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 1.  PHI Identifiers required for study
2. Requested Length of Waiver/Modification:
3. Subject Details
5. Anticipated source(s) of information
6. Source of PHI
 7. Purpose of the Research 
 8.  Sponsor of Research 
 9.  Waiver/Modification Request 
 
10. Selection Criteria 
 
11. Need for Use of PHI
 
12. Waiver of Authorization
 
13. Risk to Privacy
 
14. Protection of Data
 
15. Destruction of Data
16. Signatures 
By signing this form I certify that:
 
The information I have provided is true, complete, and accurateI am familiar with and agree to abide by all relevant HIPAA guidelines and Brandeis University policies related to this requestI will only use the PHI as described in this application and the coordinating approved IRB protocolThe requested information constitutes the minimum necessary data to accomplish the goals of this studyI will not reuse or disclose the PHI to any other person or entity except as required by law or authorized oversight of the research, or for other research for which the use of disclosure of PHI is permitted by 45 CFR 160 and 164
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