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Texas Department of State Health Services

Data Release Agreement
__________________________ (printed name) has been identified as the Responsible Party for assuring security and confidentiality of the data released to them by the Texas Department of State Health Services (DSHS).

Instructions

Persons in receipt of data from the HIV/STD Program must initial next to each item below to indicate agreement with the terms.

Data Release

_____   Attach 1) an outline of the purpose of the data requested and 2) an itemized list of the data fields 
             requested.  Include the fewest number of fields required to accomplish the task. 
_____   Access to the data will be limited to the minimum number of staff needed to accomplish the task.  
             Each of these staff members have been provided training on general standards of confidentiality, and    

             have on file a signed copy of the Texas Health and Human Services Commission Confidentiality 
             Statement.  A list of individuals who will have access to the data is included in this request.

_____   All reports or results released from use of this data will only be in aggregate form and will adhere to 

          the attached DSHS HIV/STD Data Release Policy.
Physical Security

_____   Data will be stored in a locked cabinet located in a locked room.

_____   Access to computer(s) containing the data will be password protected.

_____   Data will be encrypted when not located on the password-protected computer.

_____   Hard copy output of individual records or data that do not satisfy the guidelines outlined in the       

             HIV/STD Data Release Policy will be kept in a secure area and will be shredded as soon as possible. 

Project Completion 

_____   Estimated date of project completion: ______________.

_____   The data, as well as any additional data files created, will be permanently erased and wiped after    

             completion of the project.  The DSHS Local Responsible Party or designee will be notified upon  

             completion.

_____   Manuscripts or reports resulting from analysis of the data will be provided to the DSHS Local                  

             Responsible Party.

Signature below indicates the Responsible Party agrees to the terms of this data release agreement:
	Responsible Party Signature
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	DSHS HIV/STD Local Responsible Party
	
	Date


