Agency Of Human Services IRB 
Request for Partial Waiver of HIPAA Authorization for Recruitment Purposes
This form needs to be submitted with your Agency of Human Services IRB application when you intend to review an individual’s protected health information for recruitment purposes AND when the review for recruitment will not be conducted by a member of the Agency of Human Services workforce. 

	Protocol/Project Title:      

	Principal Investigator (PI) Name:     

	Principle Investigator Contact Info      
Address:     
Phone:      
Email:     


	1. Describe your screening/recruitment method: 

     
2. Summarize what protected health information (PHI) is needed for recruitment purposes.  
     
3. Please explain how your method meets the following four criteria (you must address all four elements).

a. The use of PHI for identifying eligibility and contacting potential subjects will involve not more than minimal risk to the individual’s privacy.
b. The Waiver of Authorization will not adversely affect the rights and welfare of the participants.
c. Recruitment cannot practicably be carried out without a Partial Waiver of Authorization.
d. Recruitment cannot practicably be conducted without the participant’s PHI.
     



Investigators are required to only obtain the minimum necessary data in order to achieve the goals of the research.  You 
have certified by signing this form that only the minimum necessary data will be obtained to meet the needs of this study, 
to the greatest extent possible, access to the information will be limited within the study team, and you will not re-use or disclose PHI to any other person or entity, except as required by law, research oversight, or those outlined above.








     
PI Signature





Date
************************************************************************************************************************

Approval of Partial Waiver of Authorization for Recruitment Purposes Only

Date of approval:            
Name and Signature of AHS Privacy Officer:       ________________________
Name and Signature of IRB Chair:      _________________________________






