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	 This form must be completed by the investigator(s) who intends to examine records/specimens preparatory to research that contain protected health information (PHI).

	1. Check one:
	[bookmark: Check15][bookmark: Text18]|_| IRB Submission #     

	
	[bookmark: Check16]|_| Not associated with an IRB submission

	This form must be completed before the investigator(s) examines those records.

	2. Name(s) of Investigator(s) and Staff and Department(s)

	
	Name of Investigator
	Department of Investigator

	
	[bookmark: Text10]     
	     

	
	     
	     

	3. The investigator(s) listed in #2 above intends to examine records/specimens for the following research purposes: (please describe)

	
	[bookmark: Text16]     

	4. Please identify the source (e.g., tissue specimens, database, medical records) of the records/specimen the investigator(s) proposes to examine for this research:

	
	     

	

	In signing this form, the investigator(s) represents and agrees to the following:
A. The use or disclosure is requested solely to review PHI as necessary to prepare a research protocol or for similar purposes preparatory to research (see policy);
B. The PHI for which use or access is requested is necessary for the research; and
C. The PHI will not be removed from OHSU in the course of review.

	
[bookmark: Text19]     
	
	[bookmark: Text20]     

	PI Printed Name
	PI Signature
	Date
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	Chair Signature:
	

	Date:
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