University of Rhode Island

Institutional Review Board


WAIVER
OF AUTHORIZATION (CONSENT) FOR USE OF PROTECTED HEALTH INFORMATION IN RESEARCH


Title of Project:     


Duration of Project:      
1. Is there any plan to review records of individuals who are not being asked to sign an authorization?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

2. Will the waiver adversely affect privacy rights and welfare of the research subjects?

         FORMCHECKBOX 
  yes    FORMCHECKBOX 
no

3. Could the research practicably be conducted without this waiver of the requirement to obtain research subject authorization?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no


IF NO, please explain:        
4. Could the research be practicably conducted without access to and use of the personal health information?     FORMCHECKBOX 
  yes   FORMCHECKBOX 
   no


IF NO, please explain:        
5.  Are the risks to the privacy of the research subjects whose personal health information is being used, reasonable in relation to the anticipated benefits, if any, to the individuals and the importance of the knowledge that is reasonably expected to result from the research?

    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no.

6.  Describe the plan to protect the identifiers from improper use and disclosure.

     
7. Is there a plan to destroy identifiers at the earliest opportunity consistent with the conduct of the research?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
   no


IF NO, please explain the research or legal justification for retaining identifiers.

     
PI Signature:  ________________________
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