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Institutional Review Board - Human Research Protections
Prepartory to Research Form
The Preparatory to Research Form serves as the request to access Protected Health Information (PHI) required for the preparation of a human subjects’ research protocol.  This form should be presented to the Broward Health IRB when requesting access to PHI as part of a preparatory to research review process.  In general, the entity providing you access to their PHI will need to keep track of all records you access as part of their requirement to account for disclosures of PHI under HIPAA. Submit this signed form to the Institutional Review Board (IRB) Office  at 1600 South Andrews Avenue or via email: irb@browardhealth.org. 
	SECTION I: STUDY INFORMATION

	Study Title:      
Principal Investigator:      
                                                 Affiliation:     





Department:                                                                           Email Address:     
Research staff needing access to PHI:      
Location(s) where PHI will be reviewed (i.e. BHMC, BHN, CDTC, etc.):      


	section ii: preparatory to research information

	Check appropriate responses.



	1.
	Is use or disclosure being sought to review PHI as necessary to prepare a research protocol or for similar purposes preparatory to research?


	Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 



	2.
	Will PHI (patient-identifiable) be removed from a Broward Health facility or be sent outside of Broward Health by the investigator in the course of the review?

	Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 



	3.
	Is the PHI for which use or access is being sought necessary for the research purposes?
	Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 



	4.
	Dates of required records: from      /     /      through      /     /     


	5.
	Check all PHI that will be collected:



	 FORMCHECKBOX 
 Name

 FORMCHECKBOX 
 Phone Number

 FORMCHECKBOX 
 Geographic information smaller than state (i.e. zip code)

 FORMCHECKBOX 
 Health plan beneficiary numbers

 FORMCHECKBOX 
 Certificate/license numbers

 FORMCHECKBOX 
 Device Identifiers

 FORMCHECKBOX 
 Internet Protocol (IP) address numbers

 FORMCHECKBOX 
 Account Number

 FORMCHECKBOX 
  Elements of dates (except year) including birth date,     admission date, discharge date, date of death; and all ages over 89

	 FORMCHECKBOX 
  Fax
Number


 FORMCHECKBOX 
  Email Address

 FORMCHECKBOX 
  Social Security Number (SSN)

 FORMCHECKBOX 
  Medical Record Number (MRN)

 FORMCHECKBOX 
  Vehicle Identifiers and Serial Numbers

 FORMCHECKBOX 
  Web Universal Resource Locators (URLs)

 FORMCHECKBOX 
  Biometric identifiers, including finger and voice prints

 FORMCHECKBOX 
  Full Face photographic images and any comparable images

 FORMCHECKBOX 
  Any other identifying number, characteristic, or code


	6.
	Describe the reasons why the preparatory to research could not practicably be done without the PHI listed above.
     


	7.
	Anticipated sources of information (check all that apply):

 FORMCHECKBOX 
 Paper medical records/charts                               FORMCHECKBOX 
 Other, please specify:      
 FORMCHECKBOX 
 Electronic medical records/charts


	SECTION III: PRINCIPAL INVESTIGATOR ACKNOWLEDGEMENTS

	1. The use or disclosure is sought solely to review protected health information as necessary to prepare a research protocol or for similar purposes preparatory to research.

2. I agree that the PHI will not be re-used or disclosed to any other person or entity, except as required by law, for the authorized oversight of the research study, or for other research for which the use or disclosure of PHI would be permitted by the Privacy Regulation at 45 CFR 164.512.

3. I understand that I may identify but not contact potential study participants under the “preparatory to research” provisions of the privacy regulations.


4. I will not use the information accessed through this preparatory to research procedure for any other purpose, including for presentation or publication.


5. I attest to the accuracy and completeness of the statements herein, and I agree to provide additional information to the Institutional Review Board (IRB) upon request.

                                                                                                                       /     /     
                 Signature of the Investigator



Date




	BROWARD HEALTH IRB USE ONLY

	Acknowledgement of Prepartory to Research Request

	The application has been reviewed and acknowledged as acceptable for the above-referenced Preparatory to Research request by the Institutional Review Board.  The investigator is required to submit a protocol for review to the IRB before beginning human subjects’ research.


HRPP Director or Designee Signature


Date Acknowledged
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