Certification for Use and Disclosure of Protected Health Information of Deceased Individuals Form
By signing this form, I represent that:

1) The use or disclosure sought is solely for research on the protected health information (PHI) of decedents;  
2) The investigator will provide proof of death if requested; and 
3) The PHI for which use or disclosure is sought is necessary for the research purposes. 

I understand that before any research project involving living individuals or the use of their PHI is initiated, I must contact ACHRI and follow all necessary procedures governing research on the ACH/ACHRI campus.

Please list the PHI needed: 
	

	

	


What will be done with the PHI: 
	

	

	


Will the PHI be disclosed to anyone outside of UAMS-ACH-ACHRI, and if so, who: 
	

	

	


	


Investigator Name
Employed by:  
	
	
	


UAMS

ACH
       Other (Please list.)

	


Investigator Signature





Date

Completed forms should be delivered to Margie Brackeen at ACHRI or faxed attention to Margie Brackeen/ACHRI at 364-2705. 

