Florida State University
IRB/Privacy Board

Use of Protected Health Information

On Decedents for Research Purposes

1.
Principal Investigator Contact Information

Name: 


Degree: 

FSU MC:


Street Address:


Phone:

Fax:

E-mail:  

2.
Methodology for Use and Disclosure of Protected Health Information (PHI) on Decedents for Research Purposes

2.1
Please describe the research purposes for which you plan to use PHI on decedents.

2.2
Is the use or disclosure of PHI solely for research on the PHI of decedents?

[   ]
Yes.

[   ]
No.  Please explain below:
2.3
Do you possess documentation that establishes the fact that the subject of the PHI is deceased?

[   ]
Yes.

[   ]
No.  Please explain below:
2.4
Is this access to PHI on decedents necessary for research purposes?

[   ]
Yes.

[   ]
No.   Please explain below:
2.5
Do you (and your research work group, if applicable) agree to protect the privacy of the decedents and their families by not publicly identifying the information and by not contacting the Personal representatives or any family member of the decedents?

[   ]
Yes.
      

[   ]
No.  Please explain below:
2.6
Please describe the safeguards you have devised to prevent the use and disclosure of PHI beyond the scope of this research project by you (and your research work group, if applicable).
2.7
Please describe your plan to keep track of and account for disclosures of PHI.
3.
Principal Investigator’s Statement of Assurance

This form describes the research purposes for which I plan to use Protected Health Information (PHI) on decedents. To the best of my abilities, I prepared this document in accordance with the policies of Florida State University (FSU) Division of Research Compliance HIPAA Program.

I hereby request permission to access PHI on decedents for research purposes. Furthermore, I attest to the following:

1. Use or disclosure is sought solely for research on the PHI of decedents.

2. The subject of the PHI is actually deceased and I am willing to submit documentation to establish this fact upon request.

3. My research work group and I agree to not to use or further disclose the information unless specifically permitted by a written contract entered into with FSU.

4. My research work group and I agree to use appropriate safeguards to prevent the use and disclosure of PHI.

5. My research work group and I agree not to publicly identify the information or contact the Personal Representative or any family member of the decedent.

6. The PHI sought is necessary for research purposes.

	
	
	

	Signature of Investigator
	
	Date


Please sign and submit to:

FSU

Office of Research 

IRB/Privacy Board

P O Box 3062742

Tallahassee, FL 32306-2742
Telephone:  (850) 644-7900

Fax:  (850) 644-4392
e-mail:  jth5898@fsu.edu







