
University of South Dakota Institutional Review Board

Application for a Partial Waiver of Authorization

for Screening/Recruitment Purposes
(This Partial Waiver is to be used for screening and recruitment only. Once it has been 

determined that a subject meets study criteria, you must obtain Authorization)

Protocol Title:      
Purpose of Study:       
Description of Study:      
Sponsor Name:      
Principal Investigator:         Email:       Phone:      
Contact Person:       Email:        Phone:       

(if different than PI)

Address:        Dept.:      
	1.
	In order to process this application, the IRB needs to know what identifiable health information will be accessed under this waiver. Please describe the specific PHI to be collected, and its source (i.e. attach inclusion/exclusion criteria or comparable information from the protocol).



	2.
	Describe your screening/recruitment method in detail:      


	3.
	Number of subjects you anticipate screening:   FORMCHECKBOX 
 < 50 subjects           FORMCHECKBOX 
 ≥ 50 subjects



	4.
	At what facility will you be conducting this screening/recruitment (list all facilities):      


	5.
	Describe the precautions you have to protect the protected health information (PHI) from improper use and disclosure:      
 

	6.
	Is access to the information restricted to only those who have a need to know for performance of their job?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	7.
	When do you plan to destroy the PHI?  Check all that may apply.  (PHI must be destroyed at the earliest opportunity.)

 FORMCHECKBOX 
 Subject Contact

 FORMCHECKBOX 
 Enrollment

 FORMCHECKBOX 
 Screen Failure

 FORMCHECKBOX 
 Other (please specify):      


	8.
	Other than you and your research staff, who else will have access to this information?      


	9.
	Please explain how your recruitment meets the following criteria:

a.  Recruitment cannot be practicably carried out without the Partial Waiver of Authorization.      
b.  Recruitment cannot practicably be conducted without the participants’ PHI.      



By signing this statement, I am providing written assurance that only information essential to the purpose of recruitment will be collected, and access to the information will be limited to the greatest extent possible.  Protected health information will not be re-used or disclosed to any other person or entity.

     









     




Signature of Principal Investigator






Date
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