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AGREEMENT TO PROVIDE SECURE DATA STORAGE 
AT TERMINATION OF APPROVED RESEARCH

	Principal Investigator
	     

	Project Title
	     

	Facility Name
	     

	City
	     
	State
	     


A request for VA’s Centers for Medicare and Medicaid Services (VA/CMS) data for research is being prepared by the Principal Investigator, indicated above.
In the Data Use Agreement (DUA) with the VA Information Resource Center (VIReC), the principal investigator and data custodian for the research project agree to maintain and use the requested data in a secure manner on a VA network server at the facility and location named above while the project remains open.

At the time this research protocol is completed and closed, or terminated for any reason, the researcher must relinquish the VA/CMS data to the facility for secure storage until the data may be dispositioned in compliance with VHA Records Control Schedule (RCS) 10-1.  It is the responsibility of the VHA facility to provide secure data storage, at that time with access limited to only Office of Information and Technology (OI&T) staff, as needed to exercise required system maintenance.  No other access is permitted without prior written permission from VIReC or the Office of Research & Development Research Advisory Board. 

Following approval of the request and completion of the DUA, VIReC will transfer the requested data to the researcher at the facility named above where it will be used for the research project named above. 
As Director of the VHA facility named above, I affirm that I will assure protection for the VA/CMS data for the research project, named above, at the termination of the research project until the data may be dispositioned in compliance with VHA RCS 10-1.
     


Name of Facility Director
___________________________________________________________________________________________

Signature of Facility Director
Date


As Chief Information Officer or System Owner for the VHA facility indicated above, I affirm that I will assure protection for the VA/CMS data for the research project named above at the termination of the research project until the data may be dispositioned in compliance with VHA RCS 10-1.

     


Name of Chief Information Officer or System Owner

___________________________________________________________________________________________

Signature of Chief Information Officer or System Owner
Date
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