ONLINE FFQ PROCESSING FORM 
 
IF YOU HAVE FORMATTED YOUR QUESTIONNAIRE INTO A COMMA DELIMITED (CSV) DATA SET TO MATCH A HARVARD FFQ DATA DICTIONARY, WE REQUEST THAT THIS FORM BE SUBMITTED WITH EACH REQUEST TO ANALYZE YOUR QUESTIONNAIRE. 
 
(Please make copies for use with each submission). 
Investigator’s Name: 

Hypothesis: 
 



Email Address (Required for WINZIP Attachment – provide 2 addresses): 
WINZIP file is sent using Partner’s Secure Transfer. You must login in and pick up your data within 10 days. 
If your institution will not receive zipped data files, please provide a home-based PC email address.  
 
 
 

In what year did your participants complete the questionnaire? 
 

[bookmark: _Hlk166052541] Please provide a complete billing address. If a purchase order number is required, please include the number when submitting this form.
COMPLETE Billing Address:



Type of Business (please circle one) 
University/college      Hospital     Harvard Affiliate     Government Agency   Individual   Corporation/other
Tax Exempt Number:                                                   
Purchase order number:                                                Is your study funded by federal grant? ___Yes ___No
Phone Number:
Contact name:
Email Address:


How will you likely pay your invoice? 
Check___   (PLEASE ADD TO MEMO: Invoice #, HSPH NUT NQSC)
Remit-to Address: DO NOT send payments before your invoice is received. Please check with your accounts payable to confirm the address is correct in the accounts payable system as this address has changed.
Harvard University 
P.O. Box 4999 
BOSTON, MA 02212

Wire transfer is preferred for orders over $1000.00
Wire Transfer___       Harvard Internal Payment___
We accept payments by check, wire transfer, or Harvard Internal Payment (Harvard Affiliates only). Credit cards are not accepted. For billing questions and wire information, please contact Lauren Dougherty by email at  lwolfert@hsph.harvard.edu.


 SUBMITTING REQUEST FOR NUTRIENT ANALYSIS 
 
Number of data sets attached: 
 
Please circle the format you would like to receive:    EXCEL        ASCII     
          
Please provide the filename(s) of submitted data: 
 
	 
	        Rate per Batch 

	 
	

	FILENAME: 
	$10.00 per record 


 
TWO Email Addresses for Data Return: 
 
 
 
 
List variables to be analyzed:  
 

