Telephone No.

     
Fax No.

     
*Email Address

     

*Please describe the purpose for this request

     

Data Requested

 FORMCHECKBOX 
All New Jersey and/or 
     


 FORMCHECKBOX 
Selected Counties (specify):





Year(s)

     
Cancer Site(s)

     

Ages

 FORMCHECKBOX 
All Ages and/or 
     


 FORMCHECKBOX 
Specify Age Group(s)





Sex

     
Race

     
Ethnicity

     

Other Data (Histology, Stage, etc.)

     

CES USE ONLY

Date Received
_______________________________

Reviewed By
_________________________________

Date Approved
_______________________________

Notified of Cost
_______________________________

Date Completed
______________________________

Date Fee Paid
________________________________
Age-Specific Rates: 
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Age-Adjusted Rates:
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Include:  In Situ:
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Benign?
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Borderline?
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

Additional Specifications:________________________

____________________________________________

____________________________________________

CES-4

MAR 14


