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Request for Review of HIPAA
Authorization Language for Research

o If the consult is for a review of HIPAA Authorization language, please include the HIPAA Authorization
Checklist found in Privacy Office Forms Repository on the Privacy Webpage.

o Attach a copy of the entire protocol with each request.

o Attach a copy of the entire ICD with the initial request.

o Please allow at least 10 business days for review.
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