



HIPAA BUSINESS ASSOCIATE TRACKING FORM

(this form is to be completed by the Yale Department seeking a BAA with a vendor)

Date: ________________

Company Name: ______________________________________________________ 
 
Company Address: ____________________________________________________ 
 
____________________________________________________________________ 
 
Company Contact Name: _______________________________________________ 

Company Contact email address (if available):______________________________

Company/Contact Phone Number: ________________________________________

Contract Location:     Department         Grants & Contracts         Procurement

Contract Start Date: _______________       Contract Expiration Date: _____________
 
Yale University Department:  ____________________________________________ 
 
Yale Individual Completing Form: ________________________________________ 
 
Yale Phone Number of Individual Completing Form: _________________________

Yale Email Address of Individual Completing Form: _________________________

Description of Services: _________________________________________________ 

____________________________________________________________________

PHI Description: _______________________________________________________ 

____________________________________________________________________
 
If for Research indicate IRB Protocol Number:________________________________

If the vendor will be providing an application, server, or data storage, has the vendor gone through Yale’s Security Planning Assessment?  See: https://cybersecurity.yale.edu/spa

Yes (include date) _____________    No ____________ In Process 			

 
Please send this form to:  hipaa@yale.edu or fax to (203) 432-4033
