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 FORMDROPDOWN 
#     
                            Principal Investigator’s name     
Phone       
                          Email:     

REQUEST TO ACCESS HEALTH INFORMATION 

BY USE OF A LIMITED DATA SET

An investigator may request access to health information for research purposes in the form of a limited data set. The Code of Federal Regulations Title 45, Part 164.514 (e) permits the Privacy Officer to approve access without a signed authorization if specific criteria are met, and an appropriate Data Use Agreement is in place. Your request will be considered on a case-by-case basis by the IRB on behalf of the Privacy Officer. 

A limited data set does not allow the research subjects to be directly identified, nor does it allow the use of links to re-identify the data at a later date. Since this type of data does not allow direct or indirect links to the subjects, it may be suitable for use in projects that the IRB finds are exempt from IRB review under the Common Rule for research.  

To determine if your request meets the requirements, you must answer the following series of questions.  This request is for research that the Principal Investigator believes qualifies for  FORMDROPDOWN 

Please provide us with a description of the research being conducted.

     
1. What PHI (list BOTH identifiers AND health information) will be accessed?  Please note the standard is that only the minimum necessary information to prepare for the research project should be accessed.      .

2. In addition to the Principal Investigator which individuals, or class of individuals will use or receive the PHI for the purposes described above?       

3. Do you agree that the data being requested does not include any of the following for the subject or a relative, employer or household member of the individual?  FORMDROPDOWN 

1. Names

2. Postal Address information, other than town or city, State and zip codes

3. Telephone numbers

4. Fax numbers

5. Electronic mail addresses

6. Social security numbers

7. Medical records numbers

8. Health plan beneficiary numbers

9. Account numbers

10. Certificate/License numbers

11. Vehicle identifiers and serial numbers, including license plate numbers

12. Device identifiers and serial numbers

13. Web Universal Resource Locators (URL’s)

14. Internet Protocol (IP) address numbers

15. Biometric identifiers, including finger and voice prints: and

16. Full face photographic images and any comparable images.

Please attach this completed form to the Data Use Agreement between you and the covered entity that will provide you with the limited data set. This agreement is needed even if you are an employee of the covered entity!
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