VA WESTERN NEW YORK HEALTHCARE SYSTEM

INSTITUTIONAL REVIEW BOARD

Request For Waiver of Authorization to Release

Medical Records or Health Information

Title of Study:  












Name of Principal Investigator:  










This is a request to use identifiable information in the conduct of this research study under a waiver of authorization.  The identifiable information being requested is: (Check all that apply and provide an explanation, if necessary.)

· Patient/Participant Names

· Postal address information, other than town or city, State and zip code

· Telephone numbers and/or Fax numbers

· Electronic mail addresses 

· Social Security Numbers

· Medical record numbers

· Health plan beneficiary numbers

· Account numbers

· Certificate/license numbers 

· Vehicle identifiers and serial numbers, including license plate numbers

· Device identifiers and serial numbers

· Web Universal Resource Locators (URLs)

· Internet Protocol (IP) address numbers

· Biometric identifiers, including finger and voice prints

· Full face photographic images and any comparable images

· Other (please list):








· None of the above

The identifiable information will be used or disclosed only by members of the research team and the following persons (identify with specificity and justify the need to disclose the information to any one outside the VHA).

The proposed study poses minimal risk to the privacy of the subjects because:

a. The identifiable information will be protected from improper use or disclosure by: (detail how this will be accomplished including limitations of physical or electronic access to the information and other protections) 

b. The identifiers will be destroyed at the earliest opportunity consistent with the research (discuss the timeframe or the reasons the identifiers must be retained, including health or research justifications or any legal requirement to retain them)
c. The identifiable information will not be reused or disclosed to any other person or entity outside the VHA other than those identified in the protocol, except as required by law, for authorized oversight of this research study, or as specifically approved for use in another study by an IRB.

The proposed study cannot be practicably conducted without a waiver of authorization because: (discuss reasons why it would not be possible to obtain authorization from individual subjects)
The proposed study cannot be done without the specified identifiable information because: (discuss reasons why it would not be possible to conduct the research without the identifiable information being requested)
(Signature of Principal Investigator)
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