Kentucky Cabinet for Health and Family Services
Use or Disclosure of Protected Health Information for Research Purposes
Research on Decedent’s Information
Principal Investigator:      
Department/Section:      
	     
Phone Number
	     
Fax Number
	     
Cell Number
	     
E-mail Address


The following protected health information is for research on decedents.
Describe what information is needed.  List the specific data elements that are required:      
I certify that:

1. This use or disclosure is sought solely for research on the protected health information of decedents;
2. At the request of the covered entity, I will provide documentation of the death of such individuals and;

3. The protected health information for which use or access is sought is necessary for the research purposes.

Principal Investigator Signature:

Date: 

