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CERTIFICATION FOR USE OF PROTECTED HEALTH
INFORMATION OF DECEDENTS FOR RESEARCH
Version Date – FOR OHR USE: 11/11/21

Study Title and Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Protected Health Information (“PHI”) necessary to conduct the study:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pursuant to the Health Insurance Portability and Accountability Act of 1996 [45 CFR 164.512(i)(1)(iii)], the undersigned hereby certifies that:

1.	The use or disclosure being sought is solely for research on the PHI of decedents as described above;

2.	The PHI being sought is necessary to conduct the research described above; and 

3.	At the request of the Privacy Office, documentation of the death of the individuals about whom PHI is being sought will be provided.  

PRINCIPAL INVESTIGATOR

Name:	__________________________________

Title:	__________________________________ 

Date:	__________________________________	

Once completed, please email this form to the Privacy Office at privacyoffice@jefferson.edu.

-------------------------------------------------------------------------------------------------------------------

Reviewed by: _________________________		Date: ________________________

[bookmark: _GoBack](  ) Approved							(  ) Disapproved 



