
RESEARCHER CERTIFICATION FOR PHI OF DECEDENTS 

This form must be completed by any researcher seeking access to a decedent’s protected health 
information for research on that decedent. 

Researcher Name:  ___________________________________________________________ 
Last     First    MI 

INFORMATION REQUESTED 

Please describe in the space below the protected health information [including the name of the decedent(s)] 
you would like to review. 

________________________________________________________________________________________

_______________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

SPECIFIC REPRESENTATIONS 

I seek access to the above protected health information solely for research on the protected health information 
of the decedent(s) named above. I understand that I may not request a decedent’s medical history to obtain 
information about another living person such as a decedent’s living relative. 
I affirm that access to the above protected health information is necessary for my research purposes. 
I agree to provide, at the Research Foundation’s request, documentation of the death of the decedent(s) 
named above. 

By signing below, I represent that all of the above statements are true. 

___________________________  _______________________________    ___________ 
Print Name of Researcher                    Signature of Researcher  Date 


	HIPAA.28 .USES AND DISCLOSURES FOR RESEARCH PURPOSES. Rev 09.13 Final
	Principal Investigator:                                                                  IRB Number:      
	1.1 In the performance of this Agreement, each party is likely to have contact with information of substantial value to the other, including, without limitation, information relating to identified patients and/or study subjects or to patients and/or s...
	1.2 Information received from either party to this Agreement shall not be deemed Confidential Information, and the receiving party shall have no obligation with respect to such information if:  (i) such information, as of the effective date of this Ag...
	1.4.1 all individually identifiable health information (including information relating to patients and/or study subjects whose identities may be ascertained by the exercise of reasonable effort through investigation or through use of other public or p...
	1.4.2. the Sponsor, even if not a covered entity under HIPAA, recognizes that pursuant to this Agreement, Sponsor has the responsibility to protect all individually identifiable patient information consistent with the protections afforded to that info...



