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Medical Physicist’s Report
Request Form
	Project Title:
	

	Principal Investigator:
	

	Best Contact Person for Ionising Radiation procedures

	Name:
	

	Position:
	

	Phone:
	

	Mobile:
	

	E-mail:
	

	Median life expectancy of research participants: 

	Please explain what imaging/therapy is standard care for these patients (box will expand):

	(Eg: CT abdomen/pelvis every 8 weeks)



	Payment Details
For explanation of the fee structure please see Research involving ionising radiation on the Alfred Research and Ethics unit website (http://www.alfredresearch.org/ethics/radiatio.htm).

	Funding:
	 FORMCHECKBOX 
 Internal, not funded

 FORMCHECKBOX 
 External sponsor (please provide sponsor name):

 FORMCHECKBOX 
 NHMRC Funded
 FORMCHECKBOX 
 Other funding (please specify):

	NOTE: Either Section A or B below must be completed or the request will not be processed.

	A. Internal projects (not funded)

	Cost Centre No.:



Authorised by:




	Definitive:


Extension No.:


	B. All other projects (External sponsor, NHMRC funded or other funding)

	Contact Person:
	

	Contact phone no.:
	

	Company:
	

	ABN:
	

	Address for invoice:
	





Office use only


HREC No.:        �


Report Date:      �


Protocol No.:      �


Invoice amount: �








Zoe Brady, Alfred Health RSO
Page 1
Dated: 18/06/10
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