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COMPREHENSIVE ONCOLOGY DATA EXPLORER




Comprehensive Oncology Data Explorer 

(C.O.D.E.) User Access Form

Please return completed form via email to Caris Medical Affairs Personnel at carisresearch@carisls.com or fax at 602-792-2403.
	User Demographic Information:

	Center of Excellence (COE) Name:

	Full User Name (Last Name, First Name):

	Email Address:

	Address:

	City/Town:
	State:
	Zip/Postal Code:

	Country:
	Telephone:

	Request Type:

 FORMCHECKBOX 
 New User 
	 FORMCHECKBOX 
 Change Access
	 FORMCHECKBOX 
 Change Name 
	 FORMCHECKBOX 
 Terminate Access 

	Your username, password and link to the Caris Comprehensive Oncology Data Explorer (C.O.D.E.) web portal will be sent to the email address you have provided here. Additionally, any system-generated notifications will be sent to the provided email address.


	User Training

	Caris’ Molecular Science Liaisons will provide database training to COE users following approval of user access. A User’s Guide will also be distributed for assistance with navigating the application. 


	Confidentiality & Access Policy

	· You certify that you ("User") have the authority and the right to access and use the information available through this interface and that you will use the information for authorized purposes only.

· The information in the [["Data Store"]] is NOT intended for treatment or patient care. You are fully responsible for all decisions regarding clinical treatment and patient care.

· You agree to indemnify and hold harmless [[Caris MPI, Inc.]] from and against any damages and costs (including attorneys' fees and court costs) arising from your use, misuse or reliance on the information, except to the extent that such damages or costs are finally judicially determined by a court of competent jurisdiction (not subject to appeal) to have been caused directly and primarily by Caris' gross negligence or intentional misconduct.

· [[Caris MPI, Inc.]] prohibits the downloading of any source code and/or data, or any unauthorized use when accessing this interface.

· User acknowledges that the Data Store and information accessed through this interface are and remain the property of [[Caris]]. All data is provided as is.

· User will not under any circumstances share his/her unique identification ("User ID") and password or permit any third party access. User shall immediately contact [Caris] if at any time the confidentiality of User ID or password has been compromised or if User discovers any inappropriate use, security breach or improper disclosure of information obtained through this interface at Caris' Helpdesk at 1-866-771-8950.
· Caris has the right and sole discretion, to authorize or deny access to any user, and User ID's may be revoked without notice to user.
My signature below indicates that I have read, accept, and agree to abide by all of the terms and conditions of this Confidentiality & Access Policy.

	Signature: __________________________________________________
	Date: __________________


	 To be completed by Caris Life Sciences Medical Affairs Personnel

	 FORMCHECKBOX 
 Executed Data Collaboration Agreement
	User Approval Date: __ __/__ __/__ __ __ __
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