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Authorization to use your Private Health Information

Name of Study: Mi Puente: My Bridge to Better Cardiometabolic Health and
Well-Being

Principal Investigator: Athena Philis-Tsimikas, MD

What is private health information?
Private health information is any information that can be traced back to you. We
need your authorization (permission) to use your private health information in this
research study. The private health information that we will use and share for this
study includes:

Your age, where you live, and how to contact you
Information from your hospital and clinic records
Answers to questions about your mental and physical health

Who else will see my information?
Only the investigators named in the consent form and research staff that
receives training in confidentiality procedures will see your information.
In addition, Scripps committees that overview research to help protect
people who join research studies may review your data if needed. Your
name will not be used in any report that is written.
If you share your information with people outside the research team, it will
no longer be private.

How long will Scripps use and share my information?
Your information will be used and shared via reports and publications in aggregate
(group) form (i.e., with no names or identifying information) for several years 
after the research is completed in 2020.

What if I change my mind about sharing my research information?
If you decide not to share your information anymore:

The sponsor and the research team can continue to use any of the
private information that they already have.
You will no longer be a part of the research study.
You will still get the same medical care that you have always had.
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You must write to the investigator and tell her that you no longer want to
share your information. Write to the investigator at:

Athena Philis-Tsimikas, MD
10140 Campus Point Drive, Suite

200 San Diego, CA 92121

Do I have the right to see and copy my research information?
You cannot see your research information while the study is going on, unless it is
also being used for your health care. Once the study is over, you can ask to see any
research information that is in your Medical Record that is kept at Scripps Whittier
Diabetes Institute.

If you agree to share your information, you should sign this form below. You will
be given a copy of this form.

******************************************************************

I agree to share my information as described in this form

Print your name

Sign your name Date

If you have questions or concerns about your privacy and the use of your personal
medical information, contact the investigator at the telephone number listed in the
consent form.


