
Section XIV, Attachment B

Appendix D

The Information for Research Required by 45 CFR 164.528(b)(4) 

This form is to be given to Clients who request an accounting of disclosures.

Please write in PLAIN ENGLISH non technical terms!

All researchers shall provide sufficient details in order to provide the accounting required by 45 CFR 164.518(b)(4).  This includes
:

1) The name of the protocol or other research activity;______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

2) A description , in plain language, of the research protocol or other research activity, including the purpose of the research and the criteria for selecting particular records;

____________________________________________________________________________

___________________________________________________________________________  

___________________________________________________________________________   

3) A brief description of the type of protected health information disclosed. __________________

__________________________________________________________________________

___________________________________________________________________________

4) The date or period of time during which such disclosures occurred, or may have occurred, including the date of the last such disclosure; From:____/____/____ to  ____/____/____

5) The name, address and telephone number of the entity that sponsored the research and of the researcher to whom the information was disclosed; 

Name:___________________________________   Telephone Number:_________________

Address: ___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6) Researcher states that the protected health information of the individual may or (may not have been) disclosed for this protocol or research activity: Signature:________________________________   

For each research subject, please note whether the PHI has been disclosed for this protocol (attach list).

� 45 CFR 164.528(b)(4)(i)
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