
Medical Imaging Research Study Questionnaire 
Please complete as thoroughly as possible to avoid delays. Date of Request: 
Part 1: 
Study Title Short Name (<30 characters) 

UBC-PHC REB # 

Principal Investigator Funding Type 
Industry:
Grant:

Study dates 

Participants are: 
Standard of Care: 
Recruited: 
Retrospective: 

Yes
Yes
Yes

No
No
No

Estimated # of participants Cerner site with access to JIRA? 
Yes (Research group will submit 
study in JIRA after research 
agreement is  signed and notify with 
ticket number)
No

# of scans per participant 

Part 2: Contact Information 
Research Coordinator Billing Contact Bill to If funds are held by PHC (not PHCRI) 

Phone Phone Billing Address PHC Account 

Email address Email address Cost Centre 

Part 3: Services requested (include body part) 
X-Ray CT SPECT CT Other

U/S MRI BX Retrospective only

 For Non-Retrospective studies, do you require a report on each exam?
Yes, regular clinical report
Yes, with add’l information
No

If yes, with add’l information, what is required? 
If no, how will incidental clinical findings be managed? 

 For Retrospective studies
Who will be accessing the images? Do they have access to Inteleviewer/PACS, etc. to review the images? 

Yes
No

 Do you require:
DVD or uploading of de-identified images (additional charges apply)

Yes-DVD Yes-Upload No

Any other special formatting? 

Importa

Important Notes. Please check off to indicate acknowledgement:

tes. Please k o

 Include study protocols with this questionnaire.
 PHC Radiology Research Study Agreements will be sent via email to your

research coordinator and to the UBC-PHC Research Ethics Coordinator.
 There is a one-time $300 Review and Administration fee for all research study

proposals.
 A Certificate of Ethical Approval and the PHC Institutional Certificate of Final

Approval are required before activating your study.
 Studies have a shelf life of one year. To keep your study running a copy of the 

annual PHCRI renewal is required. Otherwise, studies are deactivated
WITHOUT warning. A $100 fee is required to reactivate.

 Last minute cancellations (< 48 hours) may be subject to a charge of 50% of
cost; No Shows may be charged full cost.

 Please notify if research study ends.

Additional Comments: 

Submit questionnaire, documents, and correspondence to: PHCMIResearch@ProvidenceHealth.bc.ca 
Version: Dec 2023 

Yes
No

mailto:PHCMIResearch@ProvidenceHealth.bc.ca
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