Imaging Department Study Protocol Form
uPDATED 2/2019
I. General Information

· Nickname of proposed study:______________________________________________
· Sponsor of study:  __________________________________________________
· Protocol #/name: ____________________________________________________
1. Research contact person (study coordinator):  

       Name:  _____________________________________
       Extension:  ______________________
2. Principal Investigator in charge of study: ____________________________
3. Proposed start date of the study:_______________________________________
4. Duration of the study:
__________________________________________________
5. Proposed Imaging exam/s to be done:
______________________________________
                                                                   
______________________________________
6. Number of patients expected in study: __________________
7. Number of Imaging studies per patient: _________________
8. IRB No. (or type “Pending”):
 _________________________________________
9. PLEASE ATTACH IMAGING STUDY PROTOCOL TO THIS FORM.  This will help us  

make a determination as to whether or not we can do this study for you.
II. Imaging and Radiology Research Costs
Please call Imaging Administrator at Extension 1615 to complete the following section for research costs and call the Radiology Research Division at Extension 2595 if you are using the Radiology research server (QIL Lab).

	Imaging and Radiology Cost Research Cost Section

	Name of Exam


	Service Code Number
	Cost of Exam
(List Tech/Pro Fee Separately)

	 
	 
	 

	 
	 
	 

	Radiologist Fee
	Admin. Fee
	$ 500

	
	
	

	
	
	

	Any added charge for Image Processing ?  Yes or No 
You may need to archive your images on the Imaging Research Server, which will require additional
charges.  Call Alex Kluiber at Ext. 2595 for an assessment and a quote or e-mail kluibera@njhealth.org
Name of Service Provided

By Imaging Research/QIL
Chargeback Cost Center

If Known

Cost of Service

$
$
 FOR EXTERNAL STUDIES ONLY:  A CD will cost $5.00/study/patient.  CDs are not available for internal studies.


	                                                    TOTAL COST OF PROCEDURE/s:  $


III. Scheduling and Screening
To Be Completed by Study Staff
10. Scheduling:  The patient will need to be scheduled in Tempus.

11. Who will be doing the scheduling for this study? ________________________

12. Patient Account:  Who will be opening up the patient research account for visits?

Name:  ___________________________ Extension  ______________

13. NJH requires a Creatinine within 30 days of an MRI or CT that requires IV contrast.  If an IV contrast study is required, will there be a lab result in the EMR or will you need a POC creatinine done at the time of the exam?  

Lab charge for the POC creatinine is____________________.

14. MRI Screening - If this study involves using MRI, the patient should be screened using the Imaging MRI screening form prior to being enrolled in the study.

15. Contrast Screening - If this study involves using MRI or CT IV contrast, the patient should be screened for allergies prior to being enrolled.

IV. Imaging Protocol
This section to be completed by Imaging when given the appropriate Image Acquisition Guidelines or Study 
16. Is a phantom required for this study?

Yes ________

No ________

If yes, will this phantom be provided?

Yes ________

No ________

How frequently do you need the phantom scanned?
____________________________________
17. Any special equipment required? ____________________________________________________
18. Any special staff training for this study? ______________________________________________
19. Any special instructions or special needs for this study? _________________________________
V. Type of X-ray Producing Device/Radionuclide Studies
	____ Radiographic X-Ray Unit
	____  Fluoroscopic Unit

	____ CT Scanner
	____  PET/CT Scanner

	____ Nuclear Medicine Study
	____  Bone Density

	For Nuclear Medicine or PET/CT Studies Indicate Radionuclide
	

	How many millicuries will be used per study?
	________ mCi

	For VQ Scan Only study add Xenon 
	________ mCi


20. Does the study protocol allow for alternative procedures that do not require the use of radiation for research purposes?  Yes ____   No ____

If “yes” is checked, provide justification for using the procedure that involves the 

use of radiation. 

 VI. Radiation Dose Information

       Detailed radiation dose estimate calculations are required for Imaging studies that 

       Expose patients to radiation.  

       Note:  If research patient will undergo the same study more than once please calculate dose

         accordingly.

21. Estimate of radiation dose calculations for this study are attached and are deemed within safe

       dose limits.  
Yes ________ 
No ________
VII. Imaging Final Approval Signatures

Imaging Department Director:
__________________________________
Date:  ____________
Radiology Department Director:
__________________________________
Date:  ____________

Supervising Radiologist:

__________________________________
Date:  ____________
