STATEMENT CONCERNING THE USE OF SLEMAN HDSS DATA
I, the undersigned,

(Please use capital letters to fill out this form)

Full Name

E-mail address

Position and job title
Institution/Organization
Affiliation
Institution/Organization
Address

Research Team Members and
Their
Institutional/Organizational
Affiliations

Project title

Theses/Dissertation/Manuscript
Publication/Community Service/Internship

Project Output Report/Conference Poster/Conference Oral
Presentation/Popular Publication (Newspaper,
Website, social media, etc) *

Hereby acknowledge that | have received the dataset as requested from Sleman HDSS
in the format of STATA (.dta), CSV, XLS, or (please specify other formats as
needed)** via the Sleman HDSS data portal.

| declare that | will use Sleman HDSS data in accordance with the Sleman HDSS Data
Access Terms October 2025 Version. | confirm that | have read and fully understood the
Sleman HDSS Micro Data Access Terms October 2025 Version, and | agree to the
following:

1. The data shall be used solely for the purposes explicitly approved during the
application process and as set out in the approved Data Use Plan. Any use beyond
this scope requires a new application.

2. Use for commercial purposes is prohibited pursuant to Point E.2. A use shall be
deemed commercial if it is intended to, or results in, economic benefit, revenue,
material cost savings, enhancement of market position, or exclusive rights.



.| shall not distribute or grant access to the data to any party outside the approved
team. This prohibition includes dissemination of derivative datasets and outputs that
could enable reconstruction of the original data structure, in accordance with Point
C.13, J.2, J.3 and J.4. Internal team copies are permitted solely for work purposes
and must comply with the security requirements in Article J.

. | shall not attempt to identify or re-identify Sleman HDSS respondents, whether
directly or indirectly, in accordance with Point E.6.

. Compliance with research ethics requirements follows the policies of the respective
institution, as provided in Point K.2. The HDSS terms remain applicable regardless
of the ethics approval status.

. Every publication must include the prescribed acknowledgment pursuant to Sleman
HDSS Data Access Terms Point 1.2, using the required wording:

6.1. “This paper uses data from the Sleman HDSS (Health and Demographic

*k*

Surveillance System) wave , version ***. See
Dewi, F. S. T. et al. (2018) for methodological details. The Sleman HDSS data

collection was largely funded by the Faculty of Medicine, Public Health, and

Nursing, Gadjah Mada University, Yogyakarta, Indonesia.”
6.2. Cite the HDSS Sleman design article:

Dewi, F. S. T., Choiriyyah, |., Indriyani, C., Wahab, A., Lazuardi, L., Nugroho,
A., Susetyowati, S., Harisaputra, R. K., Santi, R., Lestari, S. K., Ng, N., Hakimi,
M., Josef, H. K., & Utarini, A. (2018). Designing and collecting data for a
longitudinal study: the Sleman Health and Demographic Surveillance System
(HDSS). Scandinavian Journal of Public Health, 46(7), 704-710.
https://doi.org/10.1177/1403494817717557.

. | will report each output utilizing Sleman HDSS data to Sleman HDSS no later than
****  after release by sending the citation or link to
hdssjogja.fkkmk@ugm.ac.id, in accordance with Point |.1.

. Breach of this declaration may result in revocation of access and an obligation to
delete all copies of the data and submit a deletion certificate, as well as other actions
as set out in Point N Enforcement and Sanctions.


https://doi.org/10.1177/1403494817717557

| understand that this declaration operates together with the Sleman HDSS data
application process, institutional policies, and applicable laws and regulations. | agree to
this declaration voluntarily, knowingly, and without any form of coercion.

Signature (data access applicant) Date Full Name
Signature (research team member Date Full Name
#1)

Signature (research team member Date Full Name
#2)

Etc (Mention all of research team Date Full Name
who will have the access to dataset)

Signature (Sleman HDSS staff) Date Full Name

Note:
*. Cross out any discrepancies
**. Fill in the desired output

***: Fill in the desired date by the Sleman HDSS staff

**** Fill in the desired target date




