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Campbell University Institutional Review Board


DO NOT SUBMIT THIS PAGE TO THE IRB.
THIS PAGE IS INFORMATIONAL AND INSTRUCTIONAL ONLY AND
NOT FOR USE WITH PARTICIPANTS IN RESEARCH

A Privacy Rule Authorization is an individual’s signed permission to allow a covered entity to use or disclose the individual’s protected health information (PHI) that is described in the authorization for the purpose(s) and to the recipient(s) stated in the authorization.

In contrast, an informed consent document is an individual’s agreement to participate in the research study and includes a description of the study, anticipated risks and/or benefits, and how the confidentiality of records will be protected. An authorization can be combined with an informed consent document or other permission to participate in research.

DO NOT USE THIS TEMPLATE when using a Campbell University Informed Consent Form template that includes HIPAA Authorization language. Do not use this authorization template alone. It must be combined with an informed consent form that does not include HIPAA Authorization language.

IRB-required template language is provided in normal text within this template. While changes may be necessary to this language, please reach out to the IRB prior to doing so to ensure changes are acceptable.

This is a fillable document. Instructions and sample language will be provided in content-controlled boxes like this one that will automatically delete when edited. Information in the content-controlled boxes can be used, modified, or deleted as appropriate for your study.

To use or modify information within the content-controlled boxes
Highlight the text box.
Right click on the box and select “Copy”
Right click on “Paste Options” and select “Keep text only.”
The information should change from orange to black and the content box will be removed.
Now the text can be edited as usual in Word.

To delete the box
Highlight the box
Hit delete/backspace on your keyboard

All text should be black before you submit to the IRB.

Delete these instructions before submitting your informed consent form to the IRB.


Study Title

Principal Investigator – Must be faculty or staff at Campbell University. Students cannot be Principal Investigators.
Department
Phone Number
Campbell University 
PO Box Number
Buies Creek, NC 27506

Permission to collect, use, and share Personal Health Information (PHI)
HIPAA Authorization

This is a permission called a “HIPAA Authorization.” It is required by the “Health Insurance Portability and Accountability Act of 1996” (known as “HIPAA”) in order for us to get information from your medical records or health insurance records to use in the research study named above.

1. If you sign this HIPAA authorization, you are giving your permission for the following people or groups to give the researchers certain information about you:

Any health care providers or health care professionals or health plans that have provided health services, treatment, or payment for you such as physicians, clinics, hospitals, home health agencies, diagnostics centers, laboratories, treatment or surgical centers, including but not limited to Campbell University and its members and affiliates, health insurance plans, and government health agencies.

2. If you sign this HIPAA Authorization, the protected health information and identifiers, as defined by HIPAA, below provided by the people or groups listed in #1 may be given to the researchers to use in the research study listed above:

List all health information and any of the 18 identifiers you are collecting as part of this study. When listing geographical subdivisions and dates, be specific – Zip Code, Home Address, County, Date of Birth, Date of Appointment, Date of Discharge, etc. List only what will be collected as part of the study and was listed in the research plan.

The 18 Identifiers are as follows:
1. Names
2. All geographic subdivisions smaller than a State, including street address, city, county, precinct, zip code, and their equivalent geocodes, except for the initial three digits of a zip code if, according to the current publicly available data from the Bureau of the Census:
​​​​​The geographic unit formed by combining all zip codes with the same three initial digits contains more than 20,000 people; and
The i​nitial three digits of a zip code for all such geographic units containing 20,000 or fewer people is changed to 000.
3. All elements of dates (except year) for dates directly related to an individual, including birth date, admission date, discharge date, date of death; and all ages over 89 and all elements of dates (including year) indicative of such age, except that such ages and elements may be aggregated into a single category of age 90 or older.
4. Telephone numbers
5. Fax numbers
6. Electronic mail addresses
7. Social security numbers
8. Medical record numbers
9. Health plan beneficiary numbers
10. Account numbers
11. Certificate/license numbers
12. Vehicle identifiers and serial numbers, including license plate numbers
13. Device identifiers and serial numbers
14. Web Universal Resource Locators (URLs)
15. Internet Protocol (IP) address numbers
16. Biometric identifiers, including finger and voice prints
17. Full face photographic images and any comparable images.
18. Any other unique identifying number, characteristic, or code, except as permitted by paragraph.

3. Your information in the research study records may also be shared with, used by or seen by collaborating researchers, the sponsor of the research study, the sponsor’s representatives, and certain employees of the Campbell University or other affiliated entities conducting the research, or government agencies (like the FDA) if needed to oversee the research study. A separate HIPAA authorization to review your records does not apply to those people or groups. If any of these people or groups reviews your research record, they may also need to review portions of your original medical record relevant to the situation. The informed consent document describes the procedures in the research study listed above that will be used to protect your personal information. You can also ask the researchers any questions about what they will do with your personal information and how they will protect your personal information in the research study listed above.

4. If the research study listed above creates medical information about you that will go into your medical record, you may not be able to see the research study information in your medical record until the entire research study is over.

5. If you want to participate in the research study listed above, you must sign this HIPAA authorization to allow the people or groups listed in #1on this form to give access to the information about you that is listed in #2. If you do not want to sign this HIPAA authorization form, you cannot participate in the research study listed above. However, not signing the authorization will not change your right to treatment, payment, enrollment or eligibility for medical services outside of the research study listed above.

6. This HIPAA Authorization expires when the research project ends. You have the right to end or revoke your HIPAA Authorization before that, but you must send your request to the Principal Investigator in writing

7. You have the right to stop this HIPAA authorization at any time. You must do that in writing. You may give your written stop of this HIPAA authorization directly to Principal Investigator or researcher listed above or you may mail it to the department mailing address listed at the top of this form, or you may give it to one of the researchers in this study and tell the researcher to send it to any person or group the researcher has given a copy of this HIPAA authorization. Stopping this HIPAA authorization will not stop information sharing that has already happened.

8. You will be given a copy of this HIPAA Authorization.

	


	
	
	
	

	Participant’s Name
Please Print
	
	Participant’s Signature
	
	Choose an item.
	


	
	
	
	

	Name of Legally Authorized Representative
Please Print
	
	Signature of Legally Authorized Representative
	
	Choose an item.
	
	
	

	Please explain your authority to act on behalf of the Research Participant listed above:
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