Veterans’ Affairs Medical Center

Durham, North Carolina

HIPAA Research on Decedents’ Information

Title of Protocol (if applicable): _______________________________________________________________

Principal Investigator: ________________________

Phone: _________________

Contact Person (if different from PI): _____________________
Phone: _________________

This form must be completed for any use or disclosure of PHI accessed in conjunction with decedents’ research. Please complete and sign this form then submit it to the Research Office (151). 

Your access to PHI on decedents may begin once you have submitted this notification to the Research Office. 

IRB review and approval is not required to access decedents’ PHI under this provision.

	1. I will need the following Protected Health Information (PHI)
 on decedents to conduct research: (please provide a explanation of the data needed, e.g., name, SSN, dates, demographics, diagnosis, labs values, radiology reports, length of stay, appointment date, clinic name, history/physical, progress notes).



	2. I certify that:

· The use or disclosure is sought solely for research on the PHI of 
decedents; and

· The PHI for which this use or disclosure is sought is necessary for the research purposes.
	[   ]




[  ]  I understand that I must provide documentation of the death of such individuals, if requested by the VHA (specifically the Durham VAMC).

[  ] I understand that I must maintain a tracking log of all PHI on decedents disclosed outside the VHA.

___________________________________

Principal Investigator Signature
Date

� PHI: individually identifiable health information transmitted or maintained in any form (electronic, paper, or through oral communication) that relates to the past, present or future physical or mental health or conditions of an individual
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