Researcher Representation For Research On Decedents

Name and Address of Research Individual or Organization:

____________________________________________

____________________________________________

_____________________________________________

The above named researcher requests permission of (Hospital/Institution Name) to use certain decedent information maintained by the (Hospital/Institution Name) for the purpose of research on the protected health information of decedents. The information requested is:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 The researcher represents that all of the following are true and accurate:

1. The use sought is solely for research on the protected health information of decedents;

2. If requested, provide the Hospital with documentation confirming the death of each individual whose health information will be accessed and used; and

3. The patient health information for which use is sought is necessary for the research purpose.

The researcher understands that the Hospital reserves the right to terminate the researcher’s use of the requested information at any time the Hospital has reason to believe the researcher has violated any of the conditions set forth above or has accessed any information not described herein for any purpose not described herein.

______________________________________________

Signature and Date of Researcher

IRB Review Date: _____

IRB Disposition:


___ Approved


___ Denied

IRB Signature _______________________________________
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