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Use of personal data for research purposes

(if manually completing the form, please complete all appropriate parts in BLOCK CAPITALS)

	Name of Principle Investigator
	

	Department
	

	Study Title


	
	R & D Number

	
	
	

	Study periods
	Start date 
	
	End date
	

	Type(s) of data
	Personal data

 FORMCHECKBOX 
 Personal details

 FORMCHECKBOX 
 Family, lifestyle & social circumstance

 FORMCHECKBOX 
 Education & training details

 FORMCHECKBOX 
 Employment details

 FORMCHECKBOX 
 Financial details

 FORMCHECKBOX 
 Goods or services provided

 FORMCHECKBOX 
 Other      

	Sensitive personal data

 FORMCHECKBOX 
 Racial or ethnic origin

 FORMCHECKBOX 
 Political opinions

 FORMCHECKBOX 
 Religious or beliefs of a similar nature

 FORMCHECKBOX 
 Trade Union membership

 FORMCHECKBOX 
 Physical or mental health or condition

 FORMCHECKBOX 
 Sexual life

 FORMCHECKBOX 
 Offences or alleged offences

 FORMCHECKBOX 
 Criminal proceedings, outcomes, sentences

	Format of data
	 FORMCHECKBOX 
 Electronic



 FORMCHECKBOX 
 Manual



 FORMCHECKBOX 
 Both

	Data source
	 FORMCHECKBOX 
 Direct from patients

 FORMCHECKBOX 
 Direct from staff

 FORMCHECKBOX 
 Patient records/PAS

 FORMCHECKBOX 
 Staff records

 FORMCHECKBOX 
 Other      

	Location of data


	

	Storage & security provisions


	

	Disclosure
	 FORMCHECKBOX 
 To staff/Departments within BHRUHT
 FORMCHECKBOX 
 To individuals/organisations inside the Economic European Area (EEA)

 FORMCHECKBOX 
 To individuals/organisations outside the Economic European Area (EEA)

      Please enter Country name(s) ___________________________________________

	If information is disclosed outside of BHRUHT: 
	Are confidentiality agreements in place with outside bodies?

 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No




 FORMCHECKBOX 
 N/A

	Consent
	Will explicit consent be obtained from patients/staff, which informs them of the type of data used, uses of that data, how it will be stored and whom it will be disclosed to?

 FORMCHECKBOX 
 Yes









 FORMCHECKBOX 
 No


I understand I must abide by the Data Protection Act 1998, Caldicott principles, and ensure all those accessing information regarding this study are aware of their obligations under this legislation.

	Full name
	Date
	Signature

	
	
	


If completing online, the form MUST be sent from the Principle Investigator’s email account. This will act as a signature of that person, and indicate they agree to the contents of the form.

OFFICE USE ONLY: Approval by Research and Development Department
	Full name
	Date
	Signature

	
	
	


Please return completed form to the Research & Development (R&D) Department, Green Zone, 

Ground Floor, Queen’s Hospital or email Research.Development@bhrhospitals.nhs.uk
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