Instructions for Completion  an d Use of the 

SFVAMC Authorization for Release of PHI for Research Purposes
This Authorization should be completed and attached to the approved consent for any subject enrolled on or after 14 April 2003.  This form is not necessary if HIPAA elements are embedded in the consent form. 

	Study Information
	Study Title:  Insert the Title of the Research Study to which this authorization will apply

	
	SFVAMC PI:  Provide the name of the PI responsible for the conduct of the study at this campus

	
	CHR No.:  List the first two sections of the CHR number (omitting the information after the second hyphen).

	
	

	Subject Information
	Applies to individual subject and is completed at the time Authorization is obtained

	
	

	Introduction and Purpose
	The purpose of the study should be copied from your approved consent form.  Authorization can only be used for a specific purpose and therefore you must identify why you are requesting access to this information.  

NB:  This authorization cannot be used for unspecified “future research”.  If the study is to create a database or repository the purpose must be clearly stated. 

	
	

	PHI Sought
	Indicate the PHI you will seek. Please remember to apply a minimum necessary standard

	
	

	Who will provide PHI
	Please be specific

	
	

	Who will receive PHI
	Identify who will have access to the PHI.  Remember, any modification or deviation will require a new authorization.  If you are working on multi-site trials, give this section careful consideration. 

	
	

	Expiration 
	An expiration for this authorization must be provided.  If there is no expiration, you may state “none”.  In other cases you may want to tie it to the “conclusion of this research study” or provide a specific date.  

	
	

	Signature
	The subject must receive a signed copy of this document.  

	
	


