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How will your health information be collected, used and shared? 
 
If you agree to participate in this study, the Principal Investigator will create, collect, and 
use private information about you and your health.  This information is called protected 
health information or PHI.  In order to do this, the Principal Investigator needs your 
authorization.  The following section describes what PHI will be collected, used and 
shared, and how it will be collected, used and shared, who will collect, use or share it, 
who will have access to it, how it will be secured, and what your rights are to revoke this 
authorization. 
 
Your protected health information may be collected, used, and shared with other to 
determine if you can participate in the study, and then as part of your participation in the 
study.  This information  can be gathered from you or your past, current or future health 
records, from procedures such as physical examinations, x-rays, blood or urine tests or 
from other procedures or tests.  This information will be created by receiving study 
treatments or participating in study procedures, or from your study visits and telephone 
calls.  More specifically, the following information may be collected, used and shared 
with others:  [supply information if needed; this last sentence may be omitted if all data 
that will be collected is described.] 
 
This information will be stored in locked filing cabinets or in computers with security 
passwords. 
 
Your PHI may be collected, used and shared with others to make sure you can participate 
in the research, through your participation in the research, and to evaluate the results of 
the research study.  More specifically, your PHI may be collected, used and shared with 
others for the following study-related purpose(s): [supply information if needed; this last 
sentence may be omitted if all data that will be collected is described.] 
 
Once this information is collected, it becomes part of the research record for this study. 
 
Only certain people have the legal right to collect, use and share your research records, 
and they will protect the privacy and security of these records to the extent the law 
allows.  These people include the: 

 study Principal Investigator [insert name] and research staff associated with this 
project 

 other professionals at the [insert name of research site] that provide study-related 
treatment or procedures 

 the Campbell University School of Pharmacy Department of Pharmacy Practice 
Institutional Review Board (IRB; an IRB is a group of people who are responsible 
for looking after the rights and welfare of people taking part in research). 

 
Your PHI may be shared with: 

 the study sponsor [insert sponsor name; omit if not applicable] 
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 United States who are responsible for overseeing research, such as the Food and 
Drug Administration, the Department of Health and Human Services, and the 
Office of Human Research Protections 

 your insurance company for purposes of obtaining payment 
 
Otherwise, your research records will not be released without your permission unless 
required by law or a court order.  It is possible that once this information is shared with 
authorized persons, it could be shared by the persons or agencies who receive it and it 
would no longer be protected by the federal medical privacy law. 
 
Your PHI will be used and shared with others [insert time period] 
 
You are not required to sign this consent and authorization or allow researchers to collect, 
use and share your PHI.  Your refusal to sign will not affect your treatment, payment, 
enrollment or eligibility for any benefits outside this research study.  However, you 
cannot participate in this research unless you allow the collection, use and sharing of your 
protected health information by signing this consent and authorization. 
 
You have the right to review and copy your protected health information.  However, we 
can make this available only after the study is finished. 
 
You can revoke your authorization at any time before, during, or after your participation 
in this study.  If you revoke it, no new information will be collected about you.  However, 
information that was already collected may still be used and shared with others if the 
researchers have relied on it to complete the research.  You revoke your authorization by 
giving a written request with your signature on it to the Principal Investigator. 


