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             General Qualifying Application

Section 1: Site Information
Name of Site:*
     
Street Address:
     
Street Address:
     
City, State, Zip Code:      
* As it should appear on the ACRIN contract, website and database
Name of ACRIN Site Investigator* (Attach CV):      
Street Address (if different than above):      
Street Address:
     
Telephone Number:      
Fax Number:      
Email Address:
     
* ACRIN recommends an imaging physician assume the role as site investigator; however, physicians from other disciplines are invited to serve as protocol principal investigator as appropriate for any given ACRIN trial.

The ACRIN site investigator is responsible for oversight of ACRIN activities at the institution and will sign the ACRIN Institutional Agreement. The site investigator may also function as a principal investigator on one or more ACRIN studies. 
Site Practice Setting
Please briefly describe the practice setting of the site (academic hospital, free-standing imaging facility, large regional hospital etc.)       
Section 2: Quality Assurance Program

Is your site accredited by JCAHO?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If your site is NOT JCAHO accredited, please indicate if the following quality assurance measures are in place:

1. A physician peer review program   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

(The program should include activities such as 1) random selection of studies to be reviewed, 2) double interpretation of the selected studies, and 3) summary of data for each facility and imager.  The program can be a site-developed review program, a vendor product, or the ACR product RADPEER.)

2. Routinely perform an appropriateness/outcome analysis?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


(The results of an appropriateness/outcomes analysis and the actions taken to correct any deficiencies should be maintained as quality assurance records at the facility.)

3. Policies and procedures related to patient education, infection control and patient safety?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Documentation related to items 1 – 3 may be requested during an ACRIN audit.

Section 3: Personnel

	Position Type
	Number of Staff
	Certification or Equivalent
	Number of Certified Staff

	Diagnostic Radiologists
	     
	ABR
	     

	Nuclear Medicine Radiologists
	     
	ABNM
	     

	Physicists
	     
	ABMP
	     

	MRI Technologists
	     
	RT(MR)
	     

	CT Technologists
	     
	RT(CT)
	     

	PET Technologists
	     
	ARRT(N)/ NMTCB
	     

	Research Associates and/or Data Managers
	     
	CCRP/ACRP
	     

	Other:      
	     
	
	     


Section 4: Radiation Safety Inspection
Please record the state or local agency that inspects ionizing radiation-producing equipment.  Frequently, this is administrated by a state’s department of health.  Attach the most recent copy of the radiation safety inspection or certification to the application.
Inspection Agency:       
Section 5: Regulatory

1. Federal-wide Assurance (FWA) approval is required by the Department of Health and Human Services and the Federal Drug Administration for clinical trials.
Does the site have FWA approval?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please provide your FWA number:      
If no, please visit: www.hhs.gov/ohrp/assurances for more information about obtaining FWA.
2. Does your site have an Institutional Review Board?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If no, please provide the name and address of an affiliate institution’s IRB or a commercial IRB that will provide this service for you:
Name of IRB:  
     
Street Address:
     
Street Address:
     
City, State, Zip Code:      
Comments (optional):      
Section 6: Research Experience
Has your site previously conducted clinical trial research related to medical imaging?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, please indicate prior research experience by checking the relevant box(es) below:

 FORMCHECKBOX 
 Single-institution research

 FORMCHECKBOX 
 Multi-center research

 FORMCHECKBOX 
 Early phase (phase I/II) trials

 FORMCHECKBOX 
 Phase III trials

     








     
Signature of ACRIN Site Investigator




Date

(Typed / electronic signature acceptable)
     








     
Signature of Radiology Department Chair



Date

(Typed / electronic signature acceptable)

Please submit the completed application, site investigator CV, and radiation safety inspection report to acrin_application@acr.org. 
ACRIN GQA Version: 2-2-11
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