VIRGINIA MASON / BENAROYA RESEARCH INSTITUTE (BRI)

Waiver of Authorization for Use and/or Disclosure 

of Protected Health Information (“PHI”) for Research

BRI IR NUMBER:

TITLE OF STUDY:

PRINCIPAL INVESTIGATOR:


Please respond to the following:

1) Explain why the research cannot reasonably be conducted without the waiver of authorization.  

2) Explain why the research cannot reasonably be conducted without access to and use of identifiable health information.

3) Briefly describe the PHI for which use and/or disclosure has been determined necessary:

4) Describe the reasonable safeguards to protect identifiable information from unauthorized use or redisclosure. 

5) Describe the reasonable safeguards to protect against identification, directly or indirectly, any patient in any report of the research.   

6) Describe the plan to destroy the identifiers at the earliest opportunity consistent with the research.  If there is a health or research justification for retaining identifiers or if law requires you to keep such identifying information, please provide this information as well.  

7) Provide written assurance that identifiable information will not be reused/disclosed to any other person or entity, unless such use is required by law, for oversight of the research study, or for other research permitted by law.  

8) Explain why the research is of sufficient importance to outweigh the privacy intrusion.  

9) Explain who the subject should contact for to enforce patient rights, or to obtain an accounting of the research disclosures. 

FINAL BRI IRB APPROVAL 

Waiver of Authorization for Use and/or Disclosure of Protected Health Information (“PHI”)

The use and/or disclosure of the PHI involves no more than minimal risk to the privacy of individuals, as outlined in the responses in this form.

Name of IRB Chair (or Designated IRB Member) 

Signature





Date of Approval:  





Type of Review:   FORMCHECKBOX 
 Full     FORMCHECKBOX 
Expedited

Minutes Date (Exp. Rvw.): 

Agenda Date (Full Rvw.):
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