FORM J-1

ASSURANCE REGARDING USE AND/OR DISCLOSURE
OF A DECEDENT’S PHI FOR RESEARCH PURPOSES
	1. HSC# 
	
	



	Study Title: 
	
	

	Name of Researcher:
	

	Phone
	
	Email
	

	Department:
	

	Name of Covered Entity from which PHI is being requested:
	


Assurance
I acknowledge that this certification applies to the use of protected health information (PHI) when my research protocol, or a distinct part of that protocol, is directed at decedents.  I also acknowledge that the HIPAA Privacy Rule [45 CFR 164.512(i)(1)(iii)] imposes the following rules on my use of decedent’s  PHI from the source named above. 

1.  This certification permits me to use PHI of decedents only for research in the protocol named above.

2.  At the request of an IRB or an official of any institution within the covered entity, I will provide documentation of the death of any individuals whose PHI I am seeking to use in the research protocol named above.

3.  My use of the PHI of decedents is necessary for the purposes of carrying out the research protocol named above.

I certify that I will apply the rules written above to my research use of the PHI of decedents.
Signature of Researcher:    __________________________________________________
Date:______________________________
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