RESEARCH SUMMARY for DIAGNOSTIC IMAGING SERVICES REQUESTS


Please attach addendums for imaging requests with page and/or section reference as written in the protocol document..


	Study Name:

	
	Funding:

Peer-Reviewed

 FORMCHECKBOX 



Industry-Funded

 FORMCHECKBOX 

	Protocol Number:

	
	
	Industry Funded:   Name, address:

Peer Funded: Name, address: 

If Other (explain):  

	# of Patients/Subjects:
	
	Duration of Study (months):
	
	Record Retention Requirements? 


 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

Explain: 








	      FORMCHECKBOX 
 Pilot Study          FORMCHECKBOX 
 Research Study
	
	
	

	Research Coordinator: (Name, Address with Box # & contact telephone #)
	
	Principle Investigator:
(Name, Address with Box # & contact telephone #)
	
	Is there a radiologist(s) recruited to this study? 
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

Name: 








	
	
	
	
	Identify any radiologist’s fee agreements for this study.
Name:  








	Project Coordinator and/or CRA

(Name, Address with Box # & contact telephone #)
	
	Are the images being read by an Imaging Physician?
  FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	
	
	Will the scans or reports be read by a source outside of DI?   







 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	
	
	Do you require a copy of the Radiologist’s report? 
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	Name & Address to Invoice:
	
	Do you require copies of the scans?


 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
 No  

Format: 








	
	
	Will the images be stored on PACS? 


 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	Campus
(C/G/R)
	# of Patients/
Subjects
	Test

(Be specific as possible) Re: type, modality, with or without contrast, etc.)
	# Tests per Patient/ Subject
	Clinical or Research?
	Indicate the amount of grant money allocated for radiology services:  $



	
	
	
	
	
	Research forms, etc. to be completed by radiologists?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No
(If yes, describe in summary addendum)   

	
	
	
	
	
	Potential for academic paper (specify).

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	
	
	
	
	
	Radiation Safety Committee Approval Required?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	
	
	
	
	
	Radiation Safety Committee Approval Requested?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

	
	
	
	
	
	Radiation Safety Committee Approval Received?
 FORMCHECKBOX 
 Yes    

 FORMCHECKBOX 
  No    







 FORMCHECKBOX 
  Pending

	Executive Summary - please provide a copy of the protocol/study and any additional information including time frames for exams:)(
Please address this question 



Please be advised that all fields must be completed or form will be returned.

This could result in delays in processing.
Notes:
1) Please fill in all applicable fields.
2) When listing the test(s), please remember to include the following when applicable:

a) Modality (e.g. CT, MRI, Gen X-Ray)

b) Type of Test

c) Body part(s) being imaged
d) # of views (for X-Rays)

e) Use of contrast (for CT & MRI)

3) For tests that are Standard of Care / OHIP billable, please identify if there is any work requested of the Technologist(s) beyond a normal scan (paperwork or otherwise).
4) Please use the section titled “Executive Summary” for any additional information pertinent to the study.  A copy of the protocol and/or study should be forwarded with the completed Research Summary.
	The DI Research contact for General Radiography, CT, Sleep Studies, Neurodiagnostics, Nuclear Medicine and Angiography is Linda Barclay, Admin Asst, Civic Campus (613-798-5555 x 1-5041).  
	The DI Research contact for MRI, and Ultrasound is Jenna Parmiter, Admin Asst, General Campus (613-737-8899, ext 7-2748).


When complete, please send in the Research Summary using one of the following methods:

Preference, 
By email to:
a)
libarclay@toh.on.ca



b)
jparmiter@toh.on.ca
Or By Internal Mail to:
Linda Barclay





Jenna Parmiter
TOH – Civic Campus




TOH – General Campus
Box 232






Box 232
DI Research Summary Form Revised November 2nd, 2010

