UMass Memorial Medical Center

Data Collection for Reviews Preparatory to Research (45 CFR 164.512)

Researcher Name:   
Department:     
Campus Location:
       

Phone: 

I understand that the approval of this request is contingent upon my agreement that:

1) The use and disclosure is sought solely to review protected health information as necessary to prepare a research protocol or for similar purposes preparatory to research
2) Protected health information* will not be removed from UMass Memorial Medical Center by the researchers in the course of the review
3) Patients will not be contacted nor will research be conducted until approval is granted by the IRB
4) The protected health information for which use or access is sought is necessary for the research purpose.
5) The necessary documentation for accounting of this use and disclosure will be completed as described in the UMass Memorial HIPAA policy guidelines.   

I certify that I, or a designee, will carry out the proposed data collection in compliance with the principles stated above.

Signature of Researcher: ______________________________   Date: _____________

Approval Signature - Office of Research Representative:

______________________________________   Date: 

cc: Terry Korwin, UMMHC Privacy Officer 

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

