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itutional Review Board - Human Research Protections
CERTIFICATION FOR RESEARCH ON PROTECTED HEALTH INFORMATION (PHI) OF DECEDENTS
	SECTION I: PROJECT INFORMATION

	Investigator:      




Department:      
Email Address:     
Project Title:      
Describe the nature and scope of the deceased patients’ information to which access is sought: 

     
Source of decedents’ information:      



	SECTION II: CERTIFICATION

	I acknowledge that this certification applies to the use of protected health information (PHI) when my research protocol, or a distinct part of that protocol, is directed at decedents.  I also acknowledge that the HIPAA Privacy Rule [45 CFR 164.512(i)(1)(iii)] imposes the following rules on my use of decedent’s  PHI from the source named above. 

1. This certification documents the use PHI of decedents only for research in the protocol named above.

2. At the request of an IRB or an official of any institution within the covered entity, I will provide documentation of the death of any individuals whose PHI I am seeking to use in the research protocol named above.

3. My use of the PHI of decedents is necessary for the purposes of carrying out the research protocol named above.


I certify that I will apply the rules written above to my research use of the PHI of decedents.


___________________________________

__________________



Investigator Signature 

Date
Submit this signed form to the Institutional Review Board Office at 1600 South Andrews Avenue or to irb@browardhealth.org. 
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