VIRGINIA MASON / BENAROYA RESEARCH INSTITUTE (BRI)

Waiver of Authorization for Disclosure of Limited
Protected Health Information (“PHI”) for Recruitment of VM Patients
for Research by Non-VM/BRI Staff

VMRC IR NUMBER:	Click or tap here to enter text.
TITLE OF STUDY:	Click or tap here to enter text.
PRINCIPAL INVESTIGATOR:	Click or tap here to enter text.

Please check the following if true:
	☐
	Research recruitment cannot reasonably be conducted without a waiver of authorization, because patients cannot sign an authorization without Virginia Mason releasing the demographic information to contact them.

	☐
	Research recruitment cannot reasonably be conducted without access to and use of identifiable health information in the form of patient demographics and general information related to whether or not the patient may meet inclusion criteria.

	☐
	[bookmark: _GoBack]PHI use and/or disclosure determined necessary includes: name, address, phone number, contact name and number, and the minimum necessary information to determine whether or not the patient may meet inclusion criteria.

	☐
	PHI must not be used for any other purpose than recruitment contact for the above research study.

	☐
	Refusal: Once the patient refuses participation, that patient’s contact information shall immediately be destroyed.

If there is a health or research justification for retaining patient demographics or identifiers or if law requires you to keep such identifying information, please explain.

	☐
	Acceptance: Once the patient assents to participation, the recruitment information shall be destroyed unless it constitutes minimum and necessary information for the study.


Complete the following:
1) Describe the reasonable safeguards to protect identifiable information from improper use or redisclosure. (Unauthorized use shall include any other use than study recruitment for the above named study. Patient identifiers may not be retained for other studies.) 
2) Explain why the research is of sufficient importance to outweigh the privacy intrusion. 
3) Explain who the subject should contact to enforce patient rights. 

Completion of this form constitutes written assurance that identifiable information will not be reused/disclosed to any other person or entity, unless such use or disclosure is required by law, for oversight of the research study, or for other use permitted by law. 
Internal sponsors of research recruiters will be responsible for filling out the Accounting for Research form for all patients contacted and forwarding completed forms to Dahlia Liao, M13-HIS at Virginia Mason.

FINAL VMRC IRB APPROVAL 
Waiver of Authorization for Disclosure of Protected Health Information (“PHI”)

The 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				

[bookmark: Check55][bookmark: Check54]Date of Approval: 						Type of Review: |_| Full |_|Expedited

Minutes Date (Exp. Rvw.): 		Agenda Date (Full Rvw.):			
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