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HIPAA Research Compliance Program

3702 Spectrum Blvd, Suite 165Tampa, FL 33612-4799

(813) 974-5638FAX (813) 974-1603

Accounting Log of Disclosures of Protected Health Information (PHI) 

For Research Individuals
Name of Subject:  __________________________________________________________

DOB:  ________________________

Name of Protocol:
  __________________________________________________________________________________

IRB #_____________  

Date of Study Activation:  _________________  
Date of Study Closure:  __________________

Date of Disclosure (s):  (If multiple disclosures, describe the frequency or number of disclosures made during the accounting period; and date of the last disclosure during the accounting period):

Name/Entity of person who received the PHI:

The address of such person/entity (if known):

A brief description of the PHI disclosed:

A brief statement of the purpose of the disclosure:
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