
A
C

R
I

N

American College of Radiology Imaging Network
Forms Index

ACRIN Study 6678
FDG - PET/CT as a
Predictive Marker
Case # : ______________

AO Registration/Eligibility Checklist . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . .. . . 03-29-07
I1 Initial Evaluation Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 01-23-07

Visit A1: Group A (Pre-Chemo: within 14 days after registration)

T1 PET/CT Local Technical Assessment Form- Visit A1. . . . . . . . . . . . . . . . . . . . . . . . . . 05-14-07
R1 PET/CT Local Interpretation Form-Visit A1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 04-10-07

Visit A2 and B1: Group A and B (Pre-Chemo: within 1-7 days before the start of chemo cycle 1)

T2 PET/CT Local Technical Assessment Form- Visit A2 and B1. . . . . . . . . . . . . . . . . . . .. 05-14-07
R2 PET/CT Local Interpretation Form-Visit A2 and B1 . . . . . . . . . . . . . . . . . .. . . . . . . . . . 04-17-07

Visit A3 and B2: Group A and B (Post-Chemo Cycle 1: within 3 days before the start of chemo cycle 2)

T3 PET/CT Local Technical Assessment Form- Visit A3 and B2. . . . . . . . . . . . . . . . . . . . 05-14-07
R3 PET/CT Local Interpretation Form-Visit A3 and B2. . . . . . . . . . . . . . . . . . . .. . . . . . . . 05-11-07

Visit B3: Group B (Post-Chemo Cycle 2: within 3 days before the start of chemo cycle 3)

T4 PET/CT Local Technical Assessment Form- Visit B3. . . . . . . . . . . . . . . . . . . . . . . . .. 05-14-07
R4 PET/CT Local Interpretation Form-Visit B3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07

Chemotherapy Assessment

C1 Chemotherapy Assessment Form-Cycle 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-04-07
C2 Chemotherapy Assessment Form-Cycle 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07
C3 Chemotherapy Assessment Form-Cycle 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07
C4 Chemotherapy Assessment Form-Cycle 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07
C5 Chemotherapy Assessment Form-Cycle 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07
C6 Chemotherapy Assessment Form-Cycle 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05-11-07

Follow-up Forms

F1 3 Month Follow-up Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 02-22-07
F2 6 Month Follow-up Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 05-11-07
F3 9 Month Follow-up Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 05-11-07
F4 1 Year Follow-up Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 05-11-07

Additional Forms

O1 Off-Study Criteria Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 04-12-07
PF Progression Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 05-04-07
DS End of Study Form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 05-25-07
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