EMORY UNIVERSITY RADIOLOGY CHECKLIST
To be completed Pre-Award for any study with protocol mandated Radiology procedures anticipating utilizing a Department of Radiology and Imaging Sciences Clinical Healthcare Imaging Scanner

Effective May 18th, 2026 there will be a Radiology Review processing fee of $1,500. This fee is only for externally industry-funded projects not internally funded projects (e.g., Winship, SOM), NCI cooperative trials or grants. 

Effective May 18th, 2026 If Nuclear Medicine scans being performed at the Emory University Center for Systems Imaging Core Lab (CSIC) or on a Clinical Emory Healthcare scanner and require an Authorized User for research-driven and non-standard radiotracers, there will be a processing fee of $750 only for externally industry-funded projects not internally funded projects (e.g., Winship, SOM), NCI cooperative trials or grants.

Effective May 1st, 2026 a Medical Physics fee of $1,500 will apply to services including site or scanner qualification form completion, phantom or test imaging, protocol development or sequence building, site surveys, accreditation support, equipment calibration, or other relevant medical physics services. This fee is only for externally industry-funded projects not internally funded projects (e.g., Winship, SOM), NCI cooperative trials or grants.

PI Name 	Department  	

IRB #   	

Proposed # of subjects at Emory  	

Study Title/Acronym 	_ Person submitting this form  		
Phone 	E-mail     	

1) Is this a funded study?	Y 		N 	

2) If yes, is the funding internal (e.g., Emory, Winship, SOM, dept) or external? Internal 	External        

3) If externally funded, is it industry or grant/foundation? Industry 	_ Grant/foundation  	

4) Is there an imaging manual or imaging directive provided by the sponsor? Y 	N 	
If yes, please e-mail the document to shannon.fuqua@emory.edu along with this checklist.

5) Does this study require site or scanner qualification form completion/scanner qualification, phantom or test imaging, protocol development or sequence building, site surveys, accreditation support, equipment calibration, or other medical physics services? Y 	N 	
a. If yes this WILL REQUIRE AN ADDITIONAL FEE of $1,500.00 for medical physics services

6) Are there non-standard imaging protocols to be used in this trial/study? Y 	_ N 	
a. If yes, do you have a collaborator in Radiology for this project? Y 	N 	
b. If yes, who is it?  	
c. If no & a collaborator is needed, please contact Elizabeth Krupinski, PhD Vice-Chair of Research, Department of Radiology and Imaging Sciences at 404-712-3868 or ekrupin@emory.edu

v6-3-26

7) Are biopsies required or possibly required for this trial? Y 	N 	
a. To be performed by whom? Radiology 	Other Department Cardiology	
b. Has Pathology been informed if their services are required? Y 	_ N  	
c. If no please contact Michelle Reid, MD Director of Cytopathology at 404-686-1995 or michelle.reid@emory.edu

8) Will any part of this study be conducted at Grady Hospital? Y 	N 	

9) Instructions: Choose exams and enter # of times needed per subject. Indicate if scan/imaging is a Standard exam (meaning: standard acquisition protocol currently in use in Radiology and standard report generated by Radiologist) or a Non-Standard exam (meaning: any services needed beyond the above Radiology standard); and whether RECIST, CHESON, RANO or other measurements are required – MEASUREMENTS WILL REQUIRE ADDITIONAL FEES IN THE BUDGET, $540.00 per case per time point.

10) Is it acceptable to use the site’s standard or care imaging protocol with potentially different parameters?  	

11) Must imaging parameters exactly match the study protocol/imaging manual?  	

12) Will you need patient PHI or images to go to PACS (SECTRA) for review?  	

13) Will the imaging study require contrast administration?  	

	Exam
	# of exams
	Standard exam with or without read
	Non-standard exam requiring radiology collaboration
	RECIST, CHESON,
RANO required?

	Chest x-ray
	
	
	
	

	DEXA Scan
	
	
	
	

	Extremity
	
	
	
	

	Mammogram
	
	
	
	

	CT of Head/neck
	
	
	
	

	CT of Brain
	
	
	
	

	CT of Chest
	
	
	
	

	CT of Abdomen
	
	
	
	

	CT of Pelvis
	
	
	
	

	CT of Spine
	
	
	
	

	CT Other  	
	
	
	
	

	MR of Head/neck
	
	
	
	

	MR of Brain
	
	
	
	

	MR of Chest
	
	
	
	

	MR of Abdomen
	
	
	
	

	MR of Pelvis
	
	
	
	

	MR of Breast
	
	
	
	

	MR of Spine
	
	
	
	

	MR Cardiac
	
	
	
	

	MR Other  	
	
	
	
	

	US Carotid
	
	
	
	

	US Abdomen
	
	
	
	



	US Thyroid
	
	
	
	

	US Kidney
	
	
	
	

	US Extremity
	
	
	
	

	US Other 	
	
	
	
	

	Other 	
	
	
	
	



Nuclear Medicine*
	Exam
	# of exams
	Standard exam with or without read
	Non-standard exam requiring radiology collaboration
	RECIST, CHESON,
RANO require?

	MUGA
	
	
	
	

	Bone Scan
	
	
	
	

	PET/CT
	
	
	
	

	Myocardial Perfusion
	
	
	
	

	VQ Scan
	
	
	
	

	Thyroid
	
	
	
	

	Other 	
	
	
	
	

	
	
	
	
	

	PET-MRI
	
	
	
	



*Will an Authorized User Form be required? Y 	N 	_ If yes, download the form (Human Studies Application for Radionuclide Use – found at www.ehso.emory.edu). Fill in PI’s contact info, title of study, IRB #, purpose of trial and # of subjects and controls. E-mail the form and your study protocol to Shannon Fuqua at shannon.fuqua@emory.edu. She will return the completed form after approval by the Nuclear Medicine Director.


Process for Transferring Imaging to a PI, Sponsor, or Core Imaging Laboratory

If a study requires imaging to be transferred, the Study Team is responsible for ensuring all imaging is transferred in accordance with institutional and sponsor requirements.

1. Completing vendor-specific or sponsor-mandated training
· The Study Team must complete required trainings. Radiology personnel may perform relevant required training needed for performing the radiological imaging exam.
· Clinical Modality Technologists, Supervisors and Managers are available to the Study Team as needed for workflow guidance.

2. Exporting Images from SECTRA
· The coordinator must follow the institutional guidelines for exporting images from SECTRA IDS7 to media.
· If an Imaging Manual is available, it must be followed, as it typically contains step-by-step instructions for image export, formatting, and transfer.
· For guidance on transferring imaging data from SECTRA to the sponsor or imaging vendor, contact Samira Wilson (samira.wilson@emoryhealthcare.org)

3. Research Only Imaging
· If research-only images are required:

· The study team must provide an IRB-approved USB drive at the time of scan. The study team is responsible for safe and secure handling of the USB within and outside of Radiology, including transporting it and properly deleting any files as appropriate.
· Imaging data should be transferred to the sponsor or imaging vendor exactly as outlined in the sponsor’s Imaging Manual.

4. De-Identification of Images
· If image de-identification is required:
· The SOM AI Image Extraction Core may be able to provide this service for a fee.
· More information is available at: https://www.cores.emory.edu/aiec/index.html

5. Radiology File Room (Last Resort)
· The Radiology File Room is located in Tucker and should be considered a last resort option for acquiring CDs with imaging data. There is a cost associated with this service.
· Radiology will NOT:
· Send images electronically to outside entities
· Ship CDs to sponsors or imaging vendors



To be completed by radiology:

Radiology Processing Fee Applied  	

Authorized User Fee Applied  	

Medical Physics Fee Applied 	

RECIST &/or Other Measurement Fee Applied 	





Signature	Date








	Elizabeth Krupinski, PhD
	

Elizabeth Anne Krupinski
	

	Izabella Barretto, PhD
	

Izabella Barreto
	



