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GEORGIA CLINICAL AND TRANSLATIONAL SCIENCE ALLIANCE (GEORGIA CTSA) 

AGREEMENT FOR USE OF LIMITED DATA SETS 

 

Emory University (Emory), Morehouse School of Medicine (MSM), Board of Regents of the University 
System of Georgia by and on behalf of the Georgia Institute of Technology (GT), Children's Healthcare of 
Atlanta, Inc. (Children's), and the Board of Regents of the University system of Georgia by and on behalf 
of the University of Georgia (“UGA”), each of which is a member of the Georgia Clinical Translational 
Science Alliance (Georgia CTSA), have all entered into an Institutional Data Use Agreement (the 
"Institutional Agreement") outlining the requirements and conditions for the sharing among members of 
data generated by a Georgia CTSA member.  The terms and conditions of the Institutional Agreement 
are hereby fully incorporated by reference into this Agreement for Use of Limited Data Sets ("LDS 
Agreement"). 

In accordance with the terms of the Institutional Agreement and the requirements of the Health 
Insurance Portability and Accountability Act, 42 USC§ 1320d-2 ("HIPAA") and its implementing 
regulations at 45 CFR §162.514, a researcher or other appropriate party who requests a limited data set 
from a Georgia CTSA member must agree to the terms of this LDS Agreement by completing, signing, 
and dating this document. 

Name of Georgia CTSA Member from Which Limited Data Set is Requested ("Providing Member"): 

_____________________________________________________________________________________ 

Name of Georgia CTSA Member Requesting Limited Data Set ("Requesting Member"): 

_____________________________________________________________________________________ 

 

Name of Individual Requestor ("Requestor''): 

Contact Information for Individual Requestor: 

Address: _____________________________________________________________________________ 

Telephone Number: ____________________________________________________________________ 

E-mail Address: _______________________________________________________________________ 

The undersigned authorized Requester hereby requests that the Providing Member, identified above, 
provide it with the Limited Data Set described below for the uses and purposes described below.  The 
Requester agrees and affirms that all information requested to be provided in the Limited Data Set, and 
all uses and purposes for which the Limited Data Set is requested, are permitted by and are in 
accordance with the Institutional Agreement and the requirements for use of a Limited Data Set as set 
forth in 45 CFR §162.514. 

(1) Description of Limited Data Set Requested: _______________________________________________ 
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_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  

(2) The Limited Data Set is being requested for the following purpose(s): 

_____ Research. Briefly describe:__________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____ Public Health Purpose(s).Briefly describe: _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____ Health care operations. Briefly describe: _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(3) Description of Persons who will be Permitted to Use or Receive the Limited Data Set (e.g., Pl and 
research staff; specific study sponsor, etc.): _________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(4) By signing below, the Requestor agrees and will ensure that Requestor and his or her staff: 

(a) Will not, use or further disclose the information contained in the Limited Data Set other than 
as permitted in the Institutional Agreement, this LDS Agreement, or as required by law; 

(b) Will use appropriate safeguards to prevent the use or disclosure of the information 
contained in the Limited Data Set other than as permitted in this Data Use Agreement;  

(c) Will not attempt to re-identify the information or contact the individuals who are the subject 
of the information. 

(d) Will ensure that any of its agents or subcontractors to whom it provides the Limited Data Set 
agrees in writing to the same restrictions and conditions, including information security and 
privacy requirements, that apply to the Requestor and Requesting Member.  The Requestor 
and/or Requesting Member may do this by providing its agents and subcontractors with a copy 
of the Institutional Agreement and this Agreement for Use of Limited Data Sets and having them 
agree in writing that they have received and reviewed the Agreements and agree to abide by 
their terms (see Subcontractor/Agent Signature Block below). 
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(e) Will notify the Providing Member, within five (5) business days, of any use or disclosure of 
the information contained in the Limited Data Set of which it becomes aware that is not 
permitted by this Data Use Agreement. Such notification should be made in writing to the 
following: 

 

Georgia CTSA Member Institution: ___________________________________ 

Requestor Name: __________________________________________ 

Requestor Title: ___________________________________________ 

Requester Address: ________________________________________ 

Requester Telephone: ______________________________________ 

Requester E-mail: _________________________________________ 

 

Requestor:      Approved by Providing Member:  

Signature: ___________________________  Signature: ____________________________ 

Title: _______________________________  Title: ________________________________ 

Date: _______________________________  Date: ________________________________ 

 

Acknowledgement and Agreement of Requestor's Agents & Subcontractors: 

The undersigned subcontractor/agent of the Requestor and/or Requesting Member who will be 
receiving access to the Limited Data Set described herein agrees that it has received a copy of and 
reviewed this LDS Agreement governing its use of the Limited Data Set and that it will ensure that it and 
its employees and agents abide by its terms. 

Name of Subcontractor/Agent: ___________________________________________________________ 

Name of Authorized Signatory: ___________________________________________________________ 

Title of Authorized Signatory: _____________________________________________________________ 

Authorized Signature: ___________________________________________________________________ 

Date: ________________________________________________________________________________ 
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