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Alan Mason Chesney Medical Archives
The Johns Hopkins Medical Institutions

5801 Smith Avenue, Suite 235, Baltimore, MD 21209

410-735-6800, Fax 410-735-6770
APPLICATION FOR ACCESS TO THE ALAN MASON CHESNEY MEDICAL ARCHIVES 
FOR RESEARCH ON DECEDENTS (Non-medical records)
Instructions:  Use this form for research that does not involve the use of medical records and that may include documents containing incidental personal health information or other confidential information relating to deceased persons.

Under Maryland State statute,  a “medical record” is defined as any oral, written or other transmission in any form or medium of information that: (1) is entered in the record of a patient or recipient; (2) identifies or can readily be associated with the identity of a patient or recipient; and (3) relates to the health care of the patient or recipient. See Md. Code Ann., Health-Gen. I § 4-301 (g) (1) (Supp. 1999); see also id. § 4-301 (g) (2) (listing inclusive examples of “medical records”).
	Name of Applicant
	         

	Title of Project
	     

	Institution
	     

	Mailing address
	     


	Phone number
	     
	Email address
	     


	List the persons/entities with whom, for research purposes, you will need to share decedent PHI/confidential information

	
	     



I, the undersigned, wish to access materials from the Alan Mason Chesney Medical Archives in order to conduct research on decedents. These materials do or may contain protected health information (“PHI”) as defined in the privacy regulations issued under the Health Insurance Portability and Accountability Act (the “Privacy Rule”). In connection with the request, I offer the following information and make the following representations:

	Please describe the purpose of the research:

     

	Please list the decedents or the collections you wish to access:
     




	Does the material you wish to access include medical records?

   No


   Yes. Stop. Apply to Privacy Board

   Don’t know



	Please describe the date range of the materials requested and the dates/ages for the class of decedents.  Have the subjects of the health information been deceased for 50+ years?

     



I make the following representations to the Archives:

· My use of Archives materials is solely for the purpose of conducting the research described above on the decedent(s) or decedent information contained in the collections named above.

· I understand that I may not request a decedent’s medical history to obtain information about another living person such as a decedent’s living relative.

· I affirm that access to materials that may contain PHI is necessary for my research purposes.

· I agree to provide, upon request, documentation of the death of the decedent(s) whose PHI I am requesting or accessing.
· I understand I am responsible for ensuring that the persons named above, with whom, for research purposes, I will need to share decedent PHI/confidential information use and disclose PHI only as permitted and will protect its security and confidentiality as required by the Privacy Board or Archives Policies.
· I understand that I am responsible for documenting any disclosures of PHI including the date of each disclosure, the name and contact information for the organization or person to whom it was disclosed, a brief description of the information disclosed, and the reason for the disclosure
.

_______________________________________________

_____________________


Signature of Applicant






Date


Please type name       
	Archives action:


☐  Approved





☐  Maryland Medical Records Statutes only


☐  Other action (describe):



☐   HIPAA applies

     
_____________________________________________________
___________________

Signature







Date

Print Name      



� The personal representative of an individual whose PHI you obtain may request an “accounting of disclosures” under the Federal Privacy Rule. The individual may ask for an accounting for the six-year period prior to the request or since the applicable compliance date. An accounting for disclosures of identifiable health information is not required when PHI is shared with a researcher who is a workforce member of a Johns Hopkins covered entity.
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