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IRB No.: ____________________
Investigator Representation for Research on

Protected Health Information
 of Decedents

1.
Principal Investigator (PI): 

1a. Mailing Address of PI:
_____________________________________________________________________________________________________________________
2.
Protocol Title:

3.
Regulatory Criteria for Research on Decedents’ Information

3.1
Describe the health information that you wish to use/disclose without authorization. 

3.2
Describe how this information is necessary for the research. 

3.3
Is the information sought solely for research on the health information of decedents?

 FORMCHECKBOX 
 Yes.
 FORMCHECKBOX 
 No.  If no, please explain: ________________________________
_____________________________________________________
3.4
Describe how this protected health information will be used and/or disclosed.
3.5
Describe documentation in your possession verifying the death of each patient-subject.

3.6
Will any health information that you obtain about the decedent also lead you to living individuals with similar health conditions? 

 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes.  If yes, please explain and note whether information on these living individuals will be part of your research: __________________________
___________________________________________________________

___________________________________________________________
3.7
If you are requesting access to specific medical records for research purposes, please identify the deceased individuals.
3.8
Identify the individuals who are authorized to review health information on behalf of the principal investigator.

4.
Investigator’s Representation 
I certify that:

a. The use or disclosure sought is solely for research on the protected health information of decedents only.

b. I am able to provide the facility releasing the information
 with documentation of the death of each decedent upon request.

c. The protected health information for which use or disclosure is sought is necessary for research purposes.
___________________________________________
___________________

Signature of Principal Investigator
Date

IRB No.: ____________________
FOR IRB USE ONLY
Reviewed by:
 FORMCHECKBOX 
 IRB Chair or Vice Chair pursuant to expedited procedures

The representation for research on decedents’ protected health information is:

 FORMCHECKBOX 
  Approved 

 FORMCHECKBOX 
  Not approved (explanation):      
Comments:

Signature of IRB Chair or Vice Chair


Date

Print Name

� Protected Health Information includes all information relating to any aspect of an individual’s health whether past, present or future.





� Protected Health Information cannot be shared outside the Covered Entity (i.e., the facility releasing the information.
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