
 
    

 

               
          

              
                            

   
   
    

   
   
   
   
   
   

   
   
   
   
   
   
   
   
   

       



      

      

      
           

     
      

       

           
              

  

c. Identifiers will be retained indefinitely because:
This is a longitudinal study 
Of federal requirements
Other: 

5. The research cannot practicably be conducted without access to the PHI because: 
PHI is needed to identify subject eligibility 
Explain:
PHI is needed to answer the research question 
Explain: 

Other: 

6. List all entities (i.e., USA), organizations and/or persons involved in the use and disclosure
            of the PHI. 

(Note: If the identifiable health information is shared outside of USA, additional documentation may be 
necessary to account for the disclosure(s). Furthermore, the sharing of PHI outside of USA may require 
the outside party to comply with HIPAA requirements.) 

The information listed in the waiver application is accurate and all research staff will comply with the HIPAA 
regulations and the waiver criteria. I assure that the information I obtain as part of this research will not be 
reused or disclosed to any person or entity other than those listed on this form, except as required by law. 

Principal Investigator Date 

For IRB Use Only 

This waiver was approved under:      Full Review       Expedited review 

Signature of IRB Chair or Designee Approval Date 


