NASH CRN
Dataset Protection Assurance

I understand that the dataset is provided to me for the purpose of working on the NASH
CRN Ancillary Study, ASxxx, .” T understand that this dataset is not to be used for
any other purpose, including other papers and academic work such as a thesis or dissertation, without
the permission of the NASH CRN Steering Committee. I understand that any manuscript that uses
these data must be reviewed and approved by the NASH CRN prior to journal submission. I
understand that copies of these data should be made only as needed for work on this study, and that
datasets derived from the original dataset are also subject to the same restrictions and requirements as
the original dataset. I will keep records of any copies made of the original dataset and will keep
records of any derived datasets. I will inform all individuals who work with these data of the
restrictions and requirements, and I will take responsibility for their access to and use of the dataset.

Signature of dataset recipient

Name of dataset recipient

Date signed
Return this sheet to the DCC:

Katherine Yates

NASH CRN Data Coordinating Center
415 N. Washington St, Room 253
Baltimore, MD 21231

FAX: 443-287-5797

kyatesl @jhu.edu
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Iw/c:\lw\nash\dataset_assurance.wpd July 31,2019 (4:15pm)


mailto:kyates1@jhu.edu
mailto:lwilson9@jhu.edu

