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HIPAA Waiver of Authorization
to Release Medical Records
or Protected Health Information (PHI)


	Principal Investigator (Last, First, M.I., Degree)
     

	Project Title
     

	1.  This is a request to use identifiable information in the conduct of this research study under a waiver of authorization.  List with specificity the PHI to be collected and the sources of the PHI (Reference:  Appendix T, Item 8m for a list of identifiers that are considered to be PHI):
[bookmark: Text8]     


	2. The identifiable information will be used or disclosed, to the minimum necessary to achieve the research purpose, only by members of the research team and the following persons (identify with specificity and justify the need to disclose the information to anyone outside the VHA): 
[bookmark: Text9]     


	3.  The use or disclosure of the requested information for the proposed study involves no more than a minimal risk to the privacy of individuals.  Explain below in items a., b. and c.:

a. a. Describe the plan to protect identifiers from improper use and disclosure.  Indicate where PHI will be stored and who will have access (detail how this will be accomplished including limitations of physical or electronic access to the information and other protections.)  
[bookmark: Text10]     

b. b. Describe the plan to destroy the identifiers at the earliest opportunity.  This must be consistent with the conduct of the research, unless there is a health or research justification for retaining the identifiers, or such retention is otherwise required by law.  (Reference: Appendix T, Item 13c for information related to data destruction and maintenance of date according to the VHA’s Records Control Schedule.)
[bookmark: Text11]     

c. c. Describe written assurances that the PHI will not be reused or disclosed to any other person or entity, except as required by law, for authorized oversight of the research, or for other research for which the use or disclosure of PHI would be permitted by the Privacy Rule. 
[bookmark: Text12]      


	4. Describe how the research could not practicably be conducted without the waiver or alteration:  
[bookmark: Text13]     


	5. Describe how the research could not practicably be conducted without access to and use of the PHI:  
[bookmark: Text14]     






HIPAA WAIVER OF AUTHORIZATION

The information listed in the waiver application is accurate and all research staff will comply with the HIPAA regulations and the waiver criteria.  I assure that the information I obtain as part of this research will not be reused or disclosed to any other person or entity other than those listed on this form, except as required by law.  In accordance with 38 USC 7332 (Applicable to Drug Abuse, Alcohol Abuse, HIV Infection and Sickle cell Anemia Records) the purpose of the data is to conduct scientific research and no personnel involved in the study may identify, directly or indirectly, any individual patient or subject in any report of such research or otherwise disclose patient or subject identities in any manner.

I will seek prospective IRB approval if at any time I want to reuse this information for other purposes or disclose the information to other individuals or entity.  I must account for all disclosures of PHI granted under this waiver.


			
Signature of Principal Investigator	Date

	
PI Printed Name


IRB USE ONLY:

___ Approved 


			
Signature of Chair/Designee	Date
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