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RESEARCH ON DECEDENT INFORMATION
	Project Title: _____
	
	Date: _____

	
	
	

	Principal Investigator: _____
	Email: _____

	
	
	

	Department: _____
	Telephone Number: _____

	
	
	


The approval of this request is contingent upon your agreement to the following:

1. Representation that the use or disclosure sought is solely for research on the protected health information of decedents;

2. Documentation will be provided, at the request of the covered entity, of the death of such individuals; and
3. Representation that the protected health information for which use or disclosure is sought is necessary for the research purposes.

Will you need identifiers of the deceased or their relatives, employers or household members?


_____ No ( Sign and date below.

_____ Yes ( You may need to sign a Data Use Agreement for the use of a Limited Data Set(, if required by the covered entity releasing the protected health information.

OR

If Protected Health Information (PHI) will be disclosed on decedent’s relatives, employers or household members, then the research proposal must be submitted to the Institutional Review Board (IRB) for prospective review.

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

________________________________



_____________________

Signature of Principal Investigator




Date

�EMBED Word.Picture.8���





Office for Research Protections


The 330 Building, Suite 205


University Park, PA 16802


814-865-1775


Fax: 814-863-8699


� HYPERLINK "mailto:ORProtections@psu.edu" ��ORProtections@psu.edu�








( Limited Data Set – “The final HIPAA Rule permits the creation and dissemination of a limited data set (that does not include directly identifiable information) for research, public health, and health care operations. In addition, to further protect privacy, the final Rule conditions disclosure of the limited data set on a covered entity and the recipient (investigator) entering into a Data Use Agreement, in which the recipient would agree to limit the use of the data set for the purposes for which it was given, and to ensure the security of the data, as well as not to identify the information or use it to contact any individual.” HHS Fact Sheet�
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