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REQUEST FOR A WAIVER OF AUTHORIZATION UNDER HIPAA


PRINCIPAL INVESTIGATOR:	

PROTOCOL TITLE:	

SUBMISSION DATE:


1. Are you requesting a full or partial waiver of authorization?
|_| Full waiver:  request to not collect any Personal Health Information (PHI [footnoteRef:1]) [1:  If the research includes viewing medical records or some other form of PHI, this is considered accessing PHI, regardless of whether this information is being recorded.] 

|_| Partial waiver: request to collect PHI on one or more portions of the project only
If requesting partial waiver, describe the portion of the project for which HIPAA will be waived:       
2. Please check the Protected Health Information that will be collected or accessed1 for this project: 
[bookmark: Check437]|_| Names
[bookmark: Check451]|_| Initials	 
[bookmark: Check438]|_| Telephone numbers
|_| Fax numbers	
|_| Electronic mail addresses
|_| All dates (except year) that are directly related to an individual (e.g. date of birth, discharge date)[footnoteRef:2] [2:  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

3. Who will have access to the information?
[bookmark: Text5]     

4.  In what form will the information be maintained?
[bookmark: Check439][bookmark: Check440][bookmark: Check450]|_| Paper	  |_| Electronic	|_| Both


[bookmark: Text6]5.  If the information is in paper format, describe the precautions you have to protect the identifiers from improper use and disclosure:       

6.  If information is in an electronic format, are passwords required to access the information?
[bookmark: Check441]|_| Yes
[bookmark: Check442]|_| No

7.  Is access to the information restricted to only those who have a need to know for performance of their job?
[bookmark: Check443]|_| Yes
[bookmark: Check444]|_| No

[bookmark: Text7]	If no, please explain:       

8.  Is an electronic system used to transmit data outside of your organization?
[bookmark: Check445]|_| Yes
[bookmark: Check446]|_| No

[bookmark: Text8]	If yes, please explain the precautions being taken to safeguard the data (e.g. encryption):       

9.  When do you plan to destroy the identifiers?
[bookmark: Check447]|_| End of Study
[bookmark: Check448][bookmark: Text13]|_|        years after the end of the study.
[bookmark: Check449][bookmark: Text14]|_| Other (specify):       

10.  Other than you and your research staff, who else will have access to this information?
[bookmark: Text10]     

[bookmark: Text11]11.  Please explain how this research cannot be practicably carried out without the Waiver of Authorization:       

[bookmark: Text12]12.  Please explain how this research cannot practicably be conducted without the participants’ PHI:       


_____________________________		_________________
Principal Investigator					Date
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