RESEARCH SUMMARY for DEPARTMENT of MEDICAL IMAGING SERVICES REQUESTS


1. Please complete all sections and questions and include study budget.
2. Please attach addendums for imaging requests with page and/or section reference as written in the protocol document.
	Study Name:

 FORMCHECKBOX 
 Pilot Study

 FORMCHECKBOX 
 Research Study

	
	Start up fee: $500.00
                   FORMCHECKBOX 

	Protocol Number:


	
	
	Industry Funded:  Name, address:


	
	
	Peer Funded: Name, address: 
Please indicate allocated funds for radiology services: $_________

	Total # of Patients/Subjects:
	
	Length of Study (# months/years) 
	
	Record Retention Requirements? 
                                                FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No
If yes, No.of yrs______

	Research Coordinator:
 (Name, Address &/or Box # & contact #)


	
	Principle Investigator:

(Name, Address &/or Box # & contact #)
	
	For Radiologists (In-House Investigative Team): Is there a charge for the professional fee?                                      

                                                                                                                 FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No

	
	
	
	
	If a specific radiologist has been recruited to your study, please identify:

Name: ______________________________________

	
	
	
	
	Confirm that you understand for risk mitigation and patient safety that all scans are to be read by a TOH Radiologist                                                                     FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No

	
	
	Please identify if:

  FORMCHECKBOX 
     Routine technical protocol

  FORMCHECKBOX 
     NON-Routine technical protocol – Must be specified by Imaging Physician

	Name & Address to Invoice:


	
	Will the scans or reports be sent to a source outside of DMI?        FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No

	
	
	Do you require a copy of the Radiologist’s report? 
               FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No

	Functional Centre
(where exams will be booked & performed)
Campus
(C/G/R)
	# of
Patients/ Subjects  requiring exam
	Examination Type(s)

	# of 
Exams per Patient/ Subject
	Indications for booking / billing for each type of exam: 

1.  Research 
2.  Clinical 
(Standard of Care – SOC)
     
	Do you require copies of the scans on CDs?

                FORMCHECKBOX 
 Yes           FORMCHECKBOX 
  No  
  FORMCHECKBOX 
  Lossless compression (There is a charge: $40 per CD)
  FORMCHECKBOX 
  Lossy Compression 

Confirm you understand that all CDs will be anonymized?             FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
  No

	
	
	Identify the following information for each type of exam requested:
Modality | Body Area | Views | Contrast
	
	
	

	
	
	
	
	
	Additional Research forms / training to be completed by radiologists and/or technologists? (If yes, describe in summary addendum)                                                 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

	
	
	
	
	
	Dedicated OHRI Scheduling?                                                               FORMCHECKBOX 
  Yes 
     FORMCHECKBOX 
  No

	
	
	
	
	
	  FORMCHECKBOX 
 CT  (Civic Campus Only)         FORMCHECKBOX 
  MRI - specific machine requested:    FORMCHECKBOX 
  1.5 T    FORMCHECKBOX 
 3T   

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


Notes:

1) Please enter information and/or answer all sections / questions.    Research Summary will be returned if missing information.

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 Examination 

c) Body part(s) being imaged

d) # of views (for X-Rays)

e) With or without contrast (for CT & MRI)

3) For examinations that are Clinically indicated, (Standard of Care (SOC) and/or OHIP billable), please identify if there is any work requested of the Technologist(s) beyond a normal scan (paperwork or otherwise).

4) For scans, Clinical/SOC, requiring contrast, please identify these examinations, # of exams/patient with timing as per Research Protocol Study, i.e. 4 wks, 6 wks, 12 wks, etc.
5) Please use the section titled “Executive Summary” for any additional information pertinent to the study.  A cover letter with cost centre for start-up fee and a copy of the protocol should be forwarded with the completed Research Summary.  Application will not be reviewed without these.
	Department of Medical Imaging - Department of Radiology Startup Fee ($500. If the proposal has a Radiologist as PI or co-PI/ Co-applicant, the latter fee is waived)

The money allocated to the Startup Fee is required to fund the time necessary for expert review of requests for Department of Medical Imaging Resources. This includes a detailed review of the study proposal, requested imaging, imaging frequency and the protocol. Review is performed for each request by a Faculty Radiologist and the process managed by a Department of Radiology Senior Program Manager who will ensure that: 

a. The study is scientifically sound and that desired objectives can be achieved at The Ottawa Hospital

b. The imaging frequency is appropriate (considering risks associated with imaging procedures including radiation exposure and Gadolinium retention, among other factors) 

c. The imaging is appropriately attributed to either standard of care or research costs 

d. The imaging protocol is currently available or achievable at The Ottawa Hospital. (requires consultation with various modality imaging Leads for Radiography, Ultrasound, CT, MRI and Nuclear Medicine and may necessitate that supervising Radiologists and Technologist are assigned to a particular study protocol). 

e. The requested reporting of studies is within the expected standard of care for Radiologists interpreting studies of a similar scope in Clinical Practice. 
f. If imaging studies are to be sent to a central study site that appropriate anonymization and costing has been allocated. 
g. The request for research study is dealt with in a timely and efficient manner
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