George Washington University & Medical Center
Office of Human Research (  Institutional Review Board

ohrirb@gwumc.edu (  Phone: 202-994-2715

Review Preparatory to Research Request form
To:
Privacy Officer of { Insert Name Of Covered Entity}
From:
{Inster Name of Requestor}

Institution and Department: TYPE HERE
Phone: TYPE HERE     
Email: 
TYPE HERE
Re:
Request to Review Protected Health Information (PHI) to Develop a Research Protocol

I would like to review records containing Protected Health Information (PHI) maintained by the above named Covered Entity in order to prepare a research protocol.  

I would like to review the following records: TYPE HERE
In compliance with HIPAA, I assure the above named Covered Entity of the following:

· The use of the PHI is sought solely to prepare a research protocol or for similar purposes preparatory to research;

· The requested PHI is necessary to develop the research protocol; and

· Neither I, nor anyone person working with me, will remove any PHI from the Covered Entity’s site.
Signatures: 

Requestor








Date

Privacy Officer (Signature)





 
Date

Privacy Officer (print name)
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