
FORM D

UAMS RESEARCH PRIVACY POLICY

CERTIFICATION FOR USE OR DISCLOSURE OF PROTECTED HEALTH

INFORMATION FOR THE PURPOSE OF REVIEW PREPARATORY TO RESEARCH

(45 CFR 164.512(i)(1)(ii))

Name(s) and Address(es) of Investigator(s):

Name(s) and Address(es) of Covered Entity(ies) Where Protected Health Information is Located:

In accordance with 45 CFR 164.512(i)(1)(ii), the undersigned investigator(s) hereby certify(ies) that:

1. Said investigator(s) seek the use or disclosure of Protected Health Information (as defined in 45 CFR 164.501) located at the Covered Entity(ies), as defined in 45 CFR 160.102, named above solely to review such information as necessary to prepare a research protocol or for similar purposes preparatory to research;

2. Said investigator(s) shall not remove any Protected Health Information from the Covered Entity(ies) named above in the course of the review (and shall record only de-identified Protected Health Information); and

3. The Protected Health Information located at the Covered Entity(ies) named above is necessary for the research purposes of said investigator(s).

Signature(s) of Investigator(s):

________________________

Name

________________________

Signature

________________________

Date

