
Limited Data Set Checklist and Confirmation Form 
 

LAST REVIEWED: 06/12/2020 

Project Name: _______________________________________________________________________________ 

Department: ________________________________________________________________________________ 

IRB Protocol Number, if applicable: ____________________________________________________________ 

Contact Name: _______________________________________________________________________________ 
    
A Limited Data Set is information from which “facial” identifiers have been removed.  Specifically, as it relates to 
the individual or his or her relative, employers or household members, all of the following identifiers must be 
removed in order for health information to be a Limited Data Set.  
 
•  Names (including initials) 
•  Postal address information other than precinct, town, city, state and zip code 
•  Telephone number 

•  Fax number 

•  Email address 

•  Social Security Number 
•  Medical Record Number 
•  Health Plan Beneficiary Number 
•  Account Numbers 
•  Certificate or license numbers 

•  Vehicle identification/serial numbers including license plate numbers 
•  Device identification/serial numbers 
•  Universal Resource Locators (Web URL’s) 
•  Internet Protocol (IP) addresses 
•  Biometric Identifiers (includes fingerprints and voiceprints) 
•  Full face and other identifiable photographic images and any comparable images  
 
 
I confirm that the information to be used and/or disclosed contains none of the identifiers listed above.  I 
understand that the person(s) who will receive this Limited Data Set must execute a Data Use Agreement before 
receiving this information.    
 
 
_____________________________________________________________________________________________ 
Print Name    Signature    Date 


