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     ______________________________________________________________________________

    Telephone Number: ______________________________________________________________
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5.  Source of funding for the research: __________________________________________________

     ______________________________________________________________________________

INSTRUCTIONS

Complete items 1 through 11, then: Attach a signed written assurance that identifying information connected with protected health information will not be re-used or disclosed to any other person or entity, except as required by the HIPAA Privacy Regulation, for authorized oversight of the research project, or for other research as permitted by the Privacy Regulation.
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Research Project
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     _______________________________________________________________________________
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     _______________________________________________________________________________

     _______________________________________________________________________________
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     _______________________________________________________________________________
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     _______________________________________________________________________________
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     _______________________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________
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