
   
 

NS FHS CASE STUDY REPOSITORY – Access Request  

Date:  

Name of person requesting access:  

IWK/NSH Email address (will be used for access):  

Facility/Organization/Employer:  

Check the following boxes to acknowledge that you:   

• Are an ACTIVE FHS Instructor within your organization.  

• Hold ACTIVE registration status with the FHS Canada Instructor Portal.  

NSH and IWK have obtained permission through organizational Privacy and Risk assessments to share de-
identified cases for the purpose of ongoing fetal health surveillance education within the province of Nova 
Scotia. 

By checking this box, you agree to the following statement:  
• The case studies obtained from the NS FHS Case Study Repository will be used 

ONLY for education purposes with NSH or IWK staff in Nova Scotia. 

 

The case studies available on the NS FHS Case Study Repository have followed standardized de-
identification criteria to protect patient privacy and confidentiality. No uniquely identifiable information 
has been included in any cases. 
• Cases are generic, to reflect any obstetric situation within commonly occurring clinical situations. 
• Some simulated (imagined) details may have been added to cases to enhance the educational value.   
• You may think that you know who created a particular case study, which facility it originated from, or 

the clinical case from which it was built. This information will not be linked to case studies that are 
posted to the NS FHS Case Study Repository. 

By checking this box, you agree to the following statement:  
• Case studies obtained from the NS FHS Case Study Repository will be used in 

accordance with my organization’s Privacy & Confidentiality Policies/Pledges. 

 

 

For NS FHS Case Study Review Committee Use Only  

Reviewed by: 

Date the Registered User access was issued: 

Date the Registered User access was removed: 

Reason for removal of Registered User access: 
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