The University of Vermont Committees on Human Research

Request for Partial Waiver of Authorization for Recruitment Purposes
This form needs to be submitted when you intend to review subjects’ protected health information for recruitment
purposes, when there is no established treatment relationship with the subject.  Instructions for completion are in 

the Research Manual.

	Date Stamp
	Shaded Areas
	Protocol Number

	
	For Committee on Human Research Use Only
	

	
	

	Protocol/Project Title
	

	

	
	

	Principal Investigator (PI):
	

	

	1.  Describe your screening/recruitment method:

	

	2.  Summarize what protected health information (PHI) is needed.  

	

	3.  Please explain how your method meets the following four criteria.

	a.  The use of PHI for identifying eligibility and contacting potential subjects will involve not more than minimal risk to the individual’s privacy.

	

	b.  The Waiver of Authorization will not adversely affect the rights and welfare of the participants.

	

	c.  Recruitment cannot practicably be carried out without a Partial Waiver of Authorization.

	

	d.  Recruitment cannot practicably be conducted without the participant’s PHI.

	


Investigators are required to only obtain the minimum necessary data in order to achieve the goals of the research.  You 
have certified by signing this form that only the minimum necessary data will be obtained to meet the needs of this study, 
to the greatest extent possible, access to the information will be limited within the study team, and you will not re-use or disclose 
PHI to any other person or entity, except as required by law, research oversight, or those outlined above.

PI Signature





Date
************************************************************************************************************************

Approval of Partial Waiver of Authorization for Recruitment Purposes Only

Date of approval       ____________________ 

Institutional Signature/Date:  __________________________________________________
Name and Title of Official:
 





Research Protections Office, 213 Waterman Bldg, 85 South Prospect St, Burlington, VT 05405, (802) 656-5040
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