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Researcher Request for Decedents’ Protected Health Information
      (“Researcher”) hereby submits this request (the “Request”) for Protected Health Information of one or more decedents.  Such Protected Health Information is held by the Children’s Hospital Los Angeles (CHLA). This request is prepared as contemplated by 45 C.F.R. §164.512(i) of the Standards for Privacy of Individually Identifiable Health Information, which was promulgated pursuant to the Health Insurance Portability and Accountability Act of 1996, Pub. Law 104-191 (Aug.21, 1996) as may be amended from time to time.

Researcher represents that he/she is performing the following Research Study:

     
Researcher represents that the following Protected Health Information is needed on the identified decedents to perform the Research Study:
     
Researcher represents that the following statements are true and correct regarding such uses and disclosures:

· Researcher seeks to use or disclose the Protected Health Information solely for research on the Protected Health Information of decedents;

· The individuals named above are deceased and Researcher will make available documentation of same at the request of CHLA; and
· The Protected Health Information is necessary for the Research Study. 

 FORMCHECKBOX 
 By checking this box, Researcher hereby certifies that the above information is true and correct and that Researcher will carry out the proposed data collection in compliance with the representations set forth herein.
