
INSTRUCTIONS 
1. Investigator completes blank fields above double line.
2. Investigator sends form to Director of Medical Imaging for signature/approval.
3. Investigator submits signed form with IRB submission.

UnityPoint Health® – Meriter® 
202 S. Park Street 

Madison, WI 51715 
office (608) 417-6000 

unitypoint.org 

UPH-Meriter grants permission to use Meriter PACs images specific to the research 
study listed below upon necessary approvals by the UPH-Meriter IRB.  Only images 
for UPH-Meriter patients may be used.  All use of said images are subject to the IRB 
approved HIPAA compliance plan for the study. 

This permission is granted specific to the following parameters: 

Principal investigator: ________________________________________________ 
Enter Name, Title (MD, PhD, etc.) 

Meriter IRB # ____________ 
Enter IRB Number if known (20XX-0XX) 

Study Title: _________________________________________________________ 
___________________________________________________________________ 
Date Range for records requested: _____________________________________ 

(00/00/20xx to 00/00/20xx) 
Number of records: _____________ 
Specific to the following image modality/modalities and only as the images 
pertain to the parameters of the approved study: ______________________ 
________________________________________________________________ 

___________________________________________________________________ 
Bottom section completed by Director of Medical Imaging 

Director of Medical Imaging: ____________________________________________ 

Signature: __________________________________________________________ 

Date: _______________________ 

Permission to Use Meriter PACs Records for Research


	Date Range for records requested: 
	PI Name and Title: 
	Meriter IRB #: 
	Study Title: 
	Study Title Continued: 
	Date Range for Records: 
	Parameters: 
	Parameters continued: 
	Dir Med Imaging: 
	Date: 


