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Investigator Zm_sm”q:)m mgg:\ﬁ QEQ 3 %cc.gg ﬁQ:gfﬁ_g Site #: | Fo

1. MR Imaging Facility

Name of Imaging Facility

Street Address 1

Street Address 2
(building, floor, unit, dept, etc.)

QL COdielegy Consulionts Megicdl
\9729 omerads fodd
U 101

DIUp,LLC (VECME)

Primary Technologist Email;
Secondary Technologist:
Secondary Technologist Email:

Have you worked with Bioclinica
previously?

Experience with clinical research
studies (number of studies)?

English Language Skills: Verbal and
Written?

L

vradatioyad. com
ML LUL
TN ey rod-com

Primary Technologist

B Yes: PI Name: RYTLIOLL NCTITULC,  Period: I
_H_ No

[Ives: []<5 Bds-10  []>10 [INo

X ves: [ ] Verbal Only (] Written Only
[_] No - translation is needed for:  [_] Training

specify language for translations:

City: (] E@A_ State/Province: ()] _SE_Q Postal Code: Q mb e,b Country: q;b
2. MRI Technologists
i MRI
Role First Name Last Name _:_ﬂ_m““m Phone Fax Experience
! use (years)
Primary Technologist: NG| VL MV 100 T39-9A00 ¢ gtqyeq e

2401
MC - LITATS (01a1¢d §

Secondary Technologist

X Yes: i Name: [y AN (0T TVIC Periog: VI
[ ]No

[lYes: []<5 []5-10 []>10 [ INo

[ ] Written and Verbal
[ ] study Documents (if available)
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3. MRI Scanner (General Electric, Philips or Siemens - 1.5T or 3T required) - only 1 scanner will be selected, list by order of availability/preference.
Certain older vendor release levels will not be allowed — GE software release must be 12 or above; Siemens Symphony (non-Tim), Sonata and Allegra are not allowed.
; Date of Installation Date of Last Current Operating
# Manufacturer Field Strength Mouel of MRI Scanner Hardware/Software Upgrade Software Version
— ‘ _ , [UMARTS
N g T . . Ll/NgV,200G I 2015 UM AR 4
1 Q;hjxhj% . ®15T O3T W@&ﬁSNS.B@Qm.ﬁuHﬁgﬁ— DD MM MY ¥y ¥ DD MM MY ¥ ¥ ¥ ‘m.ﬂ?_m‘c ME.
2 0157 O3T T WE T WY
3 O1.5T [O37 BRI T SR R
Scanner # Yes/No If Yes, please specify (nature, timelines, etc.)
Are you aware of any major hardware/software upgrade or change in scanner 4 _H_ Yes @ No
lanned in the upcoming 3 years?
planned i p ing 3 yea g [Jves [JNo
3 [1ves [ INo
Is any of the scanners listed above a mobile scanner? D Yes, scanner(s): D #1 D #2 _H_ #3 E No
For GE scanners, do you have a research key? [ ] Yes, scanners): Ll#1r [(#2 [#3 X No
Do you have a research agreement in place with the scanner manufacturer? [ 1 Yes, scanner(s): [l#1 [J#2 [J#3 X No
it i .
Can you submit images in uncompressed or lossless compressed DICOM X Yes [INo [ reEknaw
format?
Are you able to enter study specific identifiers into the DICOM header such as
Subject ID, Date of Birth? ‘ [X] Yes LIno [] Do not know
Please indicate your archive media type. Check all that apply. [Jco [Jovb X racs []other:
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4. Brain MRI Coil Information - Phased-array (multi-channel) coil is required

Please describe the coil(s) available for brain imaging.

Do you have a multi-echo GRE sequence available on your scanner for cervical
spine imaging?

Coil # Model Diameter  # of channels Scanner # Comments
(T EATER Ay | 12 B Dlez s
2 Wil Blu#r (w2 [us
3 | (J#1 (w2 [J#3
4 _ O#r [#2 a3
5. Cervical Spine MRI Coil Information - Phased-array (multi-channel) coil is required
Please describe the coil(s) available for spine imaging.
Coil# Model Diameter  # of channels Scanner # Comments
b I MOee0edls a9y - 4 Kl Owe Ol o0 asoqmgt 1o oan i)
2 | WC (s [J#z [#3
3 _ e w2 [J#3
| 4 (w1 [J#2 [#3
; 6. Multi-Echo GRE
Scanner # Yes/No If no, please explain:
1 X ves []No

(GE: MERGE, Philips: mFFE, Siemens: MEDIC)? 2 [Jves [ ]No
3 []Yes _H_ No
. =
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7. Diffusion Tensor Imaging (DTI) capabilities

If yes, how many gradient directions can

Seamer i Yesiho you acquire at most?
N/
g
Do you have DTI capabilities at your facility? 2 [ves XINo
2 [1ves [JNo
3 [Jves []No
Do you have experience performing DTI? []Yes X No

8. Bioclinica SMART Submit: Use of Digital Image Upload Capability — Internet Connection Required

It is recommended that all “Digital” images be If you are unable to upload digital images, please check reason: [] No Internet Connection
uploaded electronically via Bioclinica SMART Portal D Policy/Privacy Regulation D Other Technical Limitation (must complete)

Who will be uploading images through Bioclinica SMART Submit?

Role First Name Last Name Email
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