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Materials for public dissemination derived in part or whole from HDPBC data must fully meet the HDPBC Pre-Publication
Requirements Criteria, be accompanied by the following Attestation and be submitted to the Ministry of Health for
pre-publication review and approval. Send your pre-publication review request via email to MOHanalytics@gov.bc.ca.

Project Information

Project Title
Publication Title Type of Publication
Full Name of Principal Investigator or Applicant Sponsoring Organization

Attestations
Purpose Alignment - Overarching

|:| The use of Health Data Platform data to produce this publication aligns with the purpose for which the request
was approved.

Indigenous Data & Content Inclusion or Exclusion

O This dissemination does not include any content on Indigenous people, use Indigenous data, or make any
related inferences

OR:

O This dissemination includes content on Indigenous peoples as explicitly described in the approved request and in
compliance with https://www?2.gov.bc.ca/assets/gov/health/conducting-health-research/health-data-platform/hdpbc-
links-index/hdpbc-prepub-requirements.pdf.

Review and Attestation of Requirements

D | have recently reviewed HDPBC Pre-Publication Requirements, including sections on Indigenous Data, Content &
Partnership, Responsible Use of Data, and Inclusion of Required Statements and Purpose Alignment.

D | confidently take responsibility to attest to the fact that this planned dissemination fully and unambiguously meets
all related HDPBC Pre-Publication Requirements.

|:| A second reviewer, employed by the project’s sponsoring organization, but external to the project team, has offered
review of the publication and its’ full alignment with HDPBC Pre-Publication Requirements.

(E)-Signature of Principal Investigator / Principal Applicant
(E)-Signature of Principal Investigator or Applicant Date Signed
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