PHI De-Identification Certification Form


Use this form to verify that data to be collected as part of an IRB exempt protocol meets the description of de-identified, and/or when declaring a dataset to be shared outside the VHA/with those not identified on the HIPAA Authorization Form as de-identified.
	IRB #
	

	PI Name
	

	Title of Study
	

	Please answer YES or NO for each of the following:
	YES
	NO

	Name or initials
	
	

	All geographic subdivisions smaller than a State, including street address, city, county, precinct, zip code, and their equivalent geocodes, except for the initial three digits of a zip code if, according to the current publicly available data from the Bureau of the Census: (a) The geographic unit formed by combining all zip codes with the same three initial digits contains more than 20,000 people; and (b) The initial three digits of a zip code for all such geographic units containing 20,000 or fewer people is changed to 000. 
	
	

	ANY dates, all elements of dates, except year (e.g., date of birth, admission date, discharge date, date of death, date of sample)
	
	

	All ages over 89 or dates indicating such an age (such ages & elements may be aggregated into a single category of age 90 or older)
	
	

	Telephone number
	
	

	Fax number
	
	

	Email address
	
	

	Social Security Number (including scrambled SSNs or last-4)
	
	

	Medical Record Number
	
	

	Health Plan Number
	
	

	Account Numbers
	
	

	Certificate or license numbers
	
	

	Vehicle identification/serial numbers including license plate numbers
	
	

	Device identification/serial numbers
	
	

	Universal Resource Locators (URLs)
	
	

	Internet Protocol addresses (IPs)
	
	

	Biometric Identifiers
	
	

	Full face photographs and comparable images
	
	

	Any other unique identifying number, characteristic or code
	
	


Is there a crosswalk (a link between subject identifiers and the de-identified dataset)?
   YES
 NO
If yes, who holds the crosswalk (name)? ________________________________ 

I certify the protected health information (PHI)* received or reviewed by research personnel, or disclosed outside the Minneapolis VA, for the research project referenced above does not include any of the listed identifiers.

	
	

	Principal Investigator’s signature
	Date


( Please forward this completed form to the Minneapolis VA IRB.
* PHI:  individually identifiable health information transmitted or maintained in any form (electronic means, on paper, or through oral communication) that relates to the past, present or future physical or mental health or conditions of an individual
version 10/31/2012

