
Emory University – Department of Radiology and Imaging Sciences 
Request for Pre-Trial Imaging 

Request for Pre-Trial Imaging – Fee May Be Required1. Date of submission for this form: 

2. Full title of trial: 

3. Short title/ID for trial: 

4. IRB number: 

5. Principal investigator: 

6. Name of regulatory specialist/research coordinator: 

a. E-mail/telephone: 

7. Name of sponsor contact for technical imaging questions: 

a. E-mail/telephone: 

b. Title: 

8. What imaging modality(ies) need pre-trial imaging (MRI, CT, DEXA, etc.)?  
9. Anticipated Emory enrollment: 
10. Duration of trial: 
11. Is a professional read required?  
12. If MRI is required, can the subjects be scanned at 3 T?  

13. What location would the imaging be most convenient for the study subjects?  

14. Pre-trial imaging required by the sponsor for MRI, if applicable 

a. Type (phantom, dummy run, etc.): 

b. What kind of phantom, if applicable?  

c. What body part(s)?  

d. What protocol(s)?  (Copy/paste from manuals as needed) 

e. Frequency to be performed?  

15. Pre-trial imaging required by the sponsor for CT, if applicable 

a. Type (phantom, dummy run, etc.): 

b. What kind of phantom, if applicable?  

c. What body part(s)?  

d. What protocol(s)?  (Copy/paste from manuals as needed) 

e. Frequency to be performed?  

16. Pre-trial imaging required by the sponsor for DEXA, if applicable 

a. Type (phantom, dummy run, etc.): 

b. What kind of phantom, if applicable?  

c. What body part(s)?  

d. What protocol(s)?  (Copy/paste from manuals as needed) 

e. Frequency to be performed?  

17. Pre-trial imaging required by the sponsor for other imaging modality (please list): ______ 

a. Type (phantom, dummy run, etc.): 

b. What kind of phantom, if applicable?  

c. What body part(s)?  

d. What protocol(s)?  (Copy/paste from manuals as needed) 

e. Frequency to be performed?  
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