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Washington State Institutional Review Board (WSIRB)
Application for WSIRB Review
Appendix G:  Requests for Use or Disclosure of Records

	Project Title:       
PI Name:       
Investigators should discuss their request with the designated agency Data Manager prior to completing this form.  (See “Contact List” on our website).  All requests for identifiable personal records are subject to the “minimum necessary” standard in the Privacy Rule.  The Data Manager’s signature on Appendix G documents agency willingness to support the request, but does not authorize disclosure of the records.  

Investigators who request identifiable personal records from DSHS must provide their SSN or the EIN for their home institution:       
Describe each record extract requested from DSHS, DOH, L&I, and/or HCA, by source (e.g., Medicaid/Provider One, FAMLINK, TARGET, Birth Records, CHARS, WSCR) of record information.  If more than one source of records is requested, please complete an additional Appendix G for each source.
1.
Record Use or Disclosure Request

Identify the source of the records, and specify the selection criteria, including the time periods and geographical areas.  Attach a “minimum necessary” list of data elements.  For TARGET data, specify the Tables and Field Names requested.

     

	
	NAME OF DATA MANAGER RESPONSIBLE FOR STATE AGENCY RECORDS OR PHI REQUESTED (SEE CONTACT LIST)

     
	PHONE NUMBER

     

	
	Data Manager:  Will the agency charge for the cost of providing the requested data?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	ESTIMATED COST

     

	
	SIGNATURE OF DATA MANAGER
DATE


     

	EMAIL ADDRESS

     

	Check below:

 FORMCHECKBOX 

A draft copy of the authorization form is included with Appendix F.
 FORMCHECKBOX 

A waiver of authorization is requested.  Complete Appendix I, Section 4, Waiver of Authorization.

	1.2
Will the records or PHI from DSHS, DOH, L&I, and/or HCA be linked to any other records?


 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  Yes
Provide the following information:

	Identify and describe the other records, including primary data collected for this research.       

	Name the agency that has jurisdiction over the records.        

	Attach documentation that permission to obtain these records has been approved.
If more than one source of records is requested for the research, complete additional Appendix G.
Data Managers:  Return this completed document to WSIRB, PO BOX 45205, OLYMPIA WA 98504-5205.
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