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Institutional REview Board
Request for Waiver or Alteration of Authorization to Use or Disclose Protected Health Information in Research Form
	REQUEST FOR WAIVER PROCEDURES

	This form should be used only to seek IRB approval of a waiver or alteration regarding the federal “Privacy Rule” requirement that Protected Health Information (PHI) may be used or disclosed only with a research participant’s signed Authorization. Researchers may not use or disclose PHI absent either participants’ signed Authorizations or an approved waiver.








Last edited: August 13th,2021


	Today’s date:     

 FORMTEXT 
     

	Project INformation

	Project Title:      

	Protocol #:     


	Principal Investigator:      

	Phone:      

	Email:      


	Indicate type of waiver requested:

Partial Waiver

Full Waiver

Alteration
	List the source(s) of the PHI, being as specific as possible.

     

 FORMTEXT 
     
     

 FORMTEXT 
     

	Describe the PHI being used or recorded. (e.g., test results, diagnosis, medical history).

     

 FORMTEXT 
     
     

 FORMTEXT 
     

	Explain how the PHI will be protected, so far as possible, from improper or unauthorized use or disclosure.

     

 FORMTEXT 
     
     

 FORMTEXT 
     

	Explain why the research could not practicably be conducted without use or disclosure of the PHI.

     

 FORMTEXT 
     
     

 FORMTEXT 
     

	Explain why the research could not practicably be conducted without the waiver or alteration of authorization.

     

 FORMTEXT 
     
     

 FORMTEXT 
     

	By typing my name below, I acknowledge that I will not use or disclose participants’ PHI except in the manner indicated above. 
          

 FORMTEXT 
     

 FORMTEXT 
     
____________________________

      Principal Investigator
     

 FORMTEXT 
     

 FORMTEXT 
     
____________________________


     Date


