FOR IRB USE ONLY

IRB #:  _________________

Date Submitted: _________

Date Approved:  _________

FORM K:  DE-IDENTIFICATION CERTIFICATION FORM
All forms should be submitted by email to instrb@utc.edu.
	Title of Research:
	

	IRB #:
	


	
	
	Dept.
	Mail Code
	Email

	Principal Investigator
	
	
	
	

	Other Investigator
	
	     
	     
	     

	Other Investigator
	
	     
	     
	     


Do not complete if Authorization will be obtained or Waiver of Authorization is requested.

I certify that the protected health information (PHI) received or reviewed by research personnel for the research study referenced above does not include any of the 18 identifiers listed below. Also, all research staff involved with the study has or will become familiar with the University of Tennessee at Chattanooga IRB policy including the provisions associated with HIPAA.

1. Names (individual, employer, relatives, etc.)
2. Addresses (Street, City, County, Zip Code- Initial three digits if geographic unit contains less than 20K People, or any other geographical codes)
3. Telephone numbers

4. Fax numbers

5. Social Security numbers

6. All elements of dates (except for years)

· Birth Date

· Admission Date
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