Wolfson Brain Imaging Centre Research Management Proforma
(Please complete, tick boxes or delete as appropriate)
Project Details

	Project Title:
	

	REC Ref (submitted REC):
	

	R&D Number (if known):
	

	EudraCT No (if applicable):
	


Principal Investigator

	Name:
	

	Contact Address:
	

	Phone No:
	

	Email:
	

	Has this person completed the WBIC Safety Course (required if you are either recruiting participants, or are attending scan sessions) - (Y/N)
	

	Does this person fulfil the IRMER requirements to be a PET referrer - PET Only (Y/N)
	


Co-Investigators/Research Team Members
	Name:
	

	Phone No:
	

	Email:
	


	Name:
	

	Phone No:
	

	Email:
	


	Name:
	

	Phone No:
	

	Email:
	


	Have the required people listed above completed the WBIC Safety Course (required if you are recruiting, or are attending scan sessions) - (Y/N – name)
	

	Do any of the individuals listed above fulfil the IRMER requirements to be a PET referrer - PET Only (Y/N - name)
	


Contact Person (if not PI)
	Name:
	

	Job Title:
	

	Address:


	

	Phone No:
	

	Email:
	

	Has this person completed the WBIC Safety Course (required if you are either recruiting participants, or are attending scan sessions) - (Y/N)
	

	Does this person fulfil the IRMER requirements to be a PET referrer - PET Only (Y/N)
	


Research Resume

	Please provide a summary of the research activities planned at the WBIC:

	



Project Information

	Expected Start Date:
	

	Duration of Study: 
	


	
	Please select
	No of participants
	No of scans per participant
	Interval between scans
	Age range

	
	Yes
	No
	
	MR
	PET/MR
	
	

	
Healthy Volunteers
	
	
	
	
	
	
	

	
Out Patients
	
	
	
	
	
	
	

	
In Patients
	
	
	
	
	
	
	


Facilities Required (please complete all sections as appropriate)
Note: this section should be completed after consulting the PET physicists and RPU Production Manager (if requiring WBIC Tracer / Radiopharmaceutical).
	PET/MR


(Please include MR specific requirements under MRI)
	No of sessions per week:


	Radiopharmaceutical(s)/Tracer(s):


	Head of RPU/Production Manager consulted (name):
	


	
	Dynamic/static PET?


	Length of scan(s):


	Uptake time:


	PET physicist consulted (name):



	
	Arterial/venous blood sampling?

	Metabolite analysis?

Radiochemist responsible:

	Analysis of PET data required?
Person responsible:

	Modeller consulted (name):




Note: this section should be completed after consulting the MR physicists
	MRI
	3T PRISMA
3T SKYRA
7T TERRA

PET/MR

Please circle above
	Please indicate the sequences and time required
	MR physicist consulted (name):


	
	
	Structural

	fMRI
	MRS
	Other:
(please indicate which)

	No of sessions per week:


	Contrast Enhancement Required? Y/N
Type:

Dose:
	
	
	
	


	Stimulus delivery details (audio/visual/other):


	

	Additional preparation or post exam time required?


	

	Interventions? Y/N

	Drug administration? Y/N

	(please specify)

	Other… Y/N

	

	Will this study involve the use of the hyperpolarizer?
	

	Does this study require pulse sequences provided under a Research Agreement (i.e. non-product sequences)?
	

	If yes, has an appropriate Research Undertaking been signed clarifying the terms of their use?
	


Governance Reporting (where required)

	Have arrangements been made for clinical governance reporting of imaging & PACS storage?
	

	Named Clinician responsible for checking the reports:
	


Medical Cover 
Please note: At least one of the person(s) identified must be present or available during all scanning sessions.
	Required?
	

	Name(s)
	

	Job Title
	

	Department
	

	Contact details
	Ext:
	Email: 

	
	Bleep:
	Mobile: 


Computing
	Please be reminded that WBIC data remains identifiable, but is held on secure, restricted access, password protected servers, from which imaging data is downloaded in an anonymised format. By submitting, you have read and confirmed the ‘Guidance for Investigators’, found on the website: www.wbic.cam.ac.uk/investigators 
	


ARSAC Approval (PET only)

	IRMER Practitioner(s):


	

	ARSAC Research Study Approval


	Research ID:
	Date of Approval:


Health Research Authority/Research & Development

	NHS Trusts involved as Research Sites (if any):
	


Project Funding
	Funding Organisation
	

	Address for Invoice:
(Include Administrator contact Name/Email/Phone for UoC Departments)  

(This must be completed for approval to be given.)
	

	Grant Project and RG Award Reference Numbers: 


	
	Grant Start/End dates:
	

	WBIC Scan Tariff per Hour:

	

	WBIC Radiopharmaceutical / Tracer Tariff (PET/MR Project)
	

	Commercial studies ONLY:
	Investigator led:
(please circle)
	Yes
	No

	
	Industry led (contract required)
	Yes
	No


Checklist of documents which must be included with this application 

(Applications will be considered prior to final approval)
(Please tick as appropriate or write N/A)
	REC application:

	
	REC approval letter:
	
	Research protocol:
	

	ARSAC application:


	
	ARSAC Research Study Approval:
	
	Evidence of insurance for non-negligent harm:

(UoC Insurance Office Informed)
	

	HRA/R&D application:


	
	HRA/R&D approval letter:
	
	Proof of sponsorship:
	

	Consent forms:

	
	Information sheet(s):
	
	WBIC User Agreement:
	


Principal Investigator’s obligations to Wolfson Brain Imaging Centre
	I confirm that staff involved in the study are listed in the REC/ARSAC applications

	Yes / No

	I confirm that all staff attending imaging sessions have completed the WBIC Safety Course

	Yes / No

	I confirm that all staff attending PET imaging sessions have completed a University or EARRPS Ionising Radiation acquaintanceship course, and are WBIC Authorised Radiation Users

	Yes / No / NA

	I have read and am familiar with the WBIC Local Rules for researchers (found on the WBIC website: www.wbic.cam.ac.uk/wrac/wbic_local_rules)
	Yes / No


Contacts:
	Position / Topic Area
	Name
	Email / Weblink
	Telephone number

	WBIC Project Coordinator:
	Daniel Barnes
	djb233@cam.ac.uk 
	01223 763458

	MRF Business Manager:
	Linda Morgan  
	lm456@cam.ac.uk
	01223 331820

	PET Physicist:
	Dr Tim Fryer
	tdf21@cam.ac.uk
	01223 331825

	PET/MR Physicist:
	Dr Martin Graves
	mjg40@cam.ac.uk
	01223 256417

	Chemistry:
	Dr István Boros

	ib297@cam.ac.uk
	01223 331819

	MR Physicist:
	Dr Adrian Carpenter   
	tac12@cam.ac.uk

	01223 746461

	7T MR Physicist
	Dr Chris Rodgers
	ctr28@cam.ac.uk 
	01223 736291

	Computing:
	Dr Guy Williams 

	gbw1000@cam.ac.uk

	01223 746464

	Superintendent Radiographer:
	Victoria Lupson
	vcl21@cam.ac.uk

	01223 746456

	MR Safety Course:
	Victoria Lupson
	vcl21@cam.ac.uk

	01223 746456

	
	Dr Alison Sleigh

	as626@cam.ac.uk

	01223 746460

	EARRPS Ionising 
Radiation Acquaintanceship
Course:
	Rachel Bradbeer
	rachel.bradbeer@addenbrookes.nhs.uk
	01223 216908

	University Ionising Radiation Course:
	
	http://www.training.cam.ac.uk
	


Staff use:


WBIC


Protocol No:
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