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ASSURANCE OF CONFIDENTIALITY AND USE OF DATA D REREET
AGREEMENT
Project Title
Name and Title of Principal Investigator (P.l.) Telephone Number

Name of Institution/Agency

Address

Name and Title of Local Department of Social Services Collaborator or Contact (if included in study and different from Principal
Investigator)

Address

Telephone Number

Proposed Dates for Project

Begin Date: (mm/dd/yyyy) End Date: (mm/dd/yyyy)

Assurance of Confidentiality

The undersigned hereby agrees to the following terms and conditions related to a request for release and use of
confidential client information for research purposes:

1. Client records will be used only for the purposes for which they are being provided. Use of the information for a
research project other than the one listed above will not be undertaken until a separate request is made to and approved
by the Virginia Department of Social Services.

2. Client records will not be released to any persons not connected with the research.

3. Security safeguards will be in place to protect against loss and unauthorized access, use, modification or disclosure
of client records. While identifiers still appear, access to paper, hardware and software will be secured. Paper records
will be kept in locked cabinets and computers will be kept locked or have password protection.

4. Authorized persons involved in the research are required to maintain confidentiality of all client records connected
with the research.

5. Identifying information from client records must not be discussed with, or released to, anyone except authorized
persons involved in the research.

6. Final product(s) of the research will not reveal any information that may serve to identify any person about whom
information has been obtained through the department, agency or provider, without written consent of such person
and the department, agency or provider.

7. Authorized person(s) involved in the research who fail to comply with the terms of this confidentiality agreement
will be immediately terminated from the research.

8. This confidentiality agreement must survive and continue after completion of the research. The individual or
institution continues to be responsible for any breach.

9. Disclosure of client records in violation of 8§863.2-102 and 63.2-104 of the Code of Virginia is a Class 1
misdemeanor.

Signature and Name of Principal Investigator or Requestor (if different from P.1.) Date
Title

Please sign and return completed form electronically (irb@dss.virginia.gov) or by mail to:

IRB Administrator

Institutional Review Board / Office of Research & Planning
Virginia Department of Social Services

801 East Main Street, 15" Floor

Richmond, VA 23219-2901.
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