Boston University School of Medicine/Boston Medical Center

 BU-i2b2 User Agreement
This User Agreement is designed to permit approved users access to the BU-i2b2 system for the purpose of requesting aggregate counts from the Boston Medical Center (BMC) Clinical Data Warehouse (CDW) for research or quality improvement purposes. Your acceptance of this agreement certifies that you understand and agree to all applicable terms contained herein:
· I understand that this system was not designed, nor is it intended, to support any aspect of patient care and its use for any patient care purposes is not recommended.
· I understand that the creators of BU-i2b2 have made efforts to provide accurate, timely data but that the data may not be accurate due to data inconsistencies or errors.

· I understand that all searches executed within the system are recorded and will be examined, as part of routine compliance audits. The identity of the user is recorded along with information related to each search executed.

· I understand that I may not share my login information with any other person for any reason. 
· I acknowledge that I am an active, approved, and registered user for BMC clinical systems or am currently engaged in research or quality improvement activities at BMC. 
· I have read, understood, and will comply with Boston Medical Center’s computer use policy 
· I have completed training in human subjects protection and have an active certificate with the BUMC IRB
· I understand that only aggregate numbers of patients satisfying any given data query will be provided by this system.

· I understand that I may not use the data retrieved using BU-i2b2 to identify or contact any individual or to attempt to learn the identity of any household, family, person, establishment or sampling unit included in these data.

· I acknowledge that I will only obtain the minimum necessary data to accomplish the goals of my research or quality improvement activity.

· I understand that any violation of this assurance may result in disciplinary action by BU and/or BMC in consultation with the appropriate office(s) at these institutions.
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