Appendix F

TOP PORTION TO BE COMPLETED BY THE PRINCIPAL INVESTIGATOR

AND FORWARDED WITH A COPY OF THE FULL PROPOSAL TO THE

CHIEF, DIAGNOSTIC RADIOLOGY SERVICE (114A)

To:
Chief, Diagnostic Radiology Service (114A)

From:
     , Principal Investigator (     )

Subj:
Research Project Title:       
1. The cooperation of Diagnostic Radiology Service is requested to accomplish the goals

and objectives of the above named research project.

     Patients will require the following radiological procedure(s):

A.
     
B.
     
C.
     
2. Additional information:       
3. These procedure(s) (check one)  FORMCHECKBOX 
 are or  FORMCHECKBOX 
 are not solely for purposes of this research project.

4. The cooperation of Diagnostic Radiology Service will be acknowledged in any publications which may arise from this study.

	
	
	     
	
	     

	Principal Investigator's Signature
	Phone Number
	Date


	


To:
Associate Chief of Staff for Research (151)

From:
Chief, Diagnostic Radiology Service (114A)

Subj:
Research Proposal (Title and PI Stated Above)

 FORMCHECKBOX 

I have reviewed the above proposal and have determined its impact will be of insignificant consequences to Diagnostic Radiology Service, which is willing to cooperate on the study without compensation.

 FORMCHECKBOX 

I have reviewed the above proposal and, although it requires minor financial support, Diagnostic Radiology Service is willing to cooperate on the study without compensation.

 FORMCHECKBOX 

I have reviewed the above proposal and determined it will be of significant cost to Diagnostic Radiology Service. Diagnostic Radiology Service is willing to cooperate, although financial reimbursement is requested at the rate of  $       for each of the       patients for a total of $      .

 FORMCHECKBOX 

Diagnostic Radiology Service is not able to accommodate the requirements of this study.

 FORMCHECKBOX 

Comments:       
MARK VAN DRUNEN, M.D. 
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