Data Use Agreement -- Research

Name of PI: ___________________________

Title of Protocol: ____________________________________

  I understand that the Protected Health Information that is collected under this protocol qualifies as a Limited Data Set. The following persons/positions who are involved in the research study are designated to have access to the Protected Health Information collected in this study:

1. PI: 

2. 

3. 

  These persons agree that the Protected Health Information will be used only for the research purposes described in the above-referenced protocol. These persons also will: 

1. Not use or further disclose the information other than as permitted by this Agreement, or as otherwise required by law.

2. Use appropriate safeguards to prevent use or disclosure of the information other than as provided by this Agreement. 

3. Report to the WRAMC Privacy Board any use or disclosure of the information not provided for in this Agreement. 

4. Ensure that any other agents (including other DoD employees, Business Associates, sub-contractors, or any other agent) who receive the Limited Data Set agree to the same restrictions and conditions that apply to the above-listed individuals.

5. Not attempt to identify or contact the research participants.

Signature of each person listed above:

___________________________
___________

Name




Date

___________________________
___________

Name




Date

___________________________
___________

Name




Date

February 20, 2003 

