
1 
 

 

Request for analysis of data from the MABEL Longitudinal Survey of Doctors 
 

Information about requesting analysis of the MABEL data may be found at: 
https://mabel.org.au/data.html 

 
When completed, this request form can be-  

Emailed:                    melb-inst@unimelb.edu.au 

Faxed:                       +61 3 8344 2111 

Posted:                      MABEL Data Analysis Request 
                                   Melbourne Institute of Applied Economic and Social Research  
                                   Level 5, FBE Building, 111 Barry Street  
                                   The University of Melbourne 

                                    VICTORIA 3010 

Date of application: 

Main Researcher 

Title: (Ms/Mr/Dr/Professor)  

Given Name:  

Surname:  

Position  

Department/Division:  

Organisation:  

Type of Organisation 
 

University 
 

State or Territory/Federal Government 
 

Other government funded statutory agency or organisation 
 

Endorsing organisation 
 

Other organisation 

Billing Address 
 

Street: 

 

Suburb: 
 

Postcode: 

 

State: 
 

Country: 

Email:  

mailto:melb-inst@unimelb.edu.au
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Telephone (business): 

Telephone (mobile): 

Brief outline of project 

Title 

Specific aim/research questions/hypothesis(500 words minimum).  Please attach document if required. 

Date by which results of analysis is required: 

Payment Details 

Payment options will be provided once this request has been approved. 

The cost will be $250.00 (excluding GST) per hour. 

There is no cost associated for the provision of simple descriptive statistics for endorsing 
organisations. More complex analyses will be charged at the above hourly rate. 

Accessing the Data 

A signed Memorandum of Understanding must be received before the results of the 
analysis will be provided.  

The Memorandum of Understanding can be downloaded from 
https://mabel.org.au/data.html 

ABN: 84 002 705 224 
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