
1 Direct identifiers such as names, social security numbers, addresses, and telephone numbers, or any of the 18 
protected health information identifiers noted in the HIPAA regulations. 
2 Signed authorization to disclose this information should be obtained from the individual(s) whose information is 
being disclosed. If the patient is deceased, authorization should be obtained from the next of kin or personal 
representative of the estate. 

Version 6/10/2009 

SUNY Upstate Medical University Institutional Review Board 
 

Case Reports Using Existing Data  - Author Worksheet 
 

Author Name and Affiliation: Michelle Kromas, MD 
Department: Medicine Campus Address: Rm. 5142, 750 East 

Adams Street, Syracuse, NY 13210  
Office Phone: 315 464-4480 Email Address: mkromas@gmail.com 
Co-author name(s) and affiliation(s):  
Omar Y mousa, MD, Savio John, MD, Department of Medicine. 
Title: Hyperammonemia-induced encephalopathy: A rare devastating complication of 
bariatric surgery. 

 
The SUNY Upstate IRB does not require review of case reports that do not meet the definition 
of human subject research. Information gathered for the a priori intent to conduct research is 
considered research and such studies must be submitted to the IRB for review. Use this form to 
help determine whether submission to the IRB is required. 

 TRUE FALSE 
The case report includes three records or less (if more than three, call the 
IRB office).   

Nothing was done to the patient(s) with prior research intent.   
The case report does not contain elements of a systematic investigation 
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The case report describes an interesting treatment, presentation, or 
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The published article will not contain and identifiable information1, or 
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