ACRIN Username and Password and Reader 1D

AMERICAN COLLEGE OF

RADIOLOGY Request Form

IMAGING NETWORK

A username and password is required for data center access on the ACRIN Web site. Also, radiologists who will
provide data for imaging-related case report forms must obtain a reader ID. To obtain a username and password or a
reader ID, please complete this form and e-mail it along with accompanying documentation to username@acrin.org.

Research associates please note: The ACRIN Research Associate Committee in collaboration with ACRIN
headquarters’ staff have produced a tutorial for research associates (RAs) who will participate in an ACRIN trial for the
first time. The goal of the tutorial is to introduce RAs to essential information for supporting an ACRIN clinical trial.

Prior to submitting the form: RAs are required to review the tutorial and complete a short quiz. ACRIN will send
the quiz results which should be filed for audit review. Link to tutorial: http://www.acrin.org/RA Tutorial.aspx

Please note: To obtain a username and password, please supply all information requested. To obtain a
reader ID, only information in the shaded boxes is required.

ACRIN Protocol Number(s)

Institution Name

ACRIN Institution #

Requester’s Name

Role (PI, Radiologist, RA, Data Entry, etc.)

Mailing Address

Telephone Number

E-mail Address
(Must be an institution based e-mail
address. Personal email addresses are not
acceptable)

Central Study E-mail Address (if applicable)

11 have completed the tutorial and quiz and will file the

RA Tutorial and Quiz Confirmation confirmation letter, upon receipt, for audit review.

[CJElectronic Copy Attached
Human Subjects Protection Certification
(Either the institution’s own training or the |:|Copy Faxed to 215-717-0936 Date Faxed
National Cancer Institute’s**)

[Ccopy Mailed Date Mailed

** If you cannot obtain this through your institution, a free, web-based course can be found online at:
http://cme.cancer.gov/clinicaltrials/learningZhumanparticipant-protections.asp

Password Confidentiality Acknowledgement

By checking the “I agree” box at the end of this statement, | agree to keep my username and password
and/or reader 1D confidential and not to allow its use by anyone else and that the use of my username
and password is the legally binding equivalent of my traditional handwritten signature.

[] 1 agree

Person completing the form Date

Version: 13FEB09
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