Vanderbilt University Medical Center Institutional Review Board
Specimen/Data Repository Release Form

This form should be used when an Investigator is receiving specimens/data from another Investigator or is releasing specimen/data to another Investigator in a de-identified manner for the purposes of research.  The receiving Investigator should not have access to or be given the “identifying key” to the specimens/data at any time in order for the specimens/data to remain de-identified.

(Insert Date)

To whom it may concern:

This signed form is verification that the parties listed below have entered into an agreement that releases specimens/data collected at (insert the name of institution/facility) as part of (insert study title and IRB number if available).  Specimens/data will only be provided in a de-identified format to (insert name of the receiving Investigator).  The specimens/data will be coded, but (insert name of releasing Investigator) will never release or give to any member of that research team the key to that code at any time.
________________________________________

Signature of the person providing specimens/data (Keeper of the code)
________________________________________

Signature of Principal Investigator receiving specimens/data (Receiver of the specimens/data)
