


Principal Investigator Certification
De-identified PHI

Research which involves the sole use or disclosure of “de-identified” protected health information (PHI) is exempt from HIPAA requirements. This form should be completed when an investigator is using deidentified PHI for research purposes. To be exempt from HIPAA, none of the subject identifiers listed below may be reviewed, recorded or disclosed by the research team.

	Project Title:
	[bookmark: Text75]     

	Principal Investigator:
	[bookmark: Text118]     
	Institution
	[bookmark: Text77]     

	Address/City/State/Zip:
	[bookmark: Text79]     

	Email address:
	[bookmark: Text112]     
	Phone:
	[bookmark: Text78]     

	



Elements that must be removed to be considered deidentified under the Privacy Rule:

	●
	Name(s)
	●
	Certificate/license numbers

	●
	Address (street address, city, county, precinct, ZIP Code, and their equivalent
	●
	Vehicle identification or serial #s, including license plate #

	
	geographical codes)
	●
	Device identifiers or serial numbers

	●
	Telephone or Fax numbers
	●
	Web universal resource locators (URLs)

	●
	E-mail addresses
	●
	Internet protocol (IP) address numbers

	●
	Social security numbers
	●
	Biometric identifiers, including finger &
voice prints

	●
	Medical record numbers
	
	

	●
	Health plan beneficiary numbers
	●
	Full face photo images or any comparable images

	●
	Account numbers
	
	

	●
	All elements of dates except for years
	●
	Any other unique identifying #, characteristic or

	
	(e.g. birth date, date of death, date of 
discharge, etc)
	
	[bookmark: Text86][bookmark: _GoBack]code. Describe:      

	
	
	
	



	Please list the information requested in the deidentified data set:

	[bookmark: Text119]     



As the principal investigator for this research study, I certify that the PHI received or reviewed by staff for this project does not include any of the identifiers listed above nor is a code used that could potentially link PHI to a research subject. I declare that the requested information constitutes the minimum necessary to accomplish the goals of the research. I certify that I do not have knowledge that any of the remaining information could be used, alone or in combination with other information, to identify an individual who is the subject of the information.

__________________________________			____________________
Signature							Date
