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HIPAA Language for Consent and Authorization Forms

The SIUC Human Subjects Committee has merged the HIPAA requirements into the existing consent form that investigators currently submit to the HSC.  If your project proposes to collect protected health information, please add the following section about medical information to the basic required elements for consent forms that are listed in the HSC application.  The title of your document should be Consent and Authorization Form.

The following sections are basic HIPAA requirements.  The medical facilities where you plan to recruit subjects may want additional language in the Consent and Authorization Form.  If they request changes to your document, please forward two copies of the required changes for the Committee’s approval.

USE AND DISCLOSURE OF YOUR MEDICAL INFORMATION

By signing this form, you are authorizing the use and disclosure of your health information collected in connection with your participation in this research study.  Your information will only be used in accordance with the provisions of this consent form and applicable law.

Representatives of the following groups are authorized to use and/or disclose your health information in connection with this research study:


        The principal investigator, __________,  the SIU Human Subjects Committee,  

        [Please list every other class of persons or organization affiliated with the study {for  example:  the research team, the study coordinators, the dissertation committee, etc.} who might need to use and/or disclose the subject’s information in connection with this study.]

The main reason to share this information is to ensure that the research meets legal, institutional, and accreditation standards.  Information may also be shared to report adverse events or situations that may help prevent placing other individuals at risk.

This Authorization to use your medical information for this project does not have an expiration date.

