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	Instructions:  Imaging exams should be submitted to the ACRIN Imaging Core Laboratory after each time-point/visit.  A completed, signed Image Transmittal Worksheet MUST accompany all imaging exams submitted to ACRIN for each time-point.  For exams submitted via the internet, complete this worksheet and e-mail to imagearchive@phila.acr.org or fax to 215-923-1737.  For exams submitted via media, complete this worksheet and include with the media shipment. Please affix a label to the jacket of the media to include: study name, site name, case no., date of exam(s), time point, and type of imaging. THIS FORM MUST BE COMPLETED IN ITS ENTIRETY FOR THE CASE TO BE CREDITED.
*Reminder for PET imaging:  All PET exams should contain three trans-axial whole body series, attenuated and non-attenuated corrected PET and the CT images.  
For questions, contact the imaging support person listed on the ACRIN Web site on the protocol specific page: www.acrin.org (protocol summary table(6671(6671 contact personnel.

	Section I: Image Data Demographics

	ACRIN Site Number:    | | | | | | | |
Participant DOB:   | | | |- | | | |  - 19| | | |

ACRIN Case Number:     | | | | | |
CTEP Number:    | | | | | | | | | |
                                  (A      A       N       N       N)
Participant Initials:     | | | | | |
                                         (F      M      L)


	Section II: Image Submission

	Date of Study:  | | |- | | | |  - 20| | | |
 FORMCHECKBOX 
  CD    
 FORMCHECKBOX 
  DVD  
 FORMCHECKBOX 
  Electronic Transfer

 FORMCHECKBOX 
  Optical Disk, type:        

 FORMTEXT 
     

 FORMTEXT 
     
Instrument/Scanner Manufacturer:           

 FORMTEXT 
     

 FORMTEXT 
         Model/Software Level:                

 FORMTEXT 
      (Indicate the scanner manufacturer (e.g. GE, Siemens, and Philips etc.)                                                    ( Indicate the Model Software level) (Contact ACRIN Image Management Center to confirm compatibility)


	Imaging
Exam
	# of Series
	# Images per series
(nnn/nnn/nnn)
	Date of Imaging
(MM-DD-YYYY)
	Imaging Time-Point / Visit

	PET/CT
	 FORMCHECKBOX 
Non-Atten. Corr. PET

 FORMCHECKBOX 
Atten. Corr. PET

 FORMCHECKBOX 
CT
	     
	     
	
	Visit 1

PET/CT

 FORMCHECKBOX 

	
	

	
	
	     
	
	
	
	
	

	
	
	     
	
	
	
	
	

	MRI
	     
	
	     
	Pre-Combidex MRI

 FORMCHECKBOX 

	Visit 1

Inject Combidex
	Visit 2

Post-Combidex MRI

 FORMCHECKBOX 

	

	Diagnostic CT
	     
	     
	     
	
	
	
	Visit 6

6 Month Follow-Up Diagnostic CT

 FORMCHECKBOX 


	Institution Comments:     

	Form Completed By:     
	Phone:     
	Date:     
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ACRIN 6671 – GOG 0233 Image Transmittal Worksheet


Utility of Pre-operative PET-CT & USPIO MRI Prior to Primary Chemoradiation Therapy to Detect Retroperitoneal Lymph Node Metastasis In Patients with Loco regionally Advanced (IB2, IIA =4 CM, IIB-IVA) Carcinoma of the Cervix





                                                    








ACRIN Imaging Core Lab


American College of Radiology


1818 Market Street, Suite 1600


Philadelphia, PA 19103


ATTN: ACRIN 6671








ACRIN Imaging Core Laboratory
                                                                                                                      ACRIN 6671-GOG0233_03-06-08)
Worksheet ID: (IT)

