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RESEARCHER’S ASSURANCES – RESEARCH ON DECEASED INDIVIDUALS

Title of Project:______________________________________________________________

Individual(s) responsible for activities:______________________________________________________

_____________________________________________________________________________________________________________________________________________________________
1.
I am conducting research on individuals who are deceased and require access to their PHI.  I represent that the use or disclosure sought is solely for research on the PHI of deceased individuals and that the access sought is necessary for research purposes.  

2.
The minimum necessary PHI that I will need is:

· Less than 50 records

· 50 or more records

[Attach an additional sheet if necessary and describe with specificity, e.g., the medical records of 50 deceased individuals admitted to hospital between 1/1/2001 – 6/30/2001 with heart failure; ED record and MRI reports of 25 deceased patients seen in the ED who had an MRI between 1/1/2002 – 2/28/2002]

______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

3.
I am [check or complete as applicable]:
· an employee, trainee, or member of the medical staff of Rady Children’s and this work is being conducted as part of my duties and responsibilities at Rady Children’s; or

· a student at the [specify school, e.g., University of California San Diego, San Diego State University] and this work is being conducted as part of my educational activities at the school.     I will be working under the supervision of the following faculty member(s): ___________________________________________________________________________________________________________________________________________________; or

· from ____________________________________________________________________.

4.
I understand that, if requested, I will be required to provide documentation of the individual’s death in order to access the individual’s PHI.  

5.
I understand that I may not request the medical history of a deceased individual to obtain information about another living person, e.g., decedent’s living relative.  I under that submission to the Institutional Review Board is required if I intend to maintain PHI linked to identifiers that could affect living family members of the deceased, e.g., genetic markers of certain diseases, or if the research includes any living individuals.

6.
If I access less than 50 records and I am not a Rady Children’s employee, trainee or member of the medical staff, I will complete and submit to the Hospital Health Information Department a Report of Health Information Disclosure form for each individual whose PHI I accessed for the conduct of this research.

_________________________________________


______________________

Signature of Researcher






Date

Printed Name of Researcher:  __________________________________________

� The researcher should consult CPM Policy No. � HYPERLINK "http://intranet/documents_smm_pnp_01/public/6312_Research%20HIPAA%20policies%202005%20%2D%20FINAL.pdf" \t "_blank" �CPM 11-61� “Use and Disclosure of Patient Information in Research” for guidance and definitions of terms used in this form.
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