Norton Healthcare Preparatory to Research Form 


To comply with the HIPAA Privacy Rule Requirements, all personnel requesting to view PHI in activities preparatory to research must complete this form.   

Applicant Name           ______________________________________________

Program/Department ______________________________________________

Contact Information: 
Office Location_______________________________




Telephone Number____________________________




Email Address________________________________

I acknowledge that the HIPAA Privacy Rule imposes restrictions on the use of protected health information (PHI) in activities preparatory to research, as defined as:

1. The development of research questions

2. The determination of study feasibility (i.e. the available number and eligibility of potential study participants

3. The development of eligibility for study participation (i.e. inclusion and exclusion criteria)

I agree that:

1. Under this certification, I am permitted to use this PHI at Norton Healthcare only for the purposes of preparing a research protocol for grant preparation or IRB review or for those preparatory to research activities listed above.

2. I will use only the PHI that is necessary to prepare a research protocol for grant preparation or IRB review or for those preparatory to research activities listed above

3. I will not remove any PHI obtained in this review from Norton Healthcare facilities under the HIPAA Privacy Rule.  

4. I will not disclose any PHI obtained in this review under any circumstances to anyone outside of the Norton Healthcare covered entity

____________________________________________     ___________________

                                Signature




    Date


