
 
 

 
 

 
 
 

 
 

 
Object: Request for data withdrawal and destruction from the CARSM Nights 

Databank 

 

I, undersigned _____________________, ask that all data about me be withdrawn and 

destroyed from the CARSM Nights Databank, in accordance with the rules applicable to 

the destruction of computer data and in complete confidentiality. 

 

I understand that to be destroyed, my data will need to be re-identified. Re-identification 

will use information that is in my research or clinical record, and information pertaining 

to my sleep. I understand that the Sleep Clinic’s doctor or the principal investigator of the 

research project I initially participated in might review my clinical or research record to 

confirm my identity. If the original information in my research or clinical record that are 

necessary for my re-identification exceeded the conservation deadline and were 

destroyed, it will not be possible to re-identify me. 

 

I understand that the data about me that is currently under use or has already been used 

by investigators cannot be destroyed but will not be reused in the future.  

 

_____________________  ____________________ _________________ 

Name     Signature   Date of request 

 
 


