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Texas EMS/Trauma Registry

Texas EMS/Trauma Registry

Public Access Data File

Please complete this form and mail to the address below.
Please specify desired Trauma Service Area and/or Public Health Region if not Statewide.

	EMS Run Reports

	Year of Call
	Geographic Location
	File Format
	Trauma, Medical, or Both

	
	Statewide
	TSA-level
	PHR-level
	Tab Delimited
	Database
	SPSS
	

	2003
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Hospital Admissions

	Year of Admission
	Geographic Location
	File Format

	
	Statewide
	TSA-level
	PHR-level
	Tab Delimited
	Database
	SPSS

	2003
	
	
	
	
	
	

	2004
	
	
	
	
	
	

	
	
	
	
	
	
	

	Standard or Extended

	EMS Run Reports
	Hospital Admissions

	Standard
	Extended
	Standard
	Extended

	
	
	
	

	

	Delivery Options

	Overnight
	Each CD $x
	Each year and file type will be on a separate disk
	$

	Certified Mail
	No Charge
	
	$

	Total
	$


Please send this order form, shipping payment, and the signed Data Usage Agreement to:

The Texas EMS/Trauma Registry, T-706
Mail code 1964

Department of State Health Services

1100 West 49th Street

Austin, Texas 78756

Deliver to:
	Name:
	

	(Public Access file will be sent to the individual who signed the Data Usage Agreement)

	Title:
	

	Organization:
	

	Address:
	

	City:  
	
	State:  
	
	Zip:
	

	Phone:  
	
	Fax:  
	
	Email:
	



Environmental and Injury Epidemiology and Toxicology Branch


Phone: (512) 458-7266 | Fax: (512) 458-7666

www.dshs.state.tx.us/injury
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