Data Use Agreement

Research Use of Personal Information
BETWEEN:
The Hospital for Sick Children 
(“SickKids")

AND                                           



                                           (“RECIPIENT" i.e. Institution where Recipient Investigator works)
Name of Study/ SickKids REB File Number:      
Recipient Investigator:      
Recipient Address:      
Data to be provided:      
This Data Use Agreement (“Agreement”), effective as of      , is entered into between the parties for the purpose of providing RECIPIENT with access to personal health information for use in RECIPIENT’s research activities in compliance with applicable privacy laws and regulations. 
SickKids will prepare and furnish to RECIPIENT the Data in accordance with Ontario’s Personal Health Information Protection Act, 2004.  Data will not be provided until SickKids REB provides written approval for the Study. 

RECIPIENT shall comply with the Study protocol (“Protocol”) and the subject consent forms as approved by the SickKids REB. For retrospective studies, the Protocol is the research plan submitted in the SickKids REB application form by the SickKids Principal Investigator. For prospective studies, the Protocol is the “Protocol Version Date” listed in the SickKids REB approval letter.  RECIPIENT must obtain prior written approval from SickKids REB for any proposed changes to the Protocol. 
RECIPIENT shall comply with all applicable laws, regulations and guidelines.  RECIPIENT may use or disclose the Data for the conduct of the Study only and shall not use or disclose such Data except in accordance with the subject’s consent form or as required by law.

RECIPIENT shall use appropriate safeguards to prevent any unauthorized use or disclosure of the Data and shall report to SickKids any unauthorized use or disclosure of which RECIPIENT becomes aware or of any breach of this Agreement.  RECIPIENT shall not use the Data to identify or contact the individuals who provided such Data.   SickKids may conduct audits in accordance with an information quality framework and may follow up with the RECIPIENT concerning the maintenance of appropriate security safeguards to ensure the confidentiality, accuracy, completeness and currency of the DATA.  

RECIPIENT shall give access to the DATA only to its Named Staff listed in Schedule “A” for the purpose of the Study.  The Named Staff are responsible for encrypting identifying numbers, linking files, storing and retrieving files from secured locations, for securely destroying the DATA, and for providing a written confirmation of the manner of destruction of such DATA to SickKids.  All of the Named Staff shall sign/have signed a confidentiality agreement in a form acceptable to SickKids.  
Please have an authorized representative of your institution sign one (1) copy of this Agreement and return to Research Ethics Board, The Hospital for Sick Children, 555 University Avenue, Toronto, Ontario, M5G 1X8, CANADA.  SickKids retains the right to refuse transfer of the requested Data.

	RECIPIENT 
	RECIPIENT INVESTIGATOR

	Signature:

I have authority to bind the organization.
	Signature:

	Date:      
	Date:      

	Name & Title:      

	Name & Title:      

	Telephone:      
	Telephone:      


SCHEDULE A
LIST OF NAMED STAFF AT RECIPIENT INSTITUTION WHO WILL HAVE ACCESS TO DATA
Recipient Investigator      
Additional Staff      
SickKids Legal Services  

January 2008

