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	Rady Children’s Hospital-San Diego (RCHSD)

CASE REPORT REQUEST FORM FOR WAIVER OF HIPAA AUTHORIZATION
(for use when written authorization CANNOT be obtained)
Note: A case report/series must not be a systematic investigation with the intent to contribute to generalizeable knowledge. This would be research and would require IRB review and approval. If you can obtain written authorization from the parent/legal guardian or patient (if 18 years of age or older ONLY) using the standard Authorization for Use and Disclosure of Health Information (Form DT79600) you do not need to complete this form.  Simply obtain written authorization for the case report. 
PLEASE SUBMIT THE SIGNED ORIGINAL COPY TO THE RCHSD IRB OFFICE AT MC 5074
General Instructions: Enter a response in for all topic headings.  The form will expand as you type.                                            

	1. CASE REPORT TITLE:

	

	 2. TREATING PHYSICIAN(S): 

	 List all treating physicians, nurses, staff that may be involved in obtaining data for, writing, or presenting the case report.


	

	

	

	 3. DATA COLLECTION:

	State what data will be accessed, used and/or disclosed for the case report.  This information includes what is accessed, such as name, medical record number, date of birth, date(s) of service, etc.,.  State what info. is accessed versus recorded during data collection, including the medical information that will be used, such as presenting symptoms, diagnosis, treatment course, laboratory results, radiology images, adverse events, reactions, outcome, etc.,     Reminder: Any publication or presentation should not include any direct identifying information (e.g., name, initials, dob, etc.,)


	4. EXPLANATION FOR WAIVER OF AUTHORIZATION REQUEST:

	Describe why written authorization cannot be obtained by the parent/legal guardian (for patients under 18) or from the patient (18 

years of age or older).   Note: if patient will not be returning to the hospital, the treating physician may contact the family by phone to

discuss the case report, the form can then be mailed to the parent/legal guardian or patient accordingly for signature. If the patient is 
deceased, complete the Research Assurances form for Research on Deceased Individuals. 


	5. DATA SECURITY: 

	Describe your plan to protect any potentially identifying information, including indirect and direct identifiers.  This would include your data security plan while data is being collected and used, and when it will be destroyed.  There should not be a need to record the patient’s name or initials with the medical information (data) that is collected.   



You will ensure that the PHI that is accessed/used for this study will not be re-used or re-disclosed to any other person or entity, except as required by law.  Direct identifying information must not be retained following publication and/or presentation of the case. No potentially identifying information, other than the disease or course of treatment itself, should be included in any publication or presentation. 
Signature
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