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Principal Investigator:_____________________ Project Number:______IRB Review Date:_______

Project Title:___________________________________________________

I.  Does this protocol involve any use of radiation (x-rays) or radioactive material?       YES / NO

(Note: This includes any and all procedures including screening chest x-rays, CT scans, bone scans, etc)

If YES to I, please list each procedure and its frequency and purpose

1. 

2.

3.

II.  For each of the procedures above, would they have the procedure (or have it at the same frequency) if they were not in the study?

1.  YES / NO  
Comment:__________________________________________________________

2.  YES / NO  
Comment:__________________________________________________________

3.  YES / NO  
Comment:__________________________________________________________

III.  For uses of ionizing radiation within standard clinical care, the informed consent language does, as a minimum, include a description of the uses of ionizing radiation?

1.  YES / NO  
Comment:__________________________________________________________

2.  YES / NO  
Comment:__________________________________________________________

3.  YES / NO 
Comment:__________________________________________________________

IV.  For uses of ionizing radiation that are beyond standard clinical care (i.e., for research purposes), the informed consent language does, as a minimum, regardless of whether the subject may benefit from the procedures, include an appropriate statement regarding the quantity, significance and risk if any, of the radiation absorbed dose.  

1.  YES / NO  
Comment:__________________________________________________________

2.  YES / NO  
Comment:__________________________________________________________

3.  YES / NO  
Comment:__________________________________________________________

V.  Any further action needed?
YES / NO (If YES, state action required below)

Review completed by Scott Finch, Ph.D., Radiation Safety Officer on ______________.

                                                                                                                                        (date)

_____________________________ (Signature)

I, Scott Finch, do not have a conflict of interest in reviewing this protocol:___________.                                                                                                                                 (initial)
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