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ACCOUNTING OF RESEARCH DISCLOSURES*

Attachment A

Patient/Subject Name: __________________________________________________

Medical Record # : ___________________                 DOB: ___________________

Information on the patient/study subject noted above was disclosed to the researcher listed below (or his/her designee) after approval was received for (check one):

· Data Collection for Review Preparatory to Research

· Decedent Research 

· Waiver of Authorization 

Name of Researcher: ______________________________________________________

Department @ UMMS: ________________________   Phone: ____________________

Brief Description of Information Disclosed: __________________________________________________________________________________________________________________________

Disclosure made by UMass Memorial Medical Center. 

Date: ________________ 

*This Accounting of Research Disclosures form should be used by the researcher in the event of PHI disclosures in any of the following circumstances:

1) The researcher’s request to conduct Data Collection for Review Preparatory to Research has been approved by the Office of Research

2) The researcher’s request for PHI solely for research on decedents has been acknowledged by the IRB chair or designee

3) The researcher’s Request for Waiver of Authorization has been approved by the IRB

After customizing this document with name and MR #, either place this form directly in the last section of the medical record (Incoming Letters and Reports) or send to:

Health Information Management

UMass Memorial Medical Center 

55 Lake Avenue North 

Worcester, MA. 01655

