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CONFIDENTIALITY AGREEMENT FOR BIOLOGIC SPECIMENS

(For Non-UI Investigators)
I, the collector-investigator, affirm that I will not provide the University of Iowa recipient-investigator access to the identities of the donor-subjects or to information through which the identities of the donor-subjects could readily be ascertained.

A copy of my IRB-approved Informed Consent Document for the collection of these specimens is attached.  

UI Recipient-Investigator’s Name:
__________________________________________

Collector-Investigator’s Name:
__________________________________________

Collector-Investigator’s Institution:
__________________________________________

Institution’s Federalwide Assurance Number:
________________________

Collector-Investigator’s Signature:
__________________________________________

Date:




__________________________________________

