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AMERICAN COLLEGE OF RADIOLOGY IMAGING NETWORK

ACRIN 4701 
INFORMED CONSENT FORM TEMPLATE

Randomized Evaluation of Patients with Stable Angina 
Comparing Utilization of Diagnostic Examinations: RESCUE
<<Note: The American College of Radiology Imaging Network (ACRIN) complies with the privacy measures put forth by the Health Insurance Portability and Accountability Act (HIPAA). However, ACRIN does not monitor compliance with HIPAA; that is the responsibility of the local institutions and their Institutional Review Boards (IRBs). Local IRBs may choose to combine the authorization elements in the informed consent.>>
DISCLAIMER: “RESCUE” stands for Randomized Evaluation of Patients with Stable Angina 
Comparing Utilization of Diagnostic Examinations. RESCUE is the acronym for the study title 
and does not indicate any health benefit related to your decision to participate in the trial.

<<Depending on institutional practices related to protected health information (PHI) and the release of PHI for trial conduct (that is, medical record collection), sections of the trial description may need to be deleted, such as reference to collecting the patient’s Social Security Number and the authorization document for medical records collection. Content related to the quality-of-life questionnaires at baseline and at 12-month follow up will need to be removed from all foreign-site questionnaires. If you need assistance in revising the ICF Template for your institution, contact the ACRIN 4701 RESCUE trial monitor.>>

This is a clinical trial, a type of research study. Research staff will explain the clinical trial to you. Clinical trials include only people who choose to take part. Please take your time to make your decision about taking part. You may discuss your decision with your friends and family. You can also discuss it with your health care team. If you have any questions, you can ask your treating doctor, the study doctor, or other research staff for more explanation. If you decide to participate in this study, you will be asked to sign and date this form.
You are being asked to be in this trial because you have symptoms of chest pain that your treating doctor thinks may be related to your heart health. Your treating doctor would like to perform some tests to find the cause of your pain. This trial will determine which diagnostic test you have and how you will be treated will depend on the results of the diagnostic test.

WHY IS THIS STUDY BEING DONE?

Your treating doctor believes your symptoms are related to heart disease. If you decide to join the trial, you will be randomly assigned to either the current standard of care for diagnosis of your symptoms or to the study-related imaging for diagnosis. You should get information about the standard-of-care practice from your institution, but this informed consent form provides basic information since you will be randomly assigned to the standard-practice group or to the experimental group. 
The current standard practice is a nuclear medicine cardiac stress test to see how your heart works during exercise or while using medications to excite the heart. You would undergo this cardiac stress test, or a similar study, even if you did not join the trial. 
The experimental group uses imaging is called coronary computed tomography (CT) angiography, which takes pictures of your heart after a dye is injected into your blood stream. 
If you are diagnosed with a heart condition, your treatment will depend on your diagnosis and amount of heart disease. You will either 1) be treated with medication and lifestyle change without additional procedures or 2) undergo testing that may involve additional procedures.
The purpose of this research is to: 

· Compare patient outcomes after diagnosis with either coronary CT or nuclear medicine cardiac stress test results;

· Determine the appropriate use of medication and lifestyle change in clinical care; and

· Compare costs associated with these approaches to care. 
The study doctors are hoping to be able to correctly diagnose heart disease and reduce the need for diagnostic tests and treatments while safely treating the condition. Previous research has shown that treatment with medicine and lifestyle change is safe and may reduce the need for additional diagnostic testing or surgery.
Experimental Group: About Coronary CT Angiography (Group A)
Coronary CT angiography is a heart-imaging technique that allows doctors to see your heart without having to put any tubes in the blood vessels near your heart (you will still need an arm vein IV). Coronary CT is a type of x-ray that can take as little as about 10 minutes. Your study doctor may wish to give you one or more medications to slow your heart rate and make the coronary arteries larger to improve the images. You will not be given these medications if you have any medical condition or are taking other medications that may cause problems. Please let your study doctor know if you have a history of asthma or other lung disease, allergic reactions to any medication, or if you have recently taken medications such as Viagra, Cialis, Levitra, or something similar.
The coronary CT pictures show where blockages have built up in the coronary arteries. These materials, called plaques, can block the flow of blood needed to keep the heart healthy. If untreated, the muscle of the heart can be damaged or die.

About Contrast Agents (Group A)
Contrast agents are liquid-like dyes that go into the body to help imaging machines create pictures of the body’s organs and bones. The agent used with coronary CT in this trial contains iodine. If you have had a previous reaction to contrast agents with iodine, be sure to let your treating or study doctor know.
Standard Practice Group: About Nuclear Medicine Cardiac Stress Testing (Group B)

Currently, people with symptoms like yours are evaluated using nuclear medicine stress testing. This test is used because it is good at accurately diagnosing and can be used in almost all patients. It involves gathering information about your heart health by having a scan of your heart at rest and another scan after you’ve stressed your heart. In order to stress your heart, your heart rate is increased by either walking on a treadmill, or if you are unable to walk on the treadmill, you can receive medications to increase your heart rate as if you’ve been exercising. 

About Radiotracers (Group B)

For nuclear medicine cardiac stress testing on a treadmill, a small amount of radioactive material, called a radiotracer, is injected into the blood stream using an intravenous catheter that goes into a vein in your arm. The radiotracer gives off energy that can be collected to create a picture of how the heart is working. 
About Diagnostic Invasive Coronary Angiography (Group B)

You may need to have an additional diagnostic test called invasive coronary angiography. It will depend on the results of your nuclear medicine cardiac stress test. This test is part of standard care. A catheter—a small tube—is woven up from a blood vessel, usually in the upper thigh, through the body, and into the arteries that run outside of the heart. A dye made of iodine is injected through the catheter and makes pictures of the inside of the arteries. These pictures inform the doctors of where additional treatment may be needed.  
HOW MANY PEOPLE WILL TAKE PART IN THE STUDY? 
A total of 4300 people will take part in this study at up to 80 institutions internationally. 

How Long will I be in the Study?
You are being asked to join the study for up to two years (24 months). A member of the study staff will contact you or someone you designate (a proxy) by phone about your heart and other health up to six times, and you may be asked to complete questionnaires for the study.  
This trial is expected to end after all participants have completed the study-related follow-up calls and all information has been collected. This study may be stopped at any time by your study doctor, ACRIN, Food and Drug Administration (FDA), or Agency for Healthcare Research and Quality (AHRQ) without your consent because:
· Your health or safety may be at risk;

· You have not been following study instructions;

· Of an administrative decision by ACRIN, the study doctor, FDA, or AHRQ.

These actions do not require your consent, but you will be informed of any of these decisions if such a decision is made.

You can stop participating at any time. However, if you decide to stop participating in the study, we encourage you to talk to the study doctor and your treating doctor first. Choosing to withdraw from the study will not interfere with your future care.

WHAT am I being asked to do IN THE STUDY?

If you take part in this study, you will have one of two diagnostic tests (either the coronary CT or the nuclear medicine cardiac stress test study) and your treatment will be determined by your diagnosis. 
After one year, you may be asked to complete questionnaires related to your health and quality of life. You will be contacted by telephone up to six times, depending on your diagnosis and when you join the trial.

The research staff will ask you questions about your health, including treatments related to your heart, care for non-heart-related findings from your diagnosis, visits to your treating doctor(s), and even the time and effort you have put into taking care of your heart (driving distances, amount of time). You may want to keep track of these details to make it easier for you to remember. 

<<Depending on institutional practices related to protected health information (PHI) and the release of PHI for trial conduct, sections of the trial description may need to be deleted, such as reference to collecting the patient’s Social Security Number and the authorization document for medical records collection. Content related to the quality-of-life questionnaires at baseline and follow up will need to be removed from all foreign-site questionnaires.>>

When You Join the Trial …

The following tests and procedures will be performed to determine if you qualify to take part in this study:

· Review of your medical history including your history of heart-related illnesses, trends in heart health (such as your blood pressure), and recent blood test results.
· Blood collection to check your kidney health, if not checked within the past 28 days (this may mean a vial of blood has to be drawn for the test).
· Pregnancy test if you are a woman who may be able to become pregnant.  The result of the pregnancy test must show that you are not pregnant for you to qualify to participate in the study.
· You will be asked to sign a separate authorization to release some or all of your medical records for review and collection in this study.
If you qualify to participate in this research study and if you decide to join the study, you will be asked to:

· Provide your contact information, including your mailing address, Social Security Number, and phone number(s), and the name of another person or doctor(s) we can contact who knows about your heart health should you be unavailable.

· Have an electrocardiogram (also called an ECG) at the time of your diagnostic imaging—but only if you have not had an ECG in the 30 days prior to diagnostic imaging that can be sent to ACRIN.

· Complete three (3) questionnaires that describe your health and quality of life. These questionnaires will take a total of about 25 minutes for you to complete them.

Diagnosis: Randomized to One of Two Groups …
If you qualify to participate in this research study, you will be randomly assigned by chance to one of the two following study groups:

· Experimental Group A:  The study-related coronary CT imaging for diagnosis of your symptoms.  (Your heart, blood pressure, and oxygen levels will be checked during the imaging study.)

· Standard Practice Group B:  The current standard care, nuclear medicine cardiac stress testing for diagnosis of your symptoms.

You will have an equal 50/50 chance of being assigned to either of the study groups. Neither you nor the study doctor or study staff will choose what group you will be in. If you are randomized to a diagnostic test and cannot complete it, your study doctor and treating doctors will decide how to diagnose and treat your chest pain. You will still complete the study follow-up procedures.
Treatment

Depending on your diagnosis, your study and treating doctors have agreed to a specific treatment approach for this trial. You may be discharged from the hospital; receive a prescription for medication(s) and lifestyle changes; or you may need surgery for your condition.

Follow Up: Phone Contact, Questionnaires, and Medical Record Review 

If you are diagnosed with heart disease during the study, a member of the study staff will contact you by telephone a minimum of four times (at 2 weeks, 2 months, 6 months, and 12 months after you join the study). You may also be contacted at 18 and 24 months after you join the study. 

If you are not diagnosed with heart disease during the study, a member of the study staff will contact you by telephone, a minimum of two times (at 6 months and 12 months after you join the study). You may also be contacted at 18 and 24 months after you join the study, for a possible total of 6 times that someone may contact you for the study.

You will be asked to provide information about your heart-related and other health treatment and who has been treating you and where. With your permission and signed authorization of release of medical records form which you signed at the beginning of the study, the study staff will contact your treating doctors to request medical records for any treatment you may have received.

You also will be asked about the time and effort you have put into taking care of your heart (driving distances, amount of time). You may want to keep track of these details to make it easier for you to remember.

At 12 months after you join the trial, you may be asked to complete the same two questionnaires asking about your health and quality of life that you filled out at the beginning of the trial. People who receive the questionnaires will be randomly chosen. If you receive them, you will need to fill these out again and return them to research staff or in the envelope provided. These two questionnaires will take a total of about 20 minutes to complete.

Medical Records Collection

At the baseline assessment, your study doctor will ask you to sign a separate document called “authorization to disclose/release medical records” to obtain some or all of your medical records from your doctor. A separate authorization is needed for the research doctors to collect and review the information regarding your heart health and treatments you have received. Your medical records will be collected and sent to ACRIN. The study staff will remove information that can identify you from your medical records. Your medical records will continue to be collected until the end of the study unless you withdraw your authorization in writing, as described in the separate authorization to release medical records.
A study chart follows. It explains what is expected of you at each study time point.

STUDY CHART

	INITIAL VISIT AND ASSESSMENT: 

	Phase 1 – Eligibility and Randomization to Group A 
or Group B


	· Read and sign the informed consent form;

· Provide contact information for yourself (your Social Security Number, mailing address, and phone number[s]) and for another person or doctor(s) who can be contacted regarding your heart health;

· Provide medical history;

· Have a pregnancy test, as appropriate;

· Have about a vial of blood collected to check your kidney health, if not checked within the past 28 days before enrollment;
· Have an ECG if you have not had one within 30 days prior to diagnostic imaging;

· Complete three questionnaires (about 25 minutes total).

	Phase 2 – Registration and Randomization
	After you join the trial, you will be randomly assigned to Group A 
(coronary CT) or Group B (nuclear medicine cardiac stress test) for diagnosis.

	Phase 3A – GROUP A Diagnostic Coronary CT Test
	· Receive pre-treatment medications, depending on your heart rate and the equipment being used at your institution; 

· Have an intravenous (IV) catheter placed;

· Receive iodinated contrast agent;

· Have a coronary CT.

	Phase 3B – GROUP B Diagnostic Nuclear Medicine Cardiac Stress Test
	The nuclear medicine cardiac stress test will be performed per standard practice at <<the institution>>.

	Phase 4 – After Diagnosis … Treatment Based on Results
	Depending on the results of your diagnostic test, you will:

· Be allowed to go home;

OR

· Receive a prescription for medication(s) and lifestyle changes;

OR

· Undergo surgery to further diagnose and/or treat your heart disease. 

	FOLLOW UP: 

	Telephone Contact:

Positive Diagnostic Test—
At 2 Weeks and 2 Months
Everyone—Every 6 Months 
for Up to Two (2) Years 
After Entering the Study 
	· Provide medical information after 2 weeks and 2 months (only for positive cardiac findings) and (all participants) at 6 months and every six (6) months for up to 24 months (up to six times total) from the time of your initial visit. 

NOTE: You will definitely receive follow-up phone calls at 6 and 12 months, but you may not be called at 18 and 24 months; the length of follow up depends on when you joined the trial.

	Questionnaires at 12 Months After Entering the Study (Only A Subset of US Participants Will Receive Questionnaires)
	· Complete and return two (2) questionnaires (about 20 minutes total) that you may receive by mail at approximately 12 months after you join the study. Not everyone will receive this mailing. Some participants may be asked to complete the questionnaires at their institution or by phone. Those who do will be randomly chosen.

	Depending on how you respond to follow-up questions about your heart health and treatment, research staff may need to access your medical records from other institutions and at facilities outside of this one. In order to request your medical records, these professionals will need access to your contact information.


WHAT ARE THE Possible RISKS or discomforts OF THE STUDY?

While on the study, you may be at risk for these side effects if you are randomly assigned to the study-related coronary CT test. You should discuss these with your study and/or treating doctor(s). There may be other side effects that we cannot predict. Many side effects go away shortly after the coronary CT scan is stopped, but in some cases side effects can be serious, long lasting, or permanent.  

Risks For Group A: Experimental Component
Risks Associated With Intravenous (IV) Catheter Placement for Coronary CT Contrast Agent 
Likely

· Minor discomfort;

· Bruising;

· Pain in the injection site.

Rare

· Fainting;

· Bleeding;

· Infection.
Risks Associated With the Contrast Agent for the Coronary CT Scans

Likely

· Flushing;

· Paleness.

Rare

· Low-grade fever;

· Nausea;

· Vomiting;

· Hives;

· Rash;

· Leaking from your IV into the soft tissue of your arm.
Very Rare, Potentially Life Threatening

· Allergic-type reaction;

· Kidney failure.
When you receive the contrast during the coronary CT scan, you may experience a warm or hot sensation and/or a metallic taste in your mouth. These are normal reactions and are not dangerous.
If you experience an allergic-type reaction, with the coronary CT contrast agent, you will be treated for the reaction. If you have allergies or have had an allergic reaction to contrast in the past, please notify your treating doctor, the study doctor, and research staff.

Risks Associated With Coronary CT Scans  

Likely

· Headache, if nitroglycerin is given to you under your tongue.
Less Likely
· Detection of abnormalities unrelated to your chest pain may occur in 10% to 20% of people undergoing coronary CT. Most often, small non-cancerous findings will be detected in the lung, and this could lead to an additional CT scan. Less likely, you will receive additional treatment. Your treating physician will be notified of any findings on imaging studies related and unrelated to your chest pain.
Rare
· Malfunction of worn or implanted electronic medical devices;
· Reaction to a medication given to you as part of the coronary CT procedure (such as a heart-rate lowering drug), including low blood pressure, passing out, headache, and abnormal or fast heart rate.

If you wear or have electronic medical devices implanted such as a pacemaker or a drug pump, please make sure you tell your treating doctor, the study doctor, and research staff.  It was reported by the FDA that CT scans may cause the malfunction of electronic implanted medical devices.
<<Sites are encouraged to revise this section of the Informed Consent Form Template to conform risks-related language to their institution’s specifications for consenting patients to SPECT MPI and/or ICA.>>

Risks for Group B: Standard Practice Component
NOTE: If you do not join this trial, you will be undergoing these or similar procedures as standard practice at your institution.
Risks Associated With Intravenous (IV) Catheter Placement for the Radiotracer

Likely

· Minor discomfort;

· Bruising;

· Pain in the injection site.

Rare

· Fainting;

· Bleeding;

· Infection.
Risks Associated With the Radiotracer for the Nuclear Medicine Cardiac Stress Test

Very Rare, Potentially Life Threatening

· Allergic-type reaction.
If you experience an allergic-type reaction related to the radiotracer, you will be treated for the reaction. If you have allergies or have had an allergic reaction to radiotracers in the past, please notify your treating doctor, the study doctor, and research staff.

Risks Associated With Nuclear Medicine Cardiac Stress Tests (With Pharmacologic Stress Agent)  

Likely

· Fast heart rate;

· Flushing;

· Headache;

· Chest pain;

· Shortness of breath.

 

Less Likely
· Low blood pressure;

· Irregular heart rhythm;

· Dizziness.

Rare

· Difficulty breathing (bronchospasm);

· Transient (temporary) heart block;

· Slow heart rate.

Very Rare

· Death.

Risks Associated With Nuclear Medicine Cardiac Stress Tests (With Exercise)  

Likely

· Chest pain.

 

Less Likely
· Irregular heart rhythm.

Rare

· Heart attack;

· Dizziness;

· Low blood pressure.

Very Rare

· Death.

Other Risks

Detection of abnormalities related to your chest pain is uncommon, but can happen during your nuclear medicine cardiac stress test examination. Your treating doctor will be notified of any findings on imaging studies related and unrelated to your chest pain.

Risks Associated With Diagnostic Invasive Coronary Angiography  

Less Likely

· Changes in your heart beat;
· Heart attack;

· Stroke;
· Bleeding.

Rare
· Internal bleeding (retroperitoneal hematoma);
· Death.

Radiation Risks

<<Each site may need to modify this section to quote the correct CT dosimetry for its own cardiac CT scanner in accordance with its own institutional policies and procedures. The following language and dosing range is an example only.>>

For example:

Coronary CT. If you are assigned to the coronary CT, there are some risks from the scan used to evaluate your heart health in this study. This research study involves exposure to radiation from the coronary CT and therefore you will receive a radiation dose. Radiation dose associated with this study will range from approximately 5 to 12 mSv. At doses much higher than you will receive, radiation is known to increase the risk of developing cancer after many years. The dose that you will receive will very likely have no effects at all, but there is a very low risk that even at these doses, you may be at increase risk for developing cancer. Measures are taken to ensure that you are an appropriate candidate for these tests and that the risks to you are minimal. 
Nuclear Medicine Cardiac Stress Test.  If you are assigned to the nuclear medicine cardiac stress test, there are some risks from this test used to evaluate your heart health in this study. The nuclear medicine radiotracer in the trial will bring a small dose of radiation into your body. The radiation dose associated with this test will range from approximately 10 to 20 mSv. This test is currently one of the most widely used tests for diagnosing heart disease. At doses much higher than you will receive, radiation is known to increase the risk of developing cancer after many years. The dose that you will receive will very likely have no effects at all, but there is a very low risk that even at these doses, you may be at increase risk for developing cancer. Measures are taken to ensure you are an appropriate candidate for these tests and that the risks to you are minimal.
Reproductive Risks 

Because possible exposure to radiation can damage an unborn baby, you will need to inform your study doctor or research staff if you are pregnant or suspect that you may be pregnant. If you are pregnant, you will not be able to participate in this study. If you are unsure, you will need to have a negative pregnancy result per the usual standard of care prior to enrolling and/or prior to imaging in this trial. 
For more information about risks and side effects, ask your study doctor.

what ARE THE Possible BENEFITS OF TAKING PART IN THE STUDY?
Taking part in this study may or may not make your health better. The results of your study-related diagnostic test will be shared with your treating doctor. The information from this study will help doctors decide diagnostic testing and treatment for people with chest pain in the future. The researchers hope the findings from this study will help reduce the need for a surgical procedure for some patients and will show the value of medical treatment before surgery. 

WHAT OTHER Choices Do i have if i do not want to participate?

You may choose not to take part in this study. If you choose not to participate, there will be no penalty and your treatment/medical care will not be affected. Your treating doctor can tell you the different available treatments for your chest pain or heart condition. 

WILL MY MEDICAL INFORMATION BE KEPT PRIVATE?
We will do our best to make sure that your personal information will be kept private. However, we cannot guarantee total privacy. Your personal information may be given out if required by law. Records of your participation on this study, your progress, and images submitted (such as CCTA) while you are on the study will be kept in a confidential form at <<Institution>> and in a computer file at the headquarters of the American College of Radiology Imaging Network (ACRIN) in Philadelphia. All data sent to ACRIN over the Internet will be coded so that other people cannot read it. All personal identifiers are removed and replaced with a unique identifying number. 
You further understand and agree that authorized representatives of ACRIN, the FDA, AHRQ and its agents and contractors, the Institutional Review Board (IRB) of <<Institution>> and other groups or organizations that have a role in this study may, without obtaining additional consent from you, have access to and copy both your medical and research records, including the results of your participation in this study. This access is necessary to ensure the accuracy of the findings, the completion of the study, and your safety and welfare. If any publication or presentations result form this study, you will not be identified by name. Results will be reported in a summarized manner in which you cannot be identified.

All personal identifiers will be removed and replaced with a unique identifying number to protect your identity. Your test results and clinical data important for the trial results will be kept permanently on file at ACRIN and may be used for future research. Any publications based on future research will not contain any identifying details or names. These images will not contain any identifying information and may be used for radiologist training and/or future research.

WILL I BE PAID FOR BEING IN THIS STUDY?

You will receive no payment for taking part in this study.

WHAT ARE THE COSTS OF TAKING PART IN THIS STUDY? 

You will not be billed for the costs of any examinations or treatments that are considered part of the study and not part of standard care, such as the coronary CT and contrast agent used if you are randomly assigned to Group A. However, you and/or your health insurance will be charged for any portion of your care that is considered standard care (that is, if these expenses would have happened even if you were not in the study), such as the nuclear medicine cardiac stress test used in Group B. You may be responsible for any co-payments and deductibles that are standard for your insurance coverage. You and/or your insurance company will be billed for continuing medical care and/or hospitalization, including emergency medical care.
WHAT HAPPENS IF I AM INJURED BECAUSE I TOOK PART IN THIS STUDY?

It is important that you tell your study doctor, <<insert name>>, if you feel that you have been injured because of taking part in this study or if any medical emergency, injury, or illness occurs during this study. You can tell the study doctor in person or call him/her at <<insert telephone number>>.

In the case of medical emergency, injury, or illness during this study, emergency medical treatment is available but will be provided at the usual charge. You and/or your insurance will be responsible for the cost of the medical care of that illness or injury. There is no financial compensation that has been set aside to compensate you in the event of injury.

WHAT ARE MY RIGHTS AS A PARTICIPANT?

Taking part in this study is your choice. You may choose not to take part in the study. If you decide to participate, you are free to leave the study at any time. No matter what decision you make, there will be no penalty to you, and you will not lose any of your regular treatment and medical care options now or in the future. You can still get your medical care from our institution.
During the study, we may find out more information that could be important to you. A Data and Safety Monitoring Committee (an independent group of experts) will be reviewing the data from this research throughout the study. This includes information that might cause you to change your mind about being in the study. If information becomes available from this or other studies that may affect your health, welfare, or willingness to stay in this study, we will tell you about it as soon as possible.

WHOM DO I CALL IF I HAVE QUESTIONS OR PROBLEMS?

(This section must be completed)
This document explains your rights as a study participant. It you have any questions regarding your participation in this research study or you have any questions regarding your rights as a research participant, do not hesitate to speak with your treating doctor, the study doctor, or anyone listed below. 

You can talk to your treating doctor and the study doctor about any questions or concerns you have about this study. Contact the study doctor, <<insert name>>, at <<insert telephone number>>.

For additional information about your health or medical emergency, you may contact: <<Usually the name of the local hospital information is provided and with instructions to study participants to inform the ER doctor of their participation in a clinical trial.>>


Name


Telephone Number
For information about this study, you may contact:


Name


Telephone Number
For questions about your rights while taking part in this study, call the <<insert name IRB contact person>> at <<insert name of the IRB>> Institutional Review Board (a group of people who review the research to protect your rights) at <<insert telephone number>>.
<<Provide the name of a local IRB contact person.>>


Name


Telephone Number
WHERE ELSE CAN I GET MORE INFORMATION?

More information on CT scans can be found in the “Patients” section of the ACRIN web site: www.acrin.org. You or your doctor can print a description of CT scans from this web site.

Acknowledgement

When you sign this document, you are agreeing to take part in this study. This means you have read all the above information, asked questions regarding your participation, and received answers that you understand to all your questions. You also may have the opportunity to take this consent form home for review or discussion if you would like. A copy of the signed consent will be given to you. 

You willingly give your consent to participate in this study. 
Printed Name of Study Participant/
Signature
Date

Legal Representative
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