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	  Confidentiality & Submittal Agreement 

	
	[NAME OF DATABASE or REPOSITORY]



I, the Submitting Investigator, submit the following data and/or specimens to the Repository Investigator for storage and use for future research.

Description of Data and/or Specimens:
	

	



This submittal agreement documents that the Submitting Investigator agrees to the stipulations of submission, as specified below.  The Submitting Investigator remains the steward of the data/specimens.  Check the applicable items below to indicate acknowledgement and agreement.  [Note:  Boxes not applicable to your repository may be deleted from this form.]
· These data/specimens were collected under an IRB approved protocol. 
· These data/specimens were originally collected for clinical purposes.
· These data/specimens are fully de-identified or they are coded and I will not provide repository staff with access to the key to the code.
· These data/specimens were collected under an IRB approved consent form.  
· A copy of my IRB-approved Consent Document for collection of these specimens and data is attached.
· There are no IRB restrictions on the future uses of data and/or specimens 
· The following restrictions exist on the future uses of data and/or specimens: 
	

	



· These data/specimens were collected under an IRB waiver of consent and I confirm that, if contacted, I will not provide any subsequent recipient of the data/specimens with access to the identities of subjects or to information through which the identities of subjects may be ascertained.
· These data/specimens were collected prior to April 13, 2003 (HIPAA authorization not required)
· These data/specimens were collected under a HIPAA Authorization or waiver requiring data destruction after: 			.
· Data/specimens from subjects who have refused to participate in future genetic research are 
· excluded from the data/specimens provided to this repository or
· flagged for exclusion from future genetic research.

· Research subjects who refused to allow data to be used for future research or who wanted to be contacted prior to future use are 
· excluded from the data/specimens provided to this repository or
· [bookmark: _GoBack]flagged, indicating that prior permission for future use must be obtained.

· I give my assurance that the dataset being submitted is accurate to the best of my knowledge. 

Printed name of Data Provider Investigator 

Data Provider Investigator Signature						Date Signed

Institution Name								FWA # (if non-OHSU)
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