b. Review Office Notification Form for Research
Description: This form is completed to notify the Review Officer when a custodian has approved a research plan that includes the use or disclosure of personal health information without the consent of the research subjects.

NOTIFICATION TO REVIEW OFFICER

Research – Personal Health Information Act section 57(d)

(Date)

Review Officer

Personal Health Information Act 

P.O. Box 181 
Halifax, NS
B3J 2M4

Dear [name of Review Officer]:
Please accept this letter as notification that [name of custodian] has approved the attached research plan from [name of researcher].  

The [name of researcher] has met the requirements of the Personal Health Information Act to the satisfaction of [name of custodian] which includes use or disclosure of personal health information without consent of the subject individuals. 
Yours truly,

(signature)

Custodian

