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

	1. Check one:
	 FORMCHECKBOX 
 IRB Submission #     

	
	 FORMCHECKBOX 
 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

	
	     
	     

	
	     
	     

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

	
	     

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

	
	     

	5. Will the PHI be shared with anyone outside of OHSU?

	
*Note:  If the PHI above is shared outside of OHSU, additional documentation may be necessary to 

account for disclosure(s).

	
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	
If YES, what PHI will be shared and how will it be identified?  (name of decedent, coded identifiers, etc.)

	
	     

	

	In submitting this form, the investigator(s) represents and agrees to the following:

A. The use or disclosure of PHI is sought solely for research on the PHI of decedents.
B. The PHI is necessary for the research purposes.
C. If the Institutional Review Board requests it, the investigator(s) will provide documentation as to the death of the individuals.
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