The George Washington University 

Committee on Human Research

decedent protected health information

 REQUEST FORM

To:
Privacy Officer of 





 (name of Covered Entity)

From:





 [ print name of Requestor]


Institution and Department: 










Company: 












Phone: 


 
Email: 








Re:
Request for Protected Health Information (PHI) of Decedent(s)

I would like to obtain Protected Health Information (PHI) of deceased persons from records that are maintained by the above named Covered Entity.  

I would like the following records: 











In compliance with HIPAA, I assure the above named Covered Entity of the following:

· The use of the PHI is sought solely for research;

· The requested PHI is necessary for the research; and

· If requested by the covered entity, I am able to provide documentation that the requested records are of persons who have died. 
Signatures: 

Requestor








Date

Privacy Officer (Signature)





 
Date

Privacy Officer (print name)
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