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Principal Investigator
Credentials
Position
Department
E-mail Address
Study Contact
E-mail Address
Authorized User(s)*
The undersigned acknowledges that the investigators accept full responsibility for the safe use of radiation as described in this application and further agree to conform to the rules and regulations for radiation protection, WAC 246, UW and SCCA radioactive materials license conditions, and policies of the UW and SCCA Radiation Safety Committees.
Exposure to radiation will be from:
*For radiopharmaceuticals administered under an IND (Investigational New Drug) or RDRC (Radioactive Drug Research Committee) approval, please submit the FDA Form 1572 along with this application, which should list the Authorized User(s) (AU) who are responsible for the administration of the radioactive material.
Imaging Procedures Outside of Standard of Care
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Expected # of subjects per year	
Total # of subjects enrolled	
Age range
Healthy/Control Subjects
Research Subjects	
Radiation use location(s)
Pregnancy Test
Page 2 of 2
Enter research radiation procedures only (e.g., scans repeated at screening, end of study, etc.)
Enter only the procedures that the protocol sponsor will pay for. Do not enter scans that will be paid for by insurance.
Research Imaging Procedures
Max Annual Number of 
Procedures per Patient 
Dose per 
Procedure (mSv)
Total Dose
(mSv)
Total dose outside of Standard of Care (mSv)
 For new, renewal, or amended studies, submit this form along with a PDF copy of the consent, full protocol, and IRB application  (does not need to be IRB approved before submission) or IRB continuing review report (for renewals, the document that reports any unexpected adverse events). 
Submit all documents and send questions to:
hsrac@uw.edu
 
HSRAC approved diagnostic imaging risk language for consent forms can be found here.
 Do not submit consent forms for study components that do not include radiation (i.e. tissue collection, genetic screening). Do not submit HIPAA documents.   
Annual renewals are required concurrently with IRB renewals until study subjects will no longer undergo research radiation procedures. Please submit the IRB change of status report when the study is closed to accrual or closed completely.
 
 
Compare the dose outside of standard of care with the HSRAC Approved Risk Language for the informed consent document.
Subjects' Gender:
Subjects' 5 Year  Prognosis:
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