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It was indicated that there will be Human Research Subjects/Data for this project period, so the following form needs to be completed. Once completed, please 
e-mail to OSPSubs@unc.edu.
Will the Subrecipient be conducting animal subjects research during this budget period?
Will the Subrecipient be conducting human subjects research during this budget period?
Is the Subrecipient relying on UNC's IRB?
Is there an sIRB for this project?
Is UNC the sIRB holder?
Do you anticipate Intellectual Property (IP) will arise from this research?
Will there be materials (i.e. samples) transferred as part of this project?
A Material Use Agreement Form may be needed.
Will there be human subject data transferred during this project? (This includes data in a repository such as RedCap.)
Is there currently a Data Use Agreement in place?
Enter the associated ALICE Number:
Complete the DUA Section below.
Data Use Agreement Information
Is the data incoming or outgoing from the University?
Outgoing Data (UNC Sends Data)
Has the data already been collected as part of another project/study?
Is the data related to human subjects research for which IRB approval is required?
Is the data being transferred for a quality improvement or a public health project?
Is data being sent to or received by a third party?
Third Party Information
This description should provide sufficient information such that each Party understands the information that will be transmitted by UNC to Subrecipient under this Agreement. Examples of information that should be provided include: 
If the Data is obtained from human subjects, a description of the population included in the Data If the Data is from animal subjects, the species of animal the Data was obtained using If not from human or animal subjects, a description of the focus of the Data The number of subjects and/or experiments included Name of the study that the Data was obtained under If there is a particular study that needs to be acknowledged/cited as the source of the Data, this information should be included here
Are you transferring ownership of the data? (Not common)
Is the data being shared originating form the CDW?
Have you completed the application process with the CDW?
Include CDW approval with this request.
Do you intend to publish the results from analyze the data?
Do you intend to publish jointly with the entity?
Are you collaborating on analyzing the data with the entity?
This may be a collaborative agreement.
Do you anticipate collaborating with the entity on analysis and initial publication? (The parties may individually publish the research results and supporting data.)?
Would you like a publication delay, such as 30 days , in order to review the other entity's publication?
Will you be sharing information with the entity that you would like to keep confidential?
Was, or will, this data be collected in a health care setting? (Includes medical record reviews such as retrospective chart review study.)
Was, or will, the data be collected from residents of the European Union (EU), European Economic Areas (EEA), and/or otherwise involve transfer of data across international boarders?
Will consent be obtained from participants prior to data transfer?
Will the data you are sending/receiving include identifiable information?
Will the data be coded so that the receiver does not have access to the code?
Will the data you are sending/receiving be fully anonymized?
Please select what data will be obtained:
Does the data include any of the following individual identifiers? Select all that apply.
Incoming Data (UNC Receives Data)
Has the data already been collected as part of another project/study?
Is the data related to human subjects research for which IRB approval is required?
Is the data being transferred for a quality improvement or a public health project?
Is data being sent to or received by a third party?
Third Party Information
This description should provide sufficient information such that each Party understands the information that will be transmitted by UNC to Subrecipient under this Agreement. Examples of information that should be provided include: 
If the Data is obtained from human subjects, a description of the population included in the Data If the Data is from animal subjects, the species of animal the Data was obtained using If not from human or animal subjects, a description of the focus of the Data The number of subjects and/or experiments included Name of the study that the Data was obtained under If there is a particular study that needs to be acknowledged/cited as the source of the Data, this information should be included here
Are you transferring ownership of the data? (Not common)
Do you intend to publish the results from analyze the data?
Do you intend to publish jointly with the entity?
Are you collaborating on analyzing the data with the entity?
This may be a collaborative agreement.
Do you anticipate collaborating with the entity on analysis and initial publication? (The parties may individually publish the research results and supporting data.)?
Would you like a publication delay, such as 30 days , in order to review the other entity's publication?
Will you be sharing information with the entity that you would like to keep confidential?
Was, or will, this data be collected in a health care setting? (Includes medical record reviews such as retrospective chart review study)
Was, or will, the data be collected from residents of the European Union (EU), European Economic Areas (EEA), and/or otherwise involve transfer of data across international boarders?
Will consent be obtained from participants prior to data transfer?
Will the data you are sending/receiving include identifiable information?
Will the data be coded so that the receiver does not have access to the code?
Will the data you are sending/receiving be fully anonymized?
Please select what data will be obtained:
Does the data include any of the following individual identifiers? Select all that apply.
Mina, Alexie Christine
11.0.0.20130303.1.892433
	PrintButton1: 
	ResetButton1: 
	SubID: 
	Yes: 
	No: 
	Exempt: 
	IRBNO: 
	ALICEID: 
	Incoming: 0
	Outgoing: 0
	DataDescription: 
	PSID: 
	DataSource: 
	IRBIS: 
	TextField4: 
	Name: 
	Address: 
	Description: 
	SOW: 
	HealthcareFacilities: 
	yes: 
	no: 
	Health: 0
	HealthDes: 
	Bio: 0
	BioDes: 
	Racial: 0
	RacialDesc: 
	Behavioral: 0
	BehavDesc: 
	Other: 0
	OtherDes: 
	Names: 
	Phone: 
	Fax: 
	Email: 
	SSN: 
	MedNum: 
	HealthPlan: 
	DateElement: 
	Service: 
	Discharge: 
	Admission: 
	Age: 
	DOb: 
	Death: 
	GeoTags: 
	CertLic: 
	ActNum: 
	threezip: 
	zip: 
	state: 
	county: 
	street: 
	city: 
	PID: 
	VIN: 
	URLs: 
	IP: 
	FaceImages: 
	DeviceNum: 
	Biomet: 
	NA: 
	TextField6: 
	TextField5: 



