DEFENSE HEALTH AGENCY (DHA

Request for Renewal
System Security Verification (SSV)

Related Data Sharing Agreement (DSA) Number:

Project Name:

Sponsor Name:

Company/Organization:

By signing below,
[Check only one of the certifications below that applies to your request for renewal.]

[ 1 Ihereby certify that there are no changes to any of the responses in my previously approved SSV
(attached) for the above referenced project. | request that this SSV remain in effect until such time
that | promptly submit updated changes or the above reference DSA expires.

[ 1 Ihereby certify that any and all changes to the responses in the SSV previously submitted for the
above referenced project (attached) are fully explained in the second attached document entitled
“Updates to Previously Approved SSV”. The attached document includes the project name as well
as relevant SSV question numbers and my updated response for each.
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Technical Representative:

(Name and Rank/Title of Typed or Printed)

(Company/Organization)

(Business Street Address)

(City/State/ZIP Code)

(Business Phone No. - Including Area Code and Business E-Mail Address)

(Signature) (Date)

Data Sharing R tor:

(Name and Rank/Title - Typed or Printed)

(Company/Organization)

(Business Street Address)

(City/State/ZIP Code)

(Business Phone No. - Including Area Code and Business E-Mail Address)

(Signature) (Date)

Privacy Statement
System Security Verifications are project or contract-specific, not individual data user-specific. Only the names and professional contact information of
the Data Sharing Requestor and Technical Representative should be listed. The names and contact information for the listed individuals are maintained
so information and notices can be sent to these individuals. This information may be protected under the provisions of the Privacy Act of 1974 and only
released as permitted by law.

For DHA Privacy Office Use Only

This request for an SSV Renewal is: Accepted Rejected
Date:
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Updates to Previously Approved SSV

Related Data Sharing Agreement (DSA) Number:

Project Name:

List each SSV question number for which your response has changed. Next to each number, provide a
full and complete explanation of the update.
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