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DATA TRANSFER FOR TEMPORARY STORAGE 
AT CLOSE OF PROJECT 

The VA Information Resource Center (VIReC) oversees use of  VA’s Centers for Medicare and Medicaid Services (VA/CMS) data for research in the VA.  VIReC’s policies governing use of VA/CMS data for the research project named below, require that when the project closes, all project data to be retained which contain Protected Health Information (PHI) are stored securely by the local VHA facility until they can be dispositioned in compliance with VHA Record Control Schedule 10-1 and VHA Handbook 1200.5. 

During the storage period, access to the data is limited to VA Office of Information and Technology (OI&T) staff as needed to perform their duties.  No other access to the data is permitted without prior written permission from VIReC or the Office of Research & Development (ORD), Research Advisory Board (RAB).  Either VIReC or the RAB will provide written disposition instructions at the end of the retention period.

	Principal Investigator
	     
	Data Custodian
	     

	Project Title
	     

	Project Facility 
	     

	Expiration Date of IRB Approval (if applicable):
	     

	Location where data are securely stored

	[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Text230]|_| Server         |_| Tape        |_| Other:      

	Facility
	     

	VISN
	  
	Station Number
	     

	Address
	     

	Building and Room Number
	[bookmark: Text228]     

	City
	     
	State:
	  
	Zip code
	      

	Data Identifier: (e.g. server directory, folder and/or file name; tape identifier) used to identify the data for future reference or audit purposes
	[bookmark: Text229]     



Principal Investigator Agreement:

As Principal Investigator for the above named project, I affirm that I have placed all project data containing PHI that require retention into the custody of the Director of my local VHA facility or his/her Designee, named below, for secure storage as described above.  Neither I, nor any person associated with the research project, other than OI&T staff, have access to any VA/CMS data used in this project that contain PHI.  

[bookmark: Check1]|_| I have attached a copy of the project closure letter from the IRB (if applicable).


[bookmark: Text36]     _________________________ 			______________________________________________________
Principal Investigator Name			Signature 				Date


Facility Director or Designee Acceptance:
As Director of the VHA facility named above, or his/her Designee, I affirm that I have reviewed and approve the arrangements, described above, to securely store VA/CMS data containing PHI for the research project, named above, until notified of disposition instructions by VIReC or the RAB. On behalf of the facility, I accept responsibility for the security of these data.

[bookmark: Text35]     _________________________________ 		___________________________________________________
Facility Director or Designee Name		Signature                                                        Date 
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