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Director, Division of Data & Information Dissemination
Data Development & Services Group, OEDA
Centers for Medicare and Medicaid Services (CMS)


Dear Division Director:

This request involves access through the Virtual Research Data Center (VRDC).

I am requesting CMS data to complete research funded by .  I will be using these data for a study entitled “.”  This study intends to examine .  The Principal Investigator of this study is .

This data is to be used within the Virtual Research Data Center (VRDC).  This request includes access to  seat(s) for the following individual(s): .

I acknowledge the CMS Disclaimer User Agreement that is contained within the Specifications Worksheet.

The contact person for this request within our organization is  and can be reached by e-mail at  or by phone at .

Thank you.

Sincerely, 
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