

OHR-29

THOMAS JEFFERSON UNIVERSITY
Preparatory to Research Request Form

Submit this request if you need to view potential research subjects’ protected health information (PHI) solely for the purpose of determining if a study is feasible, including whether enough eligible participants exist, before submitting a protocol to the Institutional Review Board (IRB) to seek IRB approval to conduct the research.

Requestor Information
	Name:		
	Title:
	Department:  	
	E-mail:		

Principal Investigator information
	Name:		
	Title:
	Department:	
	E-mail:		
CERTIFICATION
I CERTIFY THE FOLLOWING:
· The purpose of this request is to determine if there is a sufficient number or type of records to assess the feasibility of conducting a study or designing a research proposal.

· The PHI requested to be viewed is briefly described below: 
· Number of patients with ____________ diagnosis
	Number of patients who have undergone ________________ procedure
	Number of patients who reside in specific zip codes
	Other: ______________________________________________________

	I will not remove PHI from Thomas Jefferson University during the review

· I will use PHI solely to determine if there is sufficient data to prepare a research protocol

· The PHI requested for review is necessary to determine if a research protocol can be prepared

· I will not use or subsequently disclose PHI after it is determined that there is sufficient basis to prepare a research proposal

· I will submit the appropriate IRB form(s) if it is determined that the access, use, analysis or disclosure of PHI will be used for any other research purpose, e.g., performing a retrospective chart review, conducting research, or clinical study.

__________________________________________________	___________________
Signature:								Date
Title: 

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