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Principal Investigator: 
 

 
 

 
Study Title: 
 
 

 

 
PI Address: 
 
 

 

 
PI Telephone / Email: 
 

 

 
Date of Submission: 
 

 

 
 

Data Use 
Who will use the data?  Check all that apply: 
 
 
 Principal Investigator 
 
 
 The PI’s students 
 
 
 Other researchers at PPMH 
 
 
 Researchers at other institutions 
 
 
 Future use is unknown at this time  
  NOTE: Future use of this data by the Principal Investigator and/or students will require a separate  
  application to the IRB for approval unless that use is included in this application. 
 
 
If the data is to be released to other researchers, describe policies to ensure that data is used properly. 
 

 
 
 
 
 
 
 
 

 
Research Involving Stored Data for Future Use 
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Data Storage 
Describe how the data is to be stored, including location. 
 
 
 
 
 
 
 
 
Who will have access to the data? 
 
 
 
 
 
 
 
 
Describe protections in place to restrict access to authorized persons. 
 
 
 
 
 
 
 
 
Will the stored data be identifiable? 
 
 Yes 
 
 No 
 
 
Will the data be coded? 
 
  
 Yes 
 
 No 
 
 
 

Consent 
Will the subjects give their consent to have their data stored for future use? 
 
 Yes 
 
 No 
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Principal Investigator Acknowledgement 
 
P.l.’s Name:  __________________________________________________    Date: _________________________ 
 
 
Electronic Signature: 
 

 
 
 
 

Facility Advisor Acknowledgement 
 
Facility Advisor’s Name:  _________________________________________    Date: _________________________ 
 
 
Electronic Signature: 
 

 
 
 
 

 
Please save a copy of the form for your records and 
submit the final form electronically by clicking the 

“Submit Form” to the left or at top of page. 
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