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ACCOUNTING OF DISCLOSURES FOR RESEARCH:
PATIENT AUTHORIZATION WAIVED BY IRB FOR
50 OR MORE PARTICIPANTS


NOTE:  The following research protocol or activity was conducted at our institution as described below.  You may or may not have been included in the study or had  your patient information disclosed.  If you were included in the study, the information we are required to disclose upon request is as follows:

NAME OF PROTOCOL OR OTHER RESEARCH ACTIVITY:

DESCRIPTION OF PROTOCOL OR OTHER RESEARCH ACTIVITY,
INCLUDING PURPOSE AND CRITERIA FOR SELECTING RECORDS:

Description: 

Purpose: 

Criteria for Selecting Records: 


DESCRIPTON OF TYPE OF PATIENT INFORMATION DISCLOSED:


DATE OR PERIOD OF TIME DISCLOSURES WERE MADE FROM DATE OF FINAL IRB APPROVAL TO DATE OF IRB TERMINATION:


SPONSOR OF RESEARCH:

	Name:
	Address:
	Telephone Number:

RESEARCHER TO WHOM INFORMATION WAS RELEASED:

	Name:  
	Address: 
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