Statement of Intent

Radiology Site-Based Research (SBR)

	Principal Investigator:


	

	Co-Investigator(s):
	

	
	

	Study Coordinator:
	

	
	

	Division:
	

	
	

	Study title:
	

	
	

	Sponsor/funding source:
	

	Study hypothesis or purpose:
	

	Proposed budget:
	

	
	

	Subject population:


	

	Proposed sample size and determination factor for sample size:
	

	
	

	Estimated annual accrual:


	

	
	

	Accrual documented by prior (similar) studies (if available):
	

	
	

	Duration of study:
	

	
	

	List of competitive research studies:
	


Will there be inter-departmental/SBR collaboration?

 FORMCHECKBOX 

Yes, Name of the departmental/collaborator: 



 FORMCHECKBOX 

No
Have all needed resources been identified (ex: In-patient, Pharmacy, PK facility)?

 FORMCHECKBOX 

Yes: 









 FORMCHECKBOX 

No.  If “No”, why?: 







 FORMCHECKBOX 

None required
Have the logistics of running the study been reviewed by the section chief or chief technologist? 
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Has the initial study budget proposal been reviewed by the Radiology business office? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please list all fund codes being used for study.

___________________________
Additional comments: 

























































By submitting this Statement of Intent form The Principal Investigator, expressly certifies or affirms that the contents of any statements made or reflected in this document are truthful and accurate.

NOTE:  The proposed research will be conducted in accordance with all federal, institutional and state regulations and practices.

*Please complete this form and return to Melissa Jenkins Chesney at Melissa.jenkins@duke.edu*
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