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All forms and research instruments should be submitted by email to kraig.knudsen@mh.ohio.gov or you 
may mail them to:  Kraig Knudsen, Ph.D., Ohio Department of Mental Health, 30 East Broad Street, 8th 
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I certify that the protected health information (PHI) received or reviewed by research personnel for the 
research study referenced above does not include any of the 18 identifiers listed below.  Also all research 
staff involved with the study has or will become familiar with the ODMH policy including the provisions 
associated with HIPAA. 
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