Department of Veterans Affairs 

Memorandum
Date:
<date signed>
From:
<VA Investigator>
Study # and Title:______________________________________________              
Subj:
Authorization to Transport, Transmit, Store, and Utilize VA Sensitive Information
 To:
 Lynette Roff, ECHCS Director
Thru:
<ACOS/R&D, Information Security Officer, Privacy Officer, and Chief Information Officer >
1. In order to accomplish my duties, I require the capability to transport, transmit, store, and and utilize VA sensitive information, as defined by VA Directive 6500.  VA information refers to all information, either electronic or paper-based.  My office information follows: 
<Requestor’s Full Name>
<Title>

            <Office Adress>  
<City, State, Zip>

<Office Phone #>
2. The sensitive information, as defined in VA Directive 6500, I intend to transport, transmit, store, and utilize includes (check all that apply):

 FORMCHECKBOX 
    Research information

 FORMCHECKBOX 
  Electronic: 


 FORMCHECKBOX 
  Database 


 FORMCHECKBOX 
  Electronic Case Report Forms 


 FORMCHECKBOX 
  Other (Be Specific) ______________________________________

 FORMCHECKBOX 
  Paper-Based: 

 FORMCHECKBOX 
  Informed Consent Documents/HIPAA Authorization Forms


 FORMCHECKBOX 
  Paper Case Report Forms


 FORMCHECKBOX 
  Other (Be Specific) ______________________________________

3. Justification for the removal of VA sensitive information. 

A. Electronic Research Data. Include the Device(s), where each will be housed, (Specify Bldg. and Room), and how the information will be used: 

B. Paper-Based Research Data (Include where each will be housed kept (Specify 

Bldg. and Room), and how the information will be used:
4. I acknowledge that the above statements are accurate and are in compliance with VA Directive and 6500: “Removable Storage Media and Restrictions on Transmission, Transportation and Use of, and Access to, VA information outside protected environments.”
5. I acknowledge that at the completion of the study, I will notify and return all electronic and/or paper-based research data to the VA ECHCS Research Office.
6. I acknowledge that if I leave the ECHCS VA before the completion of the study that:

a. The PI must transfer the VA Investigator responsibilities to another qualified VA Investigator who must sign a separate “Authorization”.

b. I must notify the VA Research Office of this transfer of responsibilities prior to my departure.

_______________________________         ________________
<requestor signature>
        Date
Required Concurrence and Approval

Approved / Disapprove
____________________________
_____________
<first name last name>


Date

Supervisor/ACOS for R&D

Concur / Do Not Concur

____________________________
_____________
<first name last name>


Date

Facility Information Security Officer

Young Ja Kahn, ECHCS
Concur / Do Not Concur

____________________________
_____________
<first name last name>


Date

Facility Privacy Officer

Mary Belle Knudson, ECHCS

Concur / Do Not Concur
____________________________
_____________
<first name last name>


Date

Facility Chief Information Officer
Donald Huckaby, ECHCS

Approved / Disapprove
____________________________
_____________
<first name last name>


Date

ECHCS Director or Designee


Lynette Roff

To be used in lieu of

VA FORM 2105

