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ST. BONIFACE GENERAL HOSPITAL
Request for Access to Medical Records and/ or Statistical Data
Studies Approved by the Research Review Committee (RRC)
If both data analysis and medical records are requested, please note that a maximum of two weeks may be required prior to the provision of charts.  Records will be placed on a Research Shelf and held for a maximum of four weeks after the requester has been notified that they are available. 

A.  Basic Project Data

1. RRC#:  _____________________     
2. Date of request:  __________________________     

3.  Requested by: ____________________________________________ 
 Phone #: _________________

4. Title of project/study:

         ___________________________________________________________________________________________________

___________________________________________________________________________________________________
5. How many charts do you plan to review at St. Boniface General Hospital?     ___________
6. Please specify services required :
	Services Required
	Yes
	No
	Administrative Fee

	Assistance in identifying medical record numbers
	
	
	$25 per hour 

	Retrieval of medical records on site (<3 yrs old)
	
	
	$3/record unfunded studies; $5/record funded studies

	Retrieval of off site medical records ( > 3 yrs old)
	
	
	$2.85 per record plus $3 or $5 as per above

	Preparation of Statistical summary(s) and/or analysis
	
	
	$25 per hour

	Other (Specify)
	
	
	Will depend on request


Signature of Department Head or other party responsible for payment, is required.

Signature of Payor: _________________________________  Printed Name: _____________________________________

Billing Address:      ___________________________________________________________________________________

Telephone Number: _____________________________     Cost Centre: _____________________________

7. If medical records are to be reviewed, please list the name of each reviewer:



(i)   ______________________________________________       Signed PHIA Pledge   Yes___   No___


(ii)  ______________________________________________       Signed PHIA Pledge   Yes___   No___


(iii) ______________________________________________       Signed PHIA Pledge   Yes___   No___
Please quote your RRC number on each list of charts that you request from Health Records
Rev April 18, 2008










