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Unique Medical Case – Pediatric Consent Form 
 
 
STUDY TITLE:   
 
PRINCIPAL INVESTIGATOR:  
 
 Your health information and records are protected by the Federal Health 
Insurance Portability and Accountability Act (HIPAA). However, if you agree to 
these terms of publication, you are authorizing the presenting physician, ARMC’s 
Institutional Review Board, or any other applicable regulatory agency, to view, 
gather, and copy your protected health information (PHI) as it relates to reporting 
your unique medical case for research and education purposes. Health information 
about you will only be used and disclosed for the above stated purposes. Whenever 
possible, your name or any identifying information will not be used. 
 
 By signing this form, you are giving permission for the above use and 
disclosure of your PHI for reporting your unique medical case for research and 
education purposes. Dr., who is affiliated with Arrowhead Regional Medical 
Center is primarily responsible for the presentation of this case study, and can be 
reached at 909-580-1000. You will receive a signed copy of this form and one will 
be kept with your records. 
 

You may take away this authorization to use and share your health data at any 
time by writing to the study doctor.  No new PHI will be gathered or used after that 
date, however information gathered prior to that date, is subject to use in the report. 

 

 

 
 

Patient MRN #:  

Patient’s Printed Name Parent/Legal Guardian Printed Name Parent/Legal Guardian Signature 

 

Principal Investigator Signature Date of Signature 

www.arrowheadregional.org 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.arrowheadregional.org%2F&data=05%7C02%7CWellsS%40armc.sbcounty.gov%7Cf6c8789251c545d9a9a308dc116fb4df%7C31399e536a9349aa8caec929f9d4a91d%7C1%7C0%7C638404427231060327%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WUFnvOOZvKCkJ5rLj8EYIr%2B8hsOAVQzbKglnFCZATwY%3D&reserved=0

