HIPAA ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤢ꤬ꤑꤢꤩ꤭

ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤢ꤬ꤋꤢꤨ꤬ꤊꤜꤢꤪ: 
ꤞꤝꤥꤜꤤ꤬ꤟꤥ꤭ꤋꤢꤨ꤬ꤊꤜꤢꤪꤘꤢꤨ꤬ ꤕꤚꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ꤗꤛꤢ: 
IRB ID: 

ꤜꤤ꤬ꤙꤢ꤬ꤗꤟꤢꤩ꤬ꤗꤢ ꤛꤢꤩ꤭ ꤗꤢ꤬ ꤤ꤭ꤒꤢꤩ꤭?

ꤛꤢꤩ꤭ ꤗꤢ꤬ HIPAA ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤜꤤ꤬ꤙꤢ꤬꤯ ꤢ꤬ ꤊꤟꤢꤦ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤔꤌꤣ꤬ ꤔꤢꤪ꤭ꤢꤩ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤔꤢ ꤗꤢ꤬ ꤢꤨ꤭ꤕꤢꤩ꤭ ꤖꤢꤨꤒꤢꤩ꤭ ꤔꤌꤣ꤬ ꤕꤚꤢꤧ꤯ ꤏꤢꤨ꤬ꤒꤢ꤬ꤋꤢꤨ꤬ꤒꤢꤩ꤭ ꤙꤤ ꤜꤤ꤬ꤙꤢ꤬ ꤛꤢꤩ꤭ ꤗꤢ꤬ ꤐꤟꤢꤨ꤭ꤜꤟꤌꤣ꤭ ꤔꤟꤢꤧ꤬ ꤔꤢ ꤔꤟꤢꤧ꤬ ꤞꤢꤧꤕꤜꤢꤪ꤬ꤥ꤬ ꤕꤜꤝꤥ꤭ ꤢ꤬ꤋꤝꤢ ꤔꤢ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤘꤣ ꤊꤟꤢꤦ ꤔꤢꤪ꤭ꤢꤩ꤬ ꤙꤤ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤢ꤬ꤑꤢꤩ꤭ ꤔꤌꤣ꤬ ꤕꤚꤢꤧ꤯

ꤠꤘꤘꤣꤑꤢꤩ꤭ ꤠꤢ꤭ ꤒꤥ꤭ꤙꤢꤧ꤬ ꤗꤟꤢꤩ꤬ ꤗꤢ꤬ ꤤ꤭ꤒꤢꤩ꤭?

1.	ꤟꤣ ꤜꤤ꤬ꤙꤢ꤬ ꤛꤢꤩ꤭, ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤔꤢꤪ꤭ꤟꤣ ꤕꤢꤩ ꤔꤟꤢꤧ꤬ ꤔꤢ ꤢꤨ꤭ꤒꤣ꤬ꤕꤚꤟꤢꤧ꤬ꤕꤚꤟꤢꤧ꤬ ꤔꤌꤣ꤬꤯
2.	ꤗꤟꤢꤩ꤬ꤒꤟꤢ꤭ꤒꤟꤢꤩ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤞꤢꤚꤢꤘꤢꤨ꤬ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤕꤚꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤒꤟꤢꤧ꤬ꤖꤢꤨ ꤟꤢꤩꤏꤥ꤬ꤜꤟꤌꤣ꤭ ꤔꤟꤢꤧ꤬ ꤔꤢ ꤜꤤ꤬ꤙꤢ꤬ ꤛꤢꤩ꤭ ꤔꤌꤣ꤬꤯
3.	ꤏꤢꤨ꤬ꤘꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤏꤢꤨ꤬ꤘꤛꤢ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ (ꤞꤛꤢꤔꤢ ꤒꤟꤢꤧ꤬ꤘꤛꤢꤩꤜꤟꤛꤢ꤬ ꤢ꤬ꤏꤛꤣꤢ꤬ꤋꤢꤧ꤭, ꤍꤟꤥꤞꤢꤧ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤘꤣ ꤞꤢꤧꤑꤢꤩ꤭ꤔꤢꤪ ꤒꤥ꤬, ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ꤒꤢ꤬ꤟꤢꤩ꤬꤯) 
4.	ꤖꤛꤢꤩ ꤢ꤬ꤏꤛꤣꤢ꤬ꤋꤢꤧ꤭ ꤜꤟꤢꤩꤒꤢ꤬ꤔꤟꤢꤩ꤬ ꤛꤢꤩ꤭, ꤚꤢꤪ ꤟꤢꤩꤙꤢꤧ꤬ ꤙꤢꤧ꤬ꤊꤛꤢꤔꤢ ꤔꤟꤢꤧ꤬ ꤟꤤ꤬ꤖꤢꤨꤖꤛꤢ꤭ꤖꤢꤨ ꤔꤢ ꤋꤥ꤭ꤙꤢꤪꤞꤝꤥꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬꤯

ꤢꤨ꤭ꤕꤢꤩ꤭ ꤗꤛꤢꤓꤛꤢꤩ꤬ ꤠꤢ꤭ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤕꤢ꤭ ꤕꤢꤩ꤭?

The University of Colorado Denver | Anschutz ꤒꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤒꤟꤢꤧ꤬ꤒꤟꤛꤢꤩ ꤒꤢ꤬ꤚꤢꤧꤠꤟꤤ꤭ꤊꤢꤨ꤭ ꤔꤢ ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤢ꤬ꤊꤜꤛꤢꤢ꤬ꤊꤜꤥ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬ ꤢ꤬ ꤗꤟꤢꤩ꤬ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤞꤝꤥꤞꤛꤢ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤊꤟꤢꤦ ꤒꤢ꤬ꤊꤟꤢꤧ꤬ꤔꤟꤤ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤙꤢꤧ꤬ꤊꤛꤢꤔꤢ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬꤯ ꤖꤢꤩ꤬ꤘꤢ꤬ꤚꤣ꤬ ꤔꤢ ꤊꤟꤢꤩ ꤢꤨꤕꤢ꤬ꤒꤤ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤢ ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤢꤩ꤬ꤏꤛꤢꤨꤚꤢꤧ ꤒꤟꤢꤧ꤬ꤞꤢꤪꤞꤢꤦꤔꤟꤤꤡꤟꤛꤢ ꤔꤢ ꤒꤟꤢꤧ꤬ꤖꤛꤢꤩꤒꤟꤢꤧ꤬ꤘꤛꤢ꤬ꤋꤢꤨ꤬ ꤒꤟꤢꤧ꤬ꤘꤛꤢ꤬ꤥ꤬ꤒꤟꤢ꤭ꤢ꤬ꤗꤟꤢ꤭ (HIPAA) ꤔꤌꤣ꤬ ꤊꤟꤢꤦ ꤒꤢ꤬ꤊꤟꤢꤧ꤬ꤔꤟꤤ ꤕꤢꤩ ꤔꤟꤢꤧ꤬ ꤒꤣ꤬ꤕꤚꤟꤢꤧ꤬ꤒꤟꤢꤧ꤬ꤘꤢꤪꤢꤌꤣ ꤕꤚꤢꤧ꤯ ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤜꤤ꤬ꤙꤢ꤬ ꤛꤢꤩ꤭ ꤟꤢꤩꤏꤥ꤬ ꤕꤢꤩ ꤔꤟꤢꤧ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤙꤢꤧ꤬ꤊꤛꤢꤔꤢ ꤔꤟꤢꤧ꤬ ꤘꤣ ꤖꤛꤢꤩꤥ꤬ꤕꤜꤢꤪ ꤙꤤ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤔꤌꤣ꤬ ꤢꤨ꤭ꤕꤢꤩ꤭ ꤗꤛꤢꤓꤛꤢꤩ꤬ ꤕꤢ꤭ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤔꤢꤪ꤭ꤢꤩ꤬ ꤕꤢ꤭ ꤗꤢ꤬ ꤤ꤭ꤒꤢꤩ꤭ ꤔꤌꤣ꤬ ꤕꤚꤢꤧ꤯

ꤢ꤬ꤕꤜꤢꤪꤢ꤬ꤗꤟꤢꤨ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤢ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤢ꤬ꤊꤢꤨ꤭ ꤛꤢꤩ꤭ ꤥ꤬ꤕꤢ꤬ꤔꤟꤌꤣ꤭: 
[Delete those affiliate institutions that are not involved with this study. Do not use this form for VA research.]

· University of Colorado Denver | Anschutz ꤒꤟꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤒꤟꤢꤧ꤬ꤒꤟꤛꤢꤩ ꤒꤢ꤬ꤚꤢꤧꤠꤟꤤ꤭ꤊꤢꤨ꤭
· University of Colorado Health
· Children’s Hospital Colorado
· Denver ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤔꤢ ꤒꤟꤢꤧ꤬ꤏꤝꤤꤟꤤ꤬ꤖꤢꤨ ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ

ꤒꤟꤢꤒꤟꤒꤟꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤗꤢꤒꤢ꤬ꤟꤢꤩ꤬ ꤘꤣ ꤢ꤬ ꤗꤢꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬, ꤔꤢ ꤒꤟꤢꤧ꤬ꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤜꤤ꤬ꤙꤢ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤜꤤ꤬ꤙꤢ꤬ ꤛꤢꤩ꤭ ꤏꤢꤨ꤬ꤒꤢ꤬ꤋꤢꤨ꤬ꤒꤢꤩ꤭ ꤔꤢ ꤘꤣ ꤔꤟꤢꤧ꤬ ꤜꤟꤢꤩꤗꤛꤢꤓꤛꤢꤩ꤬ ꤔꤢ ꤘꤣ ꤊꤢ꤬ꤛꤢ꤭ ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ ꤚꤢ꤭ꤒꤟꤢ꤭ꤥ꤬ ꤙꤤ ꤢ꤬ꤜꤟꤢꤧ꤭ ꤔꤌꤣ꤬ ꤊꤢ꤬ꤛꤢ꤭ ꤥ꤬ꤔꤢ ꤊꤜꤛꤢꤊꤜꤥ꤭ꤡꤢꤪꤒꤟꤢꤩ꤬ ꤢ꤬ꤋꤝꤢꤢ꤬ꤛꤢ꤬ ꤘꤣ ꤜꤟꤢꤩꤗꤛꤢ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤛꤢꤩ꤭ ꤔꤌꤣ꤬:
[Delete any institutions that are not involved with this study. Add any others that are involved.]

· ꤖꤢꤩ꤬ꤘꤢ꤬ꤚꤣ꤬ ꤐꤥ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤞꤛꤢꤔꤢ ꤕꤚꤟꤢꤧ꤬ꤜꤟꤢꤨ꤬ꤗꤛꤢꤩ꤭ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤊꤟꤢꤧ꤬ꤔꤟꤤ ꤐꤥ꤭ ꤔꤢ ꤏꤢꤧ꤬ꤢꤩ꤬ꤏꤢꤧ꤬ꤥ꤭ ꤔꤌꤣ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤗꤟꤢꤦ꤬ ꤒꤟꤢꤧ꤬ꤕꤣꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤚꤤ꤬ (FDA) ꤘꤣ ꤒꤢ꤬ꤊꤟꤢꤧ꤬ꤔꤟꤤ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤋꤢꤨ꤬ꤊꤜꤢꤪꤒꤢ꤬ꤟꤢꤩ꤬ ꤞꤛꤢꤔꤢ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬꤯
· ꤊꤢ꤬ꤊꤢ꤬ꤛꤢ꤭ ꤥ꤬ ꤘꤣ University of Colorado Denver | Anschutz ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤒꤟꤢꤧ꤬ꤒꤟꤛꤢꤩ ꤒꤢ꤬ꤚꤢꤧꤠꤟꤤ꤭ꤊꤢꤨ꤭ ꤊꤢ꤬ꤛꤢ꤭ ꤥ꤬ꤕꤢ꤬ꤔꤟꤌꤣ꤭ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤢ꤬ꤊꤢꤨ꤭ ꤔꤌꤣ꤬꤯
· ꤊꤢ꤬ꤛꤢ꤭ ꤥ꤬ ꤘꤣ ꤢ꤬ꤕꤜꤢꤪꤢ꤬ꤗꤟꤢꤨ꤬ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤊꤟꤢ꤬ꤋꤛꤢꤩ꤭ ꤢ꤬ꤕꤜꤢꤪꤘꤢꤨ꤬ꤋꤢꤨ꤬ (IRB) ꤒꤟꤢꤧ꤬ꤖꤛꤢꤩꤒꤟꤢꤧ꤬ꤘꤛꤢ꤬ꤋꤢꤨ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤊꤟꤢ꤬ꤋꤛꤢꤩ꤭ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤢ꤬ꤑꤢꤩ꤭꤯
· ꤒꤟꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤞꤢꤚꤢꤘꤢꤨ꤬ ꤔꤌꤣ꤬ ꤔꤢ ꤢꤧ꤬ ꤢ꤬ꤕꤜꤢꤪꤗꤟꤢꤨ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬꤯
· [Insert sponsor name],ꤊꤢ꤬ ꤊꤢ꤬ꤛꤢ꤭ ꤘꤣ ꤢ꤬ꤕꤜꤢ ꤕꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤢ꤬ꤑꤢꤩ꤭꤯
· ꤊꤜꤛꤢꤊꤜꤥ꤭ꤊꤢꤨ꤭ ꤐꤥ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤘꤣ ꤢ꤬ꤕꤜꤢꤪꤢ꤬ꤗꤟꤢꤨ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬ ꤋꤢ꤭ꤜꤟꤢꤩ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤔꤌꤣ꤬ ꤒꤟꤢꤧ꤬ꤕꤣꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤚꤤ꤬ ꤔꤢ ꤊꤜꤛꤢꤊꤜꤥ꤭ꤊꤢꤨ꤭ ꤐꤥ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤘꤣ ꤢ꤬ꤕꤜꤢꤪꤢ꤬ꤗꤟꤢꤨ꤬ ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤟꤌꤣ꤭ ꤙꤤ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤢ꤬ꤊꤢꤨ꤭ ꤊꤢ꤬ꤛꤢ꤭ ꤘꤣ ꤢ꤬ ꤖꤛꤢꤩꤒꤟꤢꤧ꤬ꤘꤛꤢ꤬ꤋꤢꤨ꤬ ꤔꤢ ꤗꤟꤢꤩ꤬ꤒꤟꤢ꤭ꤒꤟꤢꤩ꤬ ꤒꤟꤢꤧ꤬ ꤘꤣ ꤕꤟꤢꤧ꤬ ꤊꤚꤝꤥ꤭ꤗꤟꤢꤩ꤬ ꤊꤌꤣ꤭ ꤒꤟꤢꤧ꤬ꤞꤝꤥꤞꤛꤢ꤬ꤒꤢ꤬ꤟꤢꤩ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤢ꤬ꤑꤢꤩ꤭꤯
· [Add any other groups or entities that have legal authority to audit identifiable study records.]
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ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢꤒꤢ꤬ꤟꤢꤩ꤬ ꤒꤢ꤬ꤟꤢꤩ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤢ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ꤥ꤬ꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤔꤟꤢꤧ꤬ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ꤥ꤬ꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤔꤢꤪ꤭ꤢꤩ꤬ ꤔꤌꤣ꤬ ꤕꤚꤢꤧ꤯ ꤔꤟꤢꤧ꤬ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤔꤌꤣ꤬ ꤊꤟꤢꤦ ꤔꤢꤪ꤭ꤢꤩ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤢ꤬ꤑꤢꤩ꤭ ꤔꤌꤣ꤬ ꤕꤢ꤭ ꤚꤢꤪ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤢ ꤢꤨ꤭ꤚꤟꤌꤣ꤬ ꤒꤟꤣꤔꤢ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ ꤘꤣ ꤢ꤬ꤗꤢꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬ ꤒꤥ꤬꤯ [Add if applicable.] ꤒꤟꤢꤧ꤬ꤗꤢꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ꤥ꤬ꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤔꤌꤣ꤬ ꤕꤜꤝꤥ꤭ꤓꤢꤩ꤬ ꤡꤟꤛꤢ ꤔꤢ ꤘꤣ: 


ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤙꤢꤧ꤬ꤊꤛꤢꤔꤢ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬ ꤊꤟꤢꤦ ꤗꤛꤢꤓꤛꤢꤩ꤬, ꤖꤛꤢꤩꤕꤜꤢꤪꤥ꤬, ꤔꤢꤪ꤭ꤢꤩ꤬ ꤚꤢꤪ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤒꤟꤢ꤭ ꤙꤤ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭ ꤢ꤬ꤊꤢꤨ꤭ ꤕꤢ꤭:
[Delete all that do not apply]
· ꤢ꤬ꤢ꤬ꤗꤝꤟꤤ꤬ ꤔꤢ ꤘꤤ꤬ꤗꤥ꤬ꤌꤢ꤬ꤚꤢꤖꤝꤤ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ (ꤔꤢ꤬, ꤕꤚꤟꤢꤧ꤬ꤗꤢꤪ꤬ꤕꤚꤟꤢꤧ꤬ꤋꤢꤨ꤭, ꤓꤝꤥ꤭ꤗꤛꤢꤩ꤭ꤡꤣ꤬, ꤥ꤬ꤋꤢ꤭ꤜꤟꤢꤩ, ꤖꤠꤥ꤭ ꤜꤤ꤬ꤕꤜꤢꤪ꤬ꤘꤛꤢꤗꤢ, ꤔꤢ ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬)
· ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤙꤢꤪꤞꤝꤥꤋꤢꤧꤋꤥ꤭ ꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤘꤝꤥ꤭ꤢ꤬ꤑꤢꤩ꤭ ꤜꤤ꤬ꤕꤜꤢꤪ꤬ꤘꤛꤢꤗꤢ
· ꤘꤣ ꤢ꤬ꤚꤟꤢꤩꤋꤢꤧ꤭ ꤔꤟꤢꤧ꤬ ꤢ꤬ꤗꤟꤢ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤢ ꤋꤥ꤭ꤑꤟꤢ ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤒꤟꤢꤧ꤬ꤒꤟꤛꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤗꤢꤒꤢ꤬ꤟꤢꤩ꤬  ꤔꤌꤣ꤬ ꤢ꤬ꤒꤥ꤭ꤙꤢꤧ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤛꤢꤩ꤭, ꤥ꤬ꤕꤢ꤬ ꤗꤢ꤬ꤔꤢꤚꤢꤪ ꤘꤛꤢ꤬ꤥ꤬ꤒꤟꤢ꤭ꤒꤟꤢꤦ꤭ ꤒꤥ꤬ ꤔꤢ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤏꤝꤤ, ꤒꤟꤢꤧ꤬ꤘꤛꤢꤊꤛꤢ꤭ ꤔꤢ ꤔꤟꤢꤩꤊꤜꤟꤢꤪ, ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ꤗꤛꤢ ꤞꤝꤤ꤬ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤒꤤꤏꤛꤢꤨꤒꤢ꤬ꤟꤢꤩ꤬, ꤒꤟꤢꤧ꤬ꤗꤟꤢꤦ꤭ꤏꤤꤌꤤ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥꤒꤢ꤬ꤟꤢꤩ꤬, ꤒꤟꤢꤧ꤬ꤔꤟꤤꤙꤢꤧ꤬ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢꤒꤢ꤬ꤟꤢꤩ꤬
· ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤟꤛꤢ꤭ꤗꤛꤢꤓꤛꤢꤩ꤬ ꤔꤢ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤗꤢꤒꤢ꤬ꤟꤢꤩ꤬
· ꤋꤢꤨ꤬ꤊꤜꤢꤪꤔꤢꤪ꤭ꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤔꤟꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ꤒꤢ꤬ꤟꤢꤩ꤬
· ꤓꤛꤢꤩ꤭ꤏꤤ꤭ꤕꤚꤛꤢꤩ ꤚꤤ꤬ꤊꤛꤢ꤭, ꤓꤛꤢꤩ꤭ꤏꤤ꤭ꤕꤚꤛꤢꤩ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤔꤢꤪ꤭ꤢꤩ꤬ꤞꤢꤦ ꤒꤟꤢꤧ꤬ꤋꤢꤨ꤬ꤗꤟꤢꤦ꤬
· ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ ꤢ꤬ꤑꤢꤩ꤭ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤚꤟꤢꤧ꤭ꤔꤟꤤ ꤒꤟꤢꤧ꤬ꤏꤝꤤ ꤒꤟꤢꤧ꤬ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤓꤛꤢ꤬ ꤔꤢ ꤢꤧꤕꤚꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤥ꤬ꤏꤝꤥ꤬ꤥ꤬ꤕꤚꤛꤢ꤭ ꤗꤢꤙꤥ꤭, ꤥ꤬ꤕꤢ꤬ ꤗꤢ꤬ꤔꤢꤚꤢꤪ ꤘꤛꤢ꤬ꤥ꤬ꤒꤟꤢ꤭ꤒꤟꤢꤦ꤭ ꤒꤥ꤬ ꤔꤢ ꤘꤣ: ꤕꤚꤟꤢꤧ꤬ꤜꤟꤢꤨ꤬ꤗꤛꤢꤩ꤭ ꤒꤟꤢꤧ꤬ꤋꤛꤢꤙꤢꤧꤒꤟꤢꤧ꤬ꤟꤢꤧ꤭ꤚꤢꤩ꤬ꤡꤟꤢꤧ ꤢ꤬ꤊꤚꤛꤢꤩ (HIV), ꤖꤛꤢꤙꤛꤢ꤭ꤐꤛꤢꤩ꤬ꤙꤛꤢ꤭ (ꤢ꤬ꤗꤛꤢꤩ꤭ꤡꤣ꤬ ꤜꤟꤢꤪ꤭) ꤒꤟꤢꤧ꤬ꤒꤢ꤬ꤋꤢꤦꤗꤢꤨ꤬ꤊꤚꤝꤥ, ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤚꤟꤢꤧ꤭ꤔꤟꤤ ꤘꤤ꤭ꤒꤟꤢꤦ ꤒꤟꤢꤧ꤬ꤏꤝꤤ ꤔꤢ ꤘꤣ ꤕꤚꤟꤢꤧ꤬ꤗꤢꤪ꤬ꤕꤚꤟꤢꤧ꤬ꤋꤢꤨ꤭꤬ ꤒꤢ꤬ꤟꤢꤩ꤬꤯
· ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ ꤘꤣ ꤞꤝꤤ꤬ꤟꤢꤧ꤭ꤡꤟꤢꤧ ꤢ꤬ꤑꤢꤩ꤭
· ꤒꤤꤏꤛꤢꤨ ꤒꤟꤢꤧ꤬ꤙꤛꤢꤙꤢꤦ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤢ ꤘꤢꤧ꤬ꤒꤢ꤬ ꤒꤟꤢꤧ꤬ꤙꤛꤢꤙꤢꤦ꤭ꤒꤢ꤬ꤟꤢꤩ꤬꤯ 
· ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤕꤜꤢ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤚꤢꤦ꤭ꤓꤢꤧ꤭ ꤢ꤬ꤚꤤ꤬ꤢ꤬ꤊꤛꤢ꤭
· ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ (ꤋꤛꤢꤞꤢꤧꤘꤥ꤭ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤒꤟꤢ꤭ꤒꤟꤢꤩ꤬): _____________________________________________

*************************************

[Delete this section if there are no optional study procedures.]
HIPAA ꤒꤟꤢꤧ꤬ꤕꤣꤕꤜꤝꤥ꤭ꤢ꤬ꤋꤝꤢ ꤘꤣ ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤜꤣꤢꤧꤕꤟꤥ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢꤒꤢ꤬ꤟꤢꤩ꤬

ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤖꤌꤣ꤬ ꤢ꤬ꤊꤢꤨ꤭ ꤛꤢꤩ꤭, ꤢꤨ꤭ ꤘꤛꤢꤩꤒꤟꤢ꤭ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤘꤣ ꤊꤟꤢꤦ ꤡꤟꤢꤨ꤭ꤢꤩ꤬ ꤜꤣꤢꤧꤕꤟꤥ, ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢꤒꤢ꤬ꤟꤢꤩ꤬ ꤢ꤬ꤑꤢꤩ꤭꤯ ꤔꤟꤢꤧ꤬ ꤙꤢꤧ꤬ ꤘꤛꤢꤩ ꤕꤟꤢꤧ꤬ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤕꤜꤝꤥ꤭ꤗꤟꤢꤩ꤬ꤢ꤬ꤋꤝꤢ, ꤘꤣ HIPAA ꤒꤟꤢꤧ꤬ꤞꤝꤥꤞꤛꤢ꤬ ꤢ꤬ꤜꤟꤢꤧ꤭, ꤜꤟꤢꤩꤔꤢꤪ꤭ꤢꤩ꤬ ꤔꤢ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤒꤟꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤘꤣ ꤖꤛꤢꤩꤕꤜꤢꤪꤥ꤬ ꤙꤤ ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢ ꤛꤢꤩ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤢ꤬ꤥ꤬, ꤖꤢꤨ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤥ꤬ ꤘꤣ ꤢ꤬ꤋꤢꤨ꤬ ꤔꤌꤣ꤬꤯ 

[If applicable] ꤒꤟꤢꤧꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢ ꤛꤢꤩ꤭ꤒꤢ꤬ꤟꤢꤩ꤬ ꤔꤌꤣ꤬ ꤥ꤬ꤕꤢ꤬ ꤡꤟꤛꤢ ꤔꤢ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤓꤢꤦꤡꤢꤩ꤭ ꤗꤟꤢꤒꤥ꤬ꤚꤢꤪ ꤒꤟꤢꤧ꤬ꤔꤢꤪ꤭ꤢꤩ꤬ ꤘꤣ ꤔꤟꤢꤧ꤬ ꤊꤜꤝꤟꤤ꤭ꤜꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤢ꤬ꤑꤢꤩ꤭꤯ ꤔꤟꤢꤧ꤬ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤔꤌꤣ꤬ ꤊꤟꤢꤦ ꤔꤢꤪ꤭ꤢꤩ꤬ ꤘꤣ ꤒꤟꤢꤧ꤬ꤗꤛꤢꤕꤟꤢꤨ꤭ꤓꤢꤩ꤬ ꤢ꤬ꤑꤢꤩ꤭ ꤔꤌꤣ꤬ ꤕꤢ꤭ ꤚꤢꤪ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤢ ꤢꤨ꤭ꤚꤟꤌꤣ꤬ ꤒꤟꤣꤔꤢ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤘꤣ ꤢ꤬ꤚꤟꤌꤣ꤬ ꤘꤣ ꤢ꤬ꤗꤢꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤟꤢꤧ꤬ ꤔꤌꤣ꤬ ꤒꤥ꤬꤯ [If applicable] ꤒꤟꤢꤧ꤬ꤗꤢꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤊꤜꤝꤤ꤭ꤜꤟꤛꤢ꤭ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤔꤌꤣ꤬ ꤊꤟꤢꤦ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤓꤢꤩ꤬ ꤔꤢ ꤘꤣ: 

ꤔꤟꤢꤧ꤬ ꤊꤤ꤬ ꤓꤢꤩꤏꤢꤦ꤬ꤊꤛꤢ꤭ ꤜꤟꤢꤩ ꤘꤛꤢꤩꤒꤟꤢ꤭ ꤕꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤕꤜꤝꤥ꤭ꤗꤟꤢꤩ꤬ ꤢ꤬ꤋꤝꤢ ꤔꤢ ꤕꤟꤢꤧ꤬ ꤜꤟꤢꤩꤔꤢꤪ꤭ꤢꤩ꤬ ꤒꤥ꤬ ꤔꤢ ꤘꤛꤢꤩꤜꤟꤌꤣ꤭ꤒꤟꤢ꤭ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤚꤤ꤬ꤒꤟꤢꤧ꤬ꤊꤛꤢ꤭ ꤒꤥ꤬ ꤟꤢꤩꤗꤢ꤬, ꤔꤟꤢꤧ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤟꤌꤣ꤭ ꤕꤢ꤭ ꤘꤣ ꤒꤟꤢꤧ꤬ꤜꤟꤢꤩꤔꤝꤥꤖꤛꤢꤩ ꤒꤟꤢꤧ꤬ꤗꤟꤢꤩ꤬ꤢ꤬ꤊꤜꤛꤢꤒꤢ꤬ꤟꤢꤩ꤬ ꤢ꤬ꤊꤢꤨ꤭ ꤒꤥ꤬ ꤟꤢꤪ, ꤗꤢ꤬ꤔꤢꤚꤢꤪ ꤔꤟꤢꤧ꤬ ꤥ꤬ꤕꤢ꤬ꤔꤟꤌꤣ꤭ ꤕꤢ꤭ ꤕꤚꤢꤧ ꤘꤣ ꤒꤟꤢꤧ꤬ꤤ꤬ꤞꤝꤥ ꤘꤢꤨ꤬ ꤛꤢꤩ꤭ ꤢ꤬ꤊꤢꤨ꤭ ꤕꤚꤢꤧ꤯ ꤋꤛꤢꤞꤢꤧꤘꤥ꤭ ꤢ꤬ꤊꤢ꤬ꤜꤢꤨꤜꤣ ꤘꤣꤑꤢꤩ꤭ ꤔꤢ ꤔꤟꤢꤧ꤬ ꤒꤟꤢꤧ꤬ꤔꤝꤥꤖꤛꤢꤩ ꤢ꤬ꤑꤢꤩ꤭:
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