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	KSU-IRB FORM 003-E_WAIVER OF CONSENT
Version 2 dated 13 October 2026 

	




To: 		IRB Chairman
Permanent Subcommittee for Human Research Ethics
Research Ethics Committee
King Saud University
		Riyadh, Kingdom of Saudi Arabia

[bookmark: _Int_hNA3OrMT]Subject:	Request for Waiver of Consent
[bookmark: _Int_U7E7kjNt]Study Title:	[Insert study title here] 

Dear IRB Chairman,

I am writing to request a waiver of informed consent for the above-mentioned study which aims to [Insert Study Aims]. The study involves only the retrospective review of de-identified medical records, which does not adversely affect the rights or welfare of the subjects.
[bookmark: _GoBack]
To ensure the protection of participant privacy and data security, the following safeguards will be implemented:
· Confidentiality: No identifiable patient information will be collected, disclosed outside the research team, or included in any study outputs (such as text, tables, or graphs), ensuring participant anonymity.
· Data Security: All data files will be password-protected and stored on the University’s secure cloud storage platform (OneDrive/Database), which utilizes advanced threat detection and multi-factor authentication.
· Access Control: Access to the dataset will be strictly limited to authorized members of the research team.
· Retention and Disposal: Data will be retained for five years following study completion, after which it will be securely destroyed in accordance with Good Clinical Practice (GCP) guidelines.

Thank you for your time, guidance, and consideration of this request.

Sincerely,


[Your Name and Signature]
[Your Title/Affiliation]
[bookmark: _30j0zll][Date]
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