DEPARTMENT OF                 

VETERANS AFFAIRS 

Memorandum To Institutional Review Board Requesting a Waiver of Authorization to Release Medical Records or Health Information

Date:
[Insert date]

To:

LSCDVAMC Institutional Review Board

From:
[NAME], Principal Investigator

Subj:
REQUEST FOR A WAIVER OF AUTHORIZATION TO RELEASE MEDICAL RECORDS OR HEALTH INFORMATION FOR RESEARCH PURPOSES

Study IRB Number:
[Insert IRB Number or leave blank if a new study submission]

Study Title:
[Insert title of study]

This is a request to use identifiable information in the conduct of this research study under a waiver of authorization.  The identifiable information being requested is: [Insert here a description of the data to be used, “in a specific and meaningful fashion.” The description should be understandable to the subject; not a mere recitation of data elements understandable only to the research team.  The description should be specific and the request should be limited to that information necessary to the research protocol.  Examples of specific and meaningful descriptions include "Lab tests," "clinic visit data," "X-ray readings," etc.]
The identifiable information will be used or disclosed only by members of the research team and the following persons [identify with specificity and justify the need to disclose the information to any one outside the VHA].

The proposed study poses minimal risk to the privacy of the subjects because:

a. The identifiable information will be protected from improper use or disclosure by: [detail how this will be accomplished including limitations of physical or electronic access to the information and other protections]
b. The identifiers will be destroyed at the earliest opportunity consistent with the research [discuss the timeframe or the reasons the identifiers must be retained, including health or research justifications or any legal requirement to retain them]
c. The identifiable information will not be reused or disclosed to any other person or entity outside the VHA other than those identified in the protocol, except as required by law, for authorized oversight of this research study, or as specifically approved for use in another study by an IRB.

The proposed study cannot be practicably conducted without a waiver of authorization because: [discuss reasons why it would not be possible to obtain authorization from individual subjects]
The proposed study cannot be done without the specified identifiable information because: [discuss reasons why it would not be possible to conduct the research without the identifiable information being requested]
_____________________________________ 

(Signature of PI)
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