PROTECTED HEALTH INFORMATION – PHI

Check all of the PHI you will use and or disclose during the course of your research study at NMCSD:

 FORMCHECKBOX 
Name

 FORMCHECKBOX 
Geographic information smaller than state

 FORMCHECKBOX 
Elements of dates including birth date, admission     

    date, date of death, and all ages >89

 FORMCHECKBOX 
Telephone numbers

 FORMCHECKBOX 
Fax numbers

 FORMCHECKBOX 
Electronic mail address

 FORMCHECKBOX 
Social Security number

 FORMCHECKBOX 
Medical Records numbers

 FORMCHECKBOX 
Health plan beneficiary numbers

 FORMCHECKBOX 
Account numbers

 FORMCHECKBOX 
Certificate or license numbers

 FORMCHECKBOX 
Vehicle identifiers & serial numbers including license 

    plate

 FORMCHECKBOX 
Device identifiers and serial numbers

 FORMCHECKBOX 
URLs

 FORMCHECKBOX 
Internet Protocol (IP) address numbers

 FORMCHECKBOX 
Biometric identifiers, including finger and voice prints

 FORMCHECKBOX 
Full face photographic images and comparable 

    images

 FORMCHECKBOX 
Any other unique identifying number, characteristic,    

    Hospital/medical records (in and out pt)

CIP#  S - _____ - _____

_____________________________________    

Print Your Name               

_____________________________________        ____________________

Sign Your Name                                                     Date







