
AUTHORIZATION TO USE OR RELEASE HEALTH INFORMATION ABOUT ME FOR RESEARCH PURPOSES

I, ______________________________________<subject’s full name> authorize <Principal Investigator’s name> and staff members of <organization> working for <him/her> to use the following health information about me for research for the study titled <study name and CRS protocol number>.
Please check the appropriate boxes <Note to PI – only include those identifiers that are applicable to your study>:
[bookmark: Check437]|_| Names
[bookmark: Check450]|_| Initials	 
[bookmark: Check438]|_| Telephone numbers
|_| Fax numbers	
|_| Electronic mail addresses
|_| All dates (excluding year) that are directly related to an individual (e.g. date of birth, discharge date)[footnoteRef:1] [1:  For all subjects over 89 years of age, all elements of dates, including year that are indicative of their age, cannot be used.] 

|_| Social security numbers	
|_| Medical record numbers	
|_| Health plan beneficiary numbers
|_| Account numbers	
|_| URLs (http://….)	
|_| Vehicle identifiers and serial numbers 
|_| Certificate/license numbers
|_| Biometric identifiers (including finger & voice prints)	
|_| Full face photographic images and any comparable images 
|_| IP address numbers 
|_| Geographic subdivisions smaller than a state
|_| Any other unique identifying number, characteristic or code

For the specific purpose of:
[bookmark: Check439]|_| Collecting data for this research project
[bookmark: Check440][bookmark: Text1]|_| Other (specify[footnoteRef:2]):        [2:  Cannot say “for any and all research” or “for any purpose” etc…] 









[bookmark: Text2]The PI (or staff acting on behalf of the PI) will also make the following health information about me available to:         

	OR

[bookmark: Check441]|_| No personally identifiable health information about me will be disclosed to others

This next section addresses the information that may be available to others.

All research data collected in this study.
[bookmark: Check442]|_| Yes
[bookmark: Check443]|_| No 

All research data collected in this study except for name, phone number, and/or address.
|_| Yes
|_| No 

For the specific purpose of:
[bookmark: Check444]|_| Evaluation of this research project
[bookmark: Check445]|_| Data management
[bookmark: Check446]|_| Data analysis
|_| Other (specify[footnoteRef:3]):        [3:  Cannot say “for any and all research” or “for any purpose” etc…] 



I give my authorization knowing that:
· I do not have to sign this form.  But if I do not sign it, the researcher has the right to not let me be in the research study.
· I can cancel this authorization at any time, which must be done in writing.
· If I cancel this authorization after the study has begun, the researchers and the people who have my information will still be able to use it (because I had given them my permission), but they won’t get any more information about me.
· If I cancel my authorization, I may no longer be able to be in the study.
· Any information given to other people may be given out by them and might no longer be protected.
· I will be given a copy of this form after I have signed and dated it.

This authorization will expire on <date> OR

[bookmark: Check447]|_| The end of the research study
[bookmark: Check448]|_| Will not expire
[bookmark: Check449][bookmark: Text3]|_| Describe the dates or circumstances under which the authorization will expire:       


[bookmark: Text4]Additional information:       



_________________________			____________
Subject’s Signature					Date

_________________________			
Subject’s Name - Print				
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