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[bookmark: _Hlk141180236][bookmark: _Hlk141182298]Permission to Access Personal Health Information for Research



You can help improve the health and healthcare of all Nova Scotians by taking part in clinical research studies at Nova Scotia Health. By signing this form, you give authorized researchers at Nova Scotia Health permission to review your medical record to see if you are a good fit and to contact you about joining a clinical research study.
Your privacy is very important to us. Only authorized Nova Scotia Health Researchers will have access to your personal health information. There are strict rules to make sure your information is kept safe. If you agree, we may store your information in approved Nova Scotia Health databases. These databases are protected and are only used for approved research purposes.

Important Notes:
· Agreeing to this form does not mean you are enrolled in a clinical study. It only lets research teams see if you are a match for a clinical study and allows them to contact you. 
· You are free to say ‘no’ to having your personal health information reviewed for clinical research studies. Your healthcare will not be affected if you choose not to be contacted about clinical studies. 
· If you are contacted, you can choose to participate or not. Your healthcare will not be affected if you say no.
 ☐I agree to having my personal health information reviewed by [insert medical condition area /area of research (zone)]
Note: If you no longer want to be contacted for clinical research studies, contact XXXXXX to have your information removed from the [insert medical condition area/area of research (zone)] 
If you would like to be contacted about research studies more broadly, you can consent to opt-in to medical research through the Medavie (MSI) online portal (https://novascotia.ca/msi-online/) or visit www.novastudiesconnect.ca to learn more.
[bookmark: _Hlk182468492]Name:__________________________ Signature:______________________ Date (dd/mmm/yyyy): ___________ 
Email: ______________________or Phone: (__ __ __) __ __ __ - __ __ __ __   Postal Code: __ __ __ __ __ __
Provincial Health Card Number: ________________ Date of Birth (dd/mmm/yyyy): __________ Gender: ______

☐  Verbal consent obtained by:

Name: ______________________________Signature: ___________________________Date(dd/mmm/yyyy):_________ Your name, Health Card Number, and Date of Birth are being collected to confirm your identity and see if you qualify for a clinical research study at Nova Scotia Health. Your postal code provides your location. You will be contacted by the phone number or email you provide.





Nova Scotia Health securely stores your information in approved research databases with strict security and limited access. Learn more at  https://www.nshealth.ca/about-nova-scotia-health/your-privacy-nova-scotia-health

You will be given a blank copy of this permission form for your records.
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