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Research Privacy Application

Waiver of Authorization

Principal Investigator:

Email address:

Phone number:

Study Title:

The BUMC IRB may waive or alter the requirement to obtain authorization from research subjects in order to use or disclose their protected health information, provided that the investigator justifies, and the IRB agrees, that specific criteria have been met. Please explain how your research study meets the criteria by answering the following questions:

1. In this study, how does the use or disclosure of protected health information involve no more than minimal risk to privacy of the subjects?

2. What is your plan to protect identifiable health information from improper use and disclosure?

3. What is your plan to destroy the identifiers? Include how and when.

4. Why is it not practical to obtain an authorization from subjects?

5. Can the research be done without the protected health information? If not, why not?

I declare that the requested information constitutes the minimum necessary data to accomplish the goals of the research.

6. 
I agree that the protected health information will not be re-used or disclosed to any other person or entity, except as required by law, for the authorized oversight of the research study, or for other research for which the use or disclosure of protected health information would be permitted by the Privacy Regulation (45 CFR 164.512)

__________________________



____________________

Principal Investigator’s signature



Date

