Personal Health Information (PHI) Attestation Document - HIPAA Compliant

Limited Data Set – Needs Data Sharing Agreement

 Please complete and sign
Please review the following list of data elements and indicate by a check mark if this data element has been removed from the data set that you will be releasing to the researcher.  If any of the items are left blank, the IRB will assume that the item has been requested and the request may need a full IRB review. A limited data set (in which all of the items below have been removed) can be released with a data sharing agreement.  If any of the data elements listed below are not removed, then the request must have an IRB review.

Limited Data Set – Needs data sharing agreement between program and researcher if any of the items below are contained in the data set released to the researcher
_______
Names

_______
Postal address other than town, city, state, and zip code

_______
Telephone numbers

_______
Fax numbers

_______
Email addresses

_______
Social security numbers

_______
Medical record numbers

_______
Health plan beneficiary number

_______
Account numbers

_______
Certificate or license number

_______
Vehicle identifiers and license plate numbers

_______
Device identifiers and serial numbers

_______
URLs

_______
IP addresses

_______
Biometric identifiers

_______
Full-face photographs and any comparable images

____________________________________


______________

Data Steward Signature
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