Instructions to complete the LSCDVAMC

 "Authorization for Release of Protected Health Information for Research Purposes."

How to Use the Authorization for Release of Protected Health Information for Research Purposes" Form Template:
1.
Title of Study and Principal Investigator:  Inserting the title of the study and the principal investigator into the headers of the authorization form:


a.
Go to the top of the document by hitting Ctrl+Home.


b.
Hit F11.  F11 takes you to the next field in a document 


c.
Hit F9.  This allows you to input text into a special type of field called a “Fill-In” field.  After you hit F9, you will notice a box appear (called a dialog box) with the heading called “Title of Study” near the top and at the bottom is the residing text (the default text is “Example of a Study Title”).


d.
Type in the title of the study then hit the button marked “OK”.


e.
Hit F11.  F11 takes you to the next field in the document.


f.
Hit F9.  A box appears with the heading "Principal Investigator."


g.
Type in the Principal Investigator then hit the "OK" button.

2.
Please follow specific directions that appear in the bolded and bracketed areas of the authorization form.  Please delete the bolded and bracketed text in your completed document.

3.
There are two sections of the authorization form that allow the investigator to select a specific statement.  These statements are separated by the words (-OR-).  Please select the statement that applies to your research and delete the other statement that do not apply to your research.

4.
Before submitting to the IRB office, make sure that the title and name of investigator appears in the header on each page of the authorization form.  Be sure that the completed form contains no bolded or italicized text.

5.
Please note that the HIPAA authorization form must represent the information that is outlined in your current IRB approved protocol.

If you should have any questions please contact the IRB office at (216) 791-3800 ext. 4658.

