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This worksheet MUST accompany all submissions immediately after each timepoint/visit.

NO EXAMS WILL BE CREDITED WITHOUT A COMPLETED WORKSHEET.
ALL ADVANCED IMAGING PARAMETERS AND PROCEDURAL INSTRUCTIONS ARE LISTED IN THE ACRIN 6689 IMAGING MANUAL. ALL SERIES ARE REQUIRED TO BE PERFORMED ACCORING TO PROTOCOL.


The following required series have been performed and submitted according to protocol (check all that apply):


1.  FORMCHECKBOX 
 T1 Pre Contrast Spin Echo


5.  FORMCHECKBOX 
 DCE-MRI Dynamic Series

2.  FORMCHECKBOX 
 T2 FSE





6.  FORMCHECKBOX 
 Diffusion / DTI 2D EPI

3.  FORMCHECKBOX 
 FLAIR





7.  FORMCHECKBOX 
 DSC – Perfusion

4. T1 Mapping for DCE-MRI



8.  FORMCHECKBOX 
 T1 Post Contrast Spin Echo


 FORMCHECKBOX 
 2 degrees
 FORMCHECKBOX 
 20 degrees


9.  FORMCHECKBOX 
 T1 Post Contrast 3D SPGR


 FORMCHECKBOX 
 10 degrees
 FORMCHECKBOX 
 30 degrees


10.  FORMCHECKBOX 
 MR Spectroscopy Raw Data file



 FORMCHECKBOX 
 15 degrees




11.  FORMCHECKBOX 
 Screen capture of MRS voxel Rx
RTOG SITE NUMBER:      
    RTOG SUBJECT ID:     
        Subject DOB:     FORMDROPDOWN 
 19    (dd/month/19yy)
ACRIN SITE NUMBER:      
   ACRIN SUBJECT ID:     
SITE NAME:       ___________________________    Date of Study:      FORMDROPDOWN 
 20   (dd/month/20yy)
Timepoint Being Submitted:
 FORMCHECKBOX 
 0 – Baseline WITHIN 7 DAYS PRIOR TO CHEMORADIATION 
 FORMCHECKBOX 
 1 – BETWEEN DOSES: AFTER THE FIRST DOSE OF PLACEBO OR CEDIRANIB BUT BEFORE THE SECOND DOSE 

 FORMCHECKBOX 
 2 – WEEK 4 OF CHEMORADIATION

 FORMCHECKBOX 
 3 – WEEK 10 (WEEK 4 AFTER CHEMORADIATION)
 FORMCHECKBOX 
 4 – WEEK 16 (WEEK 10 AFTER CHEMORADIATION)
 FORMCHECKBOX 
 5 – WEEK 24 (WEEK 18 AFTER CHEMORADIATION)
 FORMCHECKBOX 
 6 – PROGRESSION

Technologist completing scan:      __________________________
Form Completed By:      __________________________Date:     FORMDROPDOWN 
 20   (dd/month/20yy)
Email:      __________________________
Phone:      _____________
V03192010
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ACRIN


1818 Market Street ● Suite 1600


 Philadelphia, PA 19103


Attn: 6686 Imaging Core Laboratory





Instructions: This worksheet is to be completed for all RTOG 0837 subjects who have been enrolled in ACRIN 6689. Email completed worksheet to � HYPERLINK "mailto:imagearchive@phila.acr.og" ��imagearchive@phila.acr.og� or fax to 215.923.1737.  


For exams submitted on media, include this worksheet with the media shipment. Please affix a label to the jacket of the media to include: study name, site name, NCI institution code, case no, date of exam(s), time point, and type of imaging. For further information contact the Image Management Center at ACRIN.  � HYPERLINK "http://www.acrin.org/6689_protocol.aspx" ��http://www.acrin.org/6689_protocol.aspx�
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