
Information Quality Control 
Request for Correction 

  
Requestor Information  
Last Name:  

 
First Name:  

 
Organizational Affiliation:  

 
Best Way for us to Contact you:  

E-Mail nmlkji Phone nmlkj USPS Mail nmlkj

E-Mail Address:  
 

Re-Enter E -Mail Address:  
 

Daytime Phone Number: (eg. 404-123-4567)  
 

Address:  
 

Type of Disseminated Information:  
Scientific 

Publication 
nmlkji Speech/Interview/Presentation nmlkj Website  nmlkj Media nmlkj Other  nmlkj

  
Scientific Publication Information 
Scientific Publication Date: (eg. 11-11-2002)  

 
Scientific Publication Title:  

 
Scientific Publication Number:  

 
  
Speech/Interview/Presentation Information 
Speech/Interview Date: (eg. 11-11-2002)  

 
Speech/Interview Title:  

 
Speech/Interview Presenter:  

 
Speech/Interview Place of Delivery:  
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Today's Date: 



  
Web Site Information 
Website Address (URL):  

 
  
Media 
Media Type:  

Newspaper nmlkji Radio nmlkj TV nmlkj

Media Date:  
 

  
Other 
Other Information:  

 
  
Request for Correction Information  
Description of Information:  

 
Specific Reason(s) why Information Does Not Comply with OMB, HHS or CDC 
Guidelines (The proof of burden is the responsibility of the requestor):  
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Requestor's Recommendation for Correction:  

  
How Were You (the requestor) Affected by the Information?  
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	date: 


