UBURENGANZIRA BWO GUKORESHA CYANGWA GUTANGAZA AMAKURU Y'UBUZIMA YATUMA UMUNTU AMENYEKANA
Itegeko rigenga ubuzima bwite, HIPAA (Itegeko rigenga kurinda amakuru yo mu bwishingizi bw'ubuzima), risaba ko abashakashatsi barinda ubuzima bw'amakuru bwite yawe. Ibice bikurikira by'ifishi bisobanura uko abashakashatsi bakoresha amakuru y'ubuzima bwawe.  
Uhaye uburenganzira [PI’s name] n'abakozi bakora mu bushakashatsi bwo kugera/gusangiza amakuru yawe mu bushakashatsi bukurikira [add title and IRB number]
Amakuru y'ubuzima bwawe akoreshwa mu [Study Title]  
Amakuru y'ubuzima yawe ashobora kugerwaho, gukoreshwa cyangwa gushyirwa ahagaragara harimo:
· Amakuru y'umwirondoro 
· Ibyavuye mu bizamini byo ku mubiri
· Ibizamini by'ubuzima
· Kunyuzwa mu cyuma
· Ibindi bikorwa byo gusuzuma indwara n'ibyo kwa muganga bijyanye n'ubushakashatsi
· Nomero y'amakuru yo mu buvuzi 
· Nomero y'ubwiteganyirize
Abashakashatsi bashobora gukoresha no gusangiza amakuru y'ubuzima yawe:
Note: The information listed in this section should include all the agencies/researchers included in the consent form; however, the authorization may require additional information or more specific information than the consent form.
· Urwego/Ibiro bishinzwe kugenzura ikorwa ry'ubushakashatsi rwa Kaminuza ya Kentucky;
· Ibigo bishinzwe iyubahirizamategeko iyo bisabwa n'amategeko;
· Abahagarariye Kaminuza ya Kentucky;
· Ibitaro bya kaminuza ya Kentucky {if applicable. You must include this item if you are providing financial compensation for study participation or obtaining lab results from UKMC};
· Sisitemu y'Ubuzima yo mu Bwongereza (EPIC, inyandiko z'ubuvuzi za elegitoroniki) hamwe na sisitemu z'ubuzima hanze y'Ubwongereza mufitanye umubano w'abarwayi;

· If your research falls under the purview of a government agency (e.g. FDA, NIH, etc.), list them in this section of the authorization form.
· Urwego rushinzwe gukora iperereza ku miti (IDS) {if investigational drugs are dispensed through IDS};
· Ikigo gishinzwe ibya siyansi ikoreshwa mu mavuriro (CCTS) {if CCTS staff are involved in the study};
· Ikigo cy'igihugu gishinzwe kurwanya kanseri (NCI) for cancer-related studies only;
· List any collaborators, outside laboratories, etc.
· If applicable – list the sponsor’s name and its agent(s) or government agency funding your research.
· List any other groups with whom the information may be shared.
· If the participant’s primary physician will be contacted by the researcher, if in the course of the project, the study team learns of a medical condition that needs immediate attention. Umuganga ukuvura by'ibanze arahamagarwa iyo tumenye ko hari ikibazo cy'ubuzima ufite gikeneye guhita gikemurwa.  
If reporting pregnancy is required by the Sponsor add the following language to the authorization form.: Iyo utwite igihe cyose uri mu bushakashatsi cyangwa mu minsi ___ umaze guhagarika gufata umuti ukorerwaho ubushakashatsi, ugomba kubimenyesha umuganga wo mu bushakashatsi ugukurikirana. Ubwo, umuganga wo mu bushakashatsi agomba gutanga raporo ku nda utwite akayishyikiriza umuterankunga w'ubushakashatsi (cyangwa Ikigo cy'igihugu gishinzwe kugenzura imiti n'ibiribwa). 
OR
IF a separate authorization to release pregnancy information to the Sponsor may be required: Hashobora kuba hakenewe ubundi burenganzira kugira ngo hatangazwe amakuru yo gutwita ashyikirizwe Umuterankunga w'ubushakashatsi. 
Abashakashatsi bemera gusangiza gusa amakuru y'ubuzima yawe n'abantu bari muri iyi nyandiko.  
Igihe amakuru y'ubuzima yawe atangarijwe umuntu uwo ari we wese utagendera ku mategeko y'ubuzima bwite, amakuru y'ubuzima yawe ashobora gusangizwa abandi nta ruhushya ubitangiye; icyakora, ikoreshwa ry'amakuru y'ubuzima yawe akomeza kugenzurwa n'amategeko y'igihugu n'aya leta bireba.  
Ushobora kutemererwa kwitabira mu bushakashatsi udashyize umukono kuri iyi fishi. Nuhitamo kudashyira umukono kuri iyi fishi, ntabwo bigira icyo bihindura ku:
· Buvuzi uri guhabwa cyangwa uzahabwa muri Kaminuza ya Kentucky;
· Amafaranga uri kwishyurwa cyangwa uzishyurwa na Kaminuza ya Kentucky;
· Ubushobozi bwo kwiyandikisha mu bwishingizi bw'ubuzima ubwo ari bwo bwose (iyo bikurikizwa); cyangwa
· Kuzuza ibisabwa kugira ngo uhabwe ibyo ugenerwa (iyo bikurikizwa).
Nyuma yo gushyira umukono ku ifishi, ushobora kwisubiraho kandi NTABWO bibuza abashakashatsi gukusanya cyangwa gutangaza amakuru y'ubuzima yawe (gutesha agaciro Uburenganzira). Iyo utesheje agaciro uburenganzira:
· Woherereza ibaruwa yanditse: {name and contact information of PI} kugira ngo umumenyeshe {him/her} iby'icyemezo wafashe.
· Abashakashatsi bashobora gukoresha no gutangaza amakuru y'ubuzima yawe yamaze gukusanywa muri ubu bushakashatsi.
· Amakuru y'ubuzima yawe arinzwe aba agishobora gukoreshwa no gutangazwa igihe wagize ubwivumbure bw'umubiri bubi (ikindi kiba mu igerageza).
Optional item - include if participant will be able to access the information collected for the research study after the study is complete: Ntabwo wemerewe gusuzuma amakuru yakusanyijwe muri ubu bushakashatsi kugeza nyuma ubu bushakashatsi burangiye. Iyo ubushakashatsi burangiye, ushobora kuba ufite uburenganzira bwo kubona amakuru.
Ikoreshwa no gusangiza amakuru yawe nta gihe ntarengwa bifite. 
Niba utari wabona kopi y'Amabwiriza agenga ubuzima bwite, ushobora kuyisaba. Niba ufite ikibazo cyerekeye uburenganzira ku buzima bwite bwawe, ugomba kubimenyesha Ibiro bishinzweu buzima bwite bya Kaminuza ya Kentucky mu masaha y'akazi kuva saa  8 z'igitondo kugeza saa 5 z'umugoroba ku isaha y'iburasirazuba, kuva ku wa Mbere kugeza ku wa Gatanu kuri (859) 323-1184 
Urahabwa kopi y'iyi nyandiko nyuma yo kuyishyiraho umukono.
	___________________________________________                      _____________________
Umukono w'uwitabiriye ubushakashatsi cyangwa, niba bikurikizwa,


  
         Itariki
*uhagarariye mu rwego rw'amategeko uwitabiriye ubushakashatsi





___________________________________________



Izina mu nyuguti nkuru y'uwitabiriye ubushakashatsi 


	Remove this shaded section if not seeking IRB approval to obtain consent from a legally authorized representative
___________________________________________
*Amazina mu nyuguti nkuru y'uhagarariye mu rwego rw'amategeko uwitabiriye ubushakashatsi



*If applicable, please explain Representative’s relationship to subject and include a description of representative’s authority to act on behalf of subject:
________________________________________________________________________________
________________________________________________________________________________


	________________________________________________________________          ___________
Printed name of [authorized] person obtaining informed consent and 
HIPAA authorization                         






   Date
.



