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ORDER FORM 

 
NEW STUDY (COMPLETE & ATTACH MOU) tick 

MOU ALREADY COMPLETED tick 

Study Details 

Study Title _______________________________________________________________________________________  

________________________________________________________________________________________________  

Study Reference __________________________________abbreviation of the study title, unchanging, max 10 characters 

Study Contact 

Name __________________________________________________________________________________________  

Position Title _____________________________________________________________________________________  

Institution ________________________________________________________________________________________  

Department ______________________________________________________________________________________  

Address _________________________________________________________________________________________  

______________________________ State ___________________________Postcode _________________________  

Email ______________________________________________  Mobile ______________________________________  

Telephone  (……..) __________________________________ Fax  (……..) ___________________________________  

Order 

QTY $ Questionnaire 
Unit Cost  

$ Total Cost 
Price, includes postage and GST 

DQES v2  
$ $ 

100-499  $14.85  
500-999  $12.65  Minimum Order 100 
1000+    $11.00 

Additional barcode labels  $ $ $5.00 per sheet, min $85.00 applies only if no 
questionnaires are ordered 

Total    $  

BARCODE SEQUENTIAL RANGE maximum of ten digits and changing i.e. 001-100 

Sequential No. Range Starts _________________  Sequential No. Range Ends ____________________

Payment  

Send Invoice Credit Card Payment 
 

Please select credit card type and fill in details below 

Master Card Visa Bank Card  

Other (Please Specify)__________________________________________________

Card Number:  Expiry Date:  

Amount: $ ___________________ Card Holders Name: ____________________________________________________ 

Date: _______________________ Signature: ____________________________________________________________



 

 

MEMORANDUM OF UNDERSTANDING (MOU) 
Between 

The Cancer Epidemiology Centre (CEC), Cancer Council Victoria 
(CCV) 
and 

 

Institution _______________________________________________________________________________________ 

Chief Investigator _________________________________________________________________________________ 

Chief Investigator Position Title ______________________________________________________________________ 

Address_________________________________________________________________________________________ 

______________________________________________________________ Postcode ________________________ 

Email___________________________________________________________________________________________ 

Telephone (……..) ____________________________ Fax  (……..) _________________________________________ 

Estimated Date of Completion _____________________ Estimated Publication Date ___________________________ 

Dietary Questionnaire for Epidemiological Studies (DQES v2) 

1. The use of CCV DQES v2 covered by this MOU is limited to the study entitled:  

Study Title __________________________________________________________________________________ 

 _____________________________________________________________________________________ 

2. All aspects of the MOU are to be treated with the strictest confidentiality and must not be shared with any other third 
party. 

3. CCV is responsible for delivery of all DQES v2 forms. The Institution is responsible for the return of all DQES v2 
forms to CCV with the completed Dispatch and Receipt Form. 

4. The Institution is responsible for ensuring that DQES v2 remains unidentifiable to any person, that is, the barcode 
with study identification are the only identifiers. 

5. The Institution is responsible for the correct completion of the DQES v2, prior to returning to CCV for scanning and 
analysis. 

6. The DQES v2 remains the property of CCV. It must not be reproduced or copied in any way. The use of this 
Intellectual Property is for the sole purpose of this study. 

7. It is understood by both parties that all publications arising from the use of the DQES v2 for the above study must 
include the following acknowledgement: 
The authors thank Professor Graham Giles of the Cancer Epidemiology Centre of The Cancer Council 
Victoria, for permission to use the Dietary Questionnaire for Epidemiological Studies (Version 2), 
Melbourne: The Cancer Council Victoria, 1996 
 

I have read the above terms and conditions and I agree to abide by them. 

 

_____________________________  __________________________________ 
 Signature  Signature, CI or approved delegate 

 

Graham G Giles, Director __________________________  
Cancer Epidemiology Centre Print Name 

Cancer Council Victoria Date______________________  


