RESOURCE CENTRE DECLARATION FOR HEALTH INFORMATION SERVICES (HIS)
*Please submit this signed declaration with your application to the Office of Ethics & Research Governance.

This form must be completed for all studies that are accessing medical records/data for research purposes.
	
	HIS
	Coordinator/Requester
	Principal Researcher

	Name
	Madelyn Keely
	
	

	Email
	m.keely@alfred.org.au
	
	

	Department
	Health Information Services
	
	

	Telephone
	9076 2235
	
	


	Form Status 
	 Update to an existing study New study                       

	HREC Reference Number
	

	Local Project Number/Protocol Number
	

	Full Project Title
	

	Expected Project Commencement Date
	

	Expected Project Completion Date
	

	Name and address of person who will receive Invoices and/or Investigator’s Cost Centre (only complete if costs apply)
	Name: 
Organisation:
Email: 
Address:
Investigator’s Cost Centre:

	Expected frequency of monitoring visit
	

	Remote monitoring 
	  No Yes      


	Campus involved in the project
	 Sandringham Caulfield     The Alfred    

	Record Format Required
Note: pre-2010 is hard copy (paper)
	 Hard copy     
	 Electronic   

	Number of Records Required
	
	


Details of Internal Personnel requiring access to medical records

	Name
	Department/Unit
	Position

(Please specify appointment e.g. salaried, honorary or student clinical placement)
	Email
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of External Personnel requiring access to medical records

	Name
	Position
	Institution/Company
	Email
	Telephone
	Authority or process under which the researcher be granted access*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* E.g. applying to ITS for access via a Research Study Coordinator; student placement agreement.
RESOURCE CENTRE DECLARATION FOR HEALTH INFORMATION SERVICES (HIS)
	Study Funding Source

 University 

 Commercial Sponsor      Departmental Research Funds     
 Other Collaborative Group        Research Institute
             
Name of Funding Source: ...........................................................................................................


	Costs including GST

$35.00 per medical record (per volume) retrieved from external storage facility 

$10.00 per new patient registered

$60.00 per paper medical record (per volume) retained permanently following research 
$25.00 per electronic medical record retained permanently following research
All invoices must be paid within 30 days of issue.



Any amendments to the original quote must be documented in writing and signed by both parties.
Principal Researcher’s Declaration
I have discussed this project with my Head of Department and appropriate arrangements have been made for Health Information Services to assist with this project as outlined above. 
 FORMCHECKBOX 
 I am aware that My Health Record (Australian Government) is not the same as Bayside Health (Alfred) medical records. Even though these records are linked, access or use of the My Health Record for research purposes is not permissible unless there is explicit patient consent to do so. Access to the My Health Record must be approved by an ethics committee and comply with Digital Health guidance.
 FORMCHECKBOX 
 I am aware that before commencing recruitment for my study, I/my research staff must view the research “Do Not Contact” database, held by Health Information Services, to ensure that those patients are not approached or contacted about involvement in this research project.       

I agree to 
· Ensure that adequate funds are available and that payments of invoices will cover the agreed costs within the time frames set out by HIS
· Any conditions outlined by HIS
Name of Principal Investigator:

Signature: .........................................................              
Date:
……………………….

HIS Manager’s Declaration

I have discussed this study with the Principal Researcher or delegate.

The Health Information Services department is

  Able to provide the services/support requested without additional financial assistance. 

  Able to provide the services/support requested with financial assistance as per above Costs table

HIS Department Manager’s name: Madelyn Keely
Signature:    ..........................................................              
Date:
……………………….
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