Nucmed (fee ticket) Protocol #________________


Date_______________
VAMC / UB P.E.T. CENTER RESEARCH REFERRAL FORM
Subject Name:______________________________________________________________

Subject Address:____________________________________________________________


        ____________________________________________________________
Phone: _________________________________
Work:_____________________
SSN:_________________________

DOB:____________          veteran:   Y      N
Height________________
Weight______________
Name of Protocol:____________________________________________________________

 RDRC#_______or IND#____________
;   RSC#________      IRB MIRB #_______

Subject # ______ of a total of _______ for this study title.

I submit that this subject listed above meets the criteria of above titled study. This study has the necessary regulatory approvals in place for performance.

______________________________________________  PI, or representative (print)
______________________________________________signature PI or representative
-----------------------------------------------------------------------------------------------------------
Technologist use only:

Has subject had a previous PET scans?______ If YES list date & study type:_____________________________________________

If YES, conferred with___________________, can study proceed? _____
Initials of person who verified PET scan status & conferred with above __________.
STUDY DATE______________        TIME________________________
PET RESEARCH REFERRAL FORM S.O.P.

PRINCIPLE:

To assure that the Primary Investigator (PI) is aware of and has approved each research participant as having met the criteria of the research protocol sanctioned by the governing bodies of the hospital.
LIMITATIONS:

Studies will not be performed on participants who do not have this form filled out and signed by the P.I. or his/her responsible representative. 
PROCEDURE:

1) Primary Investigators will be supplied with VAMC / UB P.E.T. Center Research Referral Forms (Pink Sheets). A white template sheet can be used to fill out constant information (ie. RSC#, IRB MIRB# etc.). This sheet can then be used to make copies on Pink paper supplied in the PET Suite. A Pink Sheet must be completed with study and participant information and PI/ study representative signature. Nucmed Protocol # is obtained from Fred Covelli. This form must be submitted to a PET technologist  to schedule research participants at the PET center. A photocopied  signature of a study PI/representative will be accepted by PET personnel unless the PI requests in writing that each signature be original. PI assumes responsibility for all photocopied signatures.
2) PET Technologists will review all Referral forms for completeness and check that the study is listed on and complies with the  Radioactive Materials Authorization List of the VA Radiation Research Committee (RSC) regarding PI, dose and number of participants.
3) This form must found to be to complete and signed for tech to perform study.

4) Incomplete forms will be returned to PI or their representative.
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