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· Use this form to request a partial waiver of patient authorization to solicit and/or use protected health information (PHI) for recruiting and screening potential participants. 

· To request a waiver of patient authorization to use PHI in the research itself, also complete the Waiver of Authorization and Informed Consent.

If screening potential research participants for eligibility in protocols involves soliciting health information from the participants, the [UAB] researcher/staff must either 

(a) obtain a signed Authorization from the participant prior to the screen or 

(b) request from the IRB a partial waiver of the Authorization to allow the solicitation of health information for screening for eligibility into the protocol.

(An Overview of the HIPAA Privacy Rule and Research at UAB, p 10)
1. IRB Protocol Title:      
2. Principal Investigator:      
3. The recruiting and/or screening will be conducted by: 

 FORMCHECKBOX 
 Physicians or their staff who are treating or have treated the potential participants (Complete Item 4 only)

 FORMCHECKBOX 
 Physicians or their staff who are not treating and have not treated the potential participants (Complete Items 4 and 5)

4. Provide protocol-specific responses to describe why the partial waiver is justified.

a. The use/disclosure of PHI to screen candidates for research involves no more than minimal risk to the privacy of individuals

i. Describe the plan to protect the identifiers from improper use and disclosure:      
ii. Describe the plan to destroy the identifiers at the earliest opportunity consistent with conduct of the research, unless there is a health or research justification for retaining the identifiers or such retention is otherwise required by law:     
b. Describe why the patient information sought is necessary to recruit and/or screen prospective participants (i.e., why the research cannot practicably be conducted without access to and use of the PHI):     
c. Describe why the partial waiver is necessary to obtain the PHI (i.e., why it is not practicable to obtain the PHI in another way):     
5. For a researcher and staff to communicate with potential participants with whom they do not have a physician/patient relationship (i.e., whom they have not treated): 

a. Ensure that the Human Subjects Protocol describes both the plan and method for recruitment, and 

b. If research staff will obtain PHI from patients’ medical records, demonstrate the concurrence of the primary treating physician or the appropriate department, division, or clinic head: 

 FORMCHECKBOX 
 Check here if a signed memorandum is attached; otherwise, obtain signature.


Signature of Primary Treating Physician 
 



Date



OR

Signature of Department, Division, Clinic Head


 
Date


Name of Department, Division, Clinic Head


 


By signing this request for waiver, I certify that: 

· The PHI will not be reused or disclosed to any other person or entity, except as required by law, for authorized oversight of the research study, or for other research for which the use or disclosure of PHI would be permitted. 

Signature of Principal Investigator 




 
Date
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