Dordt University HIPAA Authorization for Research

If you are collecting data from a covered entity or through a covered entity, then you must complete
and submit this form. Covered entities are health care providers, health plan, or health care

clearinghouse. - o
___Have you attached your current certificate of completed HIPAA training?

Are you collecting PHI (protected health information)? Please check which of the following you are
collecting from patients, their relatives, household members, or employers. If you say yes to any of

___ the following, you are using PHI.
Name
Any geographic identifiers smaller than a state
Dates except for years (including birth, admission, discharge, death)
Social security numbers

based on: https.//irb.research.chop.edu/sites/default/files/documents/irbsop707_hipaa_1-22-19.pdf



