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	QP No: PET/F-11

	Research Management PET/CT Proforma


Application Status: Draft Application  FORMCHECKBOX 

Application for Approval  FORMCHECKBOX 

Research Name/Group

	Research Title:
	     

	Eudra CT No:
	


Principal Investigator:
	Name:
	     

	Contact address:


	     

	Phone number:
	     

	Email:
	     


Co Investigators:

	Name:
	     

	Email:
	     

	Name:
	     

	Email:
	     


Billing Contact:
	Name:
	     

	Job Title:
	     

	Contact address:


	     

	Phone number:
	     

	Email:
	     


Contact Person (if not PI):
	Name:
	     

	Job title:
	     

	Contact Address:


	     

	Phone number:
	     

	Email:
	     


Resume
	Please provide a clear summary of research explaining the role of PET/CT in your study.  (Word limit 200-300)

	     


Project category
	
	Check Box
	Funding Body

	Joint Merck & CRI, UoC, Trust
	 FORMCHECKBOX 

	

	BRC theme project
	 FORMCHECKBOX 

	

	Pharma led project
	 FORMCHECKBOX 

	     

	Cambridge PI-led project – charity or research council funded
	 FORMCHECKBOX 

	     

	Cambridge PI-led project – with other Pharma company
	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	     


Research Participants
List expected participant numbers and whether there are repeat/follow up scans and the anticipated time frame for these.

	
	Please check box


	Participant Numbers
	Follow-up studies 
required?
	Number of follow-up studies
	Interval between studies

	Healthy volunteers
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	     

	Out- Patients
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	     

	In-Patients
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	     
	     


Please list additional information on Research Study Timing

(Please note that study timing may be limited by the availability and delivery of radiopharmaceuticals – particularly for non-FDG studies.)
	Expected Start Date:      
Duration of Study (months):      


	Is the Study timing related to the administration of a drug or other intervention?


YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If Yes please explain this clearly:      


Methodology and Design
	Please give a clear outline of expected research procedure (attach protocol if already written), including:

	· Pre-testing time in PET/CT department or elsewhere. 

	· Any preparation expected e.g. pre blood work, nil by mouth.

	· Estimate of actual time on the scanner.

	· Blood work needed during scan: arterial or venous.

	· Post procedure testing/time in the PET/CT department.



	     


Radiopharmaceuticals
	Is this an FDG only study?

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If not, list the Radiopharmaceuticals proposed for this project.



	     



	Has production of these Radiopharmaceuticals been discussed with Radiochemistry at the Wolfson Brain Imaging Centre? (please check box as appropriate)



	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Comments:      


	Does this research require a diagnostic CT Study? 

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Is Intravenous Contrast Medium required for the CT study?

	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



Expected PET/CT Output and Evaluation

	Please detail the expected post-processing required or questions you have regarding your research data processing: e.g. do you need anonymised scans, list mode data etc? 


	     



Research Governance

Ethics organised?

	Approved
	 FORMCHECKBOX 


	Submitted
	 FORMCHECKBOX 



ARSAC organised?

	Approved
	 FORMCHECKBOX 


	Submitted
	 FORMCHECKBOX 



R & D approval?

	Approved
	 FORMCHECKBOX 


	Submitted
	 FORMCHECKBOX 



	Any additional information you think relevant to your application or further information you require:

	     


	ARSAC application
Please note for Commercial trials only there will be an administration charge of £200 before release of the ARSAC certificate. 
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