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Principal Investigator or Designee

 I affirm that all VA’s Centers for Medicare and Medicaid Services (VA/CMS) data containing protected health information (PHI) for the research project named above have been destroyed or erased from the removable storage device(s) listed above.  

[bookmark: Check1]Role:    |_| Principal Investigator 	|_| Data Custodian    |_| Other:      



     _____________________________________		_________________________________________________________
Principal Investigator or Designee Name                    Signature                                                            Date

Witness: Facility Information Security Officer or Designee

I affirm that all CMS or VA/CMS data containing PHI for the research project named above have been destroyed or erased from the removable storage device(s) listed above.  

Role:    |_| Facility Information Security Officer (ISO)   |_| Other:      



     _________________________________                           _____________________________________________________
Witness Name                                                                       Signature                                                             Date
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