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Send the application to:
rc.datauttag@vgregion.se

or

Centre of Registers Västra Götaland 
413 45 Göteborg

Application for register data from quality registers

Which register does the application relate to?

There are specific application forms for researchers and unit representatives in healthcare. 
This form is used by other interested parties. The form and procedure apply to registers 
associated with Center of Registers Västra Götaland for which region Västra Götaland has 
central personal data responsibility (CPUA).

Click here for a list of registers associated with Registercentrum Västra Götaland.

Click here for information about applying for data from other quality registers.

Please contact the register representative in question before the application is sent to Centre of 
Registers Västra Götaland. Contact information for the registers can be found on each 
register’s website.

Depending on the scope of the work, a fee may be charged. It may also be necessary to draw 
up a supplementary agreement. If this is the case, you will be contacted by a register
representative.

Information about the form
This form aims to facilitate processing of requests for disclosures from the registers, but you 
may of course request public documents from Region Västra Götaland in other ways under the 
principle of public access.

This information is filled in by  
Centre of Registers Västra Götaland

Date received

Reference number

https://registercentrum.se/vara-tjaenster/datauttag/kvalitetsregister-med-cpua-i-vaestra-goetalandsregionen/p/BkS9gLIiP
https://registercentrum.se/vara-tjaenster/datauttag/kvalitetsregister-med-cpua-i-en-annan-region-aen-vaestra-goetalandsregionen/p/Sk608OIjP
https://registercentrum.se/vara-tjaenster/datauttag/kvalitetsregister-med-cpua-i-en-annan-region-aen-vaestra-goetalandsregionen/p/Sk608OIjP
mailto:rc.datauttag%40vgregion.se?subject=
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Information about the requestor and billing information

Name:

Title and role:

Organization:

Phone: E-mail address:

1. Requestor
State your name and contact details.

Address:

Data extract

2. Detailed description of required data
Describe what data interests you in terms of variables, delimitations and processing.
The list of variables can be attached separately. Indicate whether you want help with
statistical analyses and production of figures.
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3. Other information

4. In what file format do you want the data to be delivered?

Decision on disclosure of register data
To be signed by the authorized representative of the Regional Board of Västra Götaland (CPUA).

Date:

Signature

Name in capitals

dd/mm/yyyy

Application approved

Application approved with reservation 

Application rejected

Role

SAS

Excel

SPSS 

Tab-separated text file 

Other:

Justification for reservation or rejection of application and information on how the decision can  
be appealed:
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