
 

 

 

Request for Extension of Time to Complete SPARCS Research Project 

 
Approved SPARCS data requestors may request an extension of one (1) additional year past 
the project’s expiration date.  Please send your completed extension request to 
sparcs.requests@health.ny.gov. 
 
 

Date  

SPARCS Data Request Number  

Organization  

Project Director  

SPARCS Inpatient Data Years On-Hand  

SPARCS Outpatient Data Years On-
Hand (ED, AmbSurg, Outpatient) 

 

Justification – Please provide an 
explanation for your extension request. 
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