Research Disclosure Request Form

This form must be presented to Allina facilities when requesting the release of

Private Health Information (PHI) for research purposes.

Patient Information

_________________________________________________________________________________________________________________

Patient Name (last, first, middle initial)

_________________________________________________________________________________________________________________

Date of Birth

_________________________________________________________________________________________________________________

Social Security Number

Facility Information

Recipient of Information





Department Name

Name





Name of Facility

Street Address





City and State

City/State/Zip

Release Authority

Authority to disclose PHI is based on:

(  Research Authorization

A copy of the signed Facility Authorization for research must be attached.
(  Alteration of Authorization

A copy of the signed Facility Authorization for research and/or a copy of the IRB correspondence approving the alteration of the Authorization requirement must be attached.
(  Waiver of Authorization 

A copy of the IRB correspondence approving the waiver of Authorization must be attached.
(  Subject is a Decedent
Upon request of the facility, the principal investigator is prepared to show documentation of the subject’s death.
(  Request is Preparatory to Research
Request for PHI Preparatory to Research is attached.

IRB Information

Study Contact Information





Name of Study

Contact Name





IRB of Record, IRB Number, and IRB Date of Approval

Contact Phone Number





IRB Contact Name and Phone Number



Information To Be Disclosed

This section must be completed by the study investigator or designee
of the investigator

Information requested (check all that apply):


( Discharge Summary
( Operative Report
( Laboratory Report(s)
( Emergency Records


( Radiology Report
( Consultation(s)
( Chemical Dependency/Drug or Alcohol Abuse Treatment Records


( Radiology Films
( History and Physical
( Pathology Report
( Billing Records/Statements (date)_______


( Secondary Records (specify film/video/monitor tracings) ______________________
( Entire Medical Record


( Other (specify) ______________________________________________________________________________________________







Records needed for the following dates:





311-F-04


