UConn Health - Assurance for Use of Protected Health Information (PHI) as Preparatory to Research and/or of Decedents

Pursuant to 45 CFR 164.512 (i)(1)(ii, and iii)

Fax complete/signed form to the IRB at 860-679-1005 or email to irb@uchc.edu
	Title of Potential Project 

	

	Requestor’s Name
and Title:


	


Select the applicable category (1 and/or 2), Provide a response to item 3, SIGN & date at Item 4
1)  FORMCHECKBOX 
 Preparatory to Research  (45 CFR 164.512 (i)(1)(ii))

For preparatory to research requests, by signing this form the requestor assures that:

A. The use or disclosure is sought solely to review phi as necessary to prepare a research protocol or for similar purposes preparatory to research;

B. No phi will be removed from the covered entity (UConn Health) in the course of the review

C. The phi for which use or access is sought is necessary for the research purpose.

2)   FORMCHECKBOX 
 Decedent Information  (45 CFR 164.512 (i)(1)(iii))

For requests for use of decedent information, by signing this form the requestor assures that:

A. The use or disclosure is sought solely for research on the phi of decedents; 

B. The phi for which use or disclosure is sought is necessary for the research purposes; 
C. The requestor is aware that documentation of the death of such individual(s) may be requested.

3) In this area provide a brief description of the project, including the specific elements of PHI that will be used. 
	Description:
	     

	Specific Elements of PHI 
	     

	Optional Comments
	     


4) 


Signature of Requestor

Date

IRB APPROVAL:

The researcher has provided sufficient assurance to the IRB that the protected health information sought will be used in accordance with regulations. 

Signature of IRB Chair or Authorized Designee

Date
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