	Intake Form

	Cardiovascular Imaging Research Core (CIRC)

	
	
	
	
	
	
	
	

	Protocol Title :
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 

	Short title:                    
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Principle Investigator (include ALL contact info)
	 
	 
	 

	 

	
	
	
	
	
	
	
	

	Research Coordinator (include ALL contact info)
	 
	 
	 
	 
	 

	 

	
	
	 
	 
	 
	 
	
	

	Funding Source:
	 
	
	

	
	
	
	
	
	
	
	

	Anticipated Start date:
	 
	Anticipated Completion Date:
	 
	 

	
	
	
	
	
	
	
	

	Anticipated Enrollment
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	

	Type of Cardiovascular Imaging needed: indicate which service is needed with an "X" and number per patient

	Exam
	Need
	Number per patient
	
	
	
	
	 

	Echo
	 
	 
	
	
	
	
	 

	EKG
	 
	 
	
	
	
	
	 

	6 MWT
	 
	 
	
	
	
	
	 

	Exercise Test
	 
	 
	
	
	
	
	 

	Stress Echo
	 
	 
	
	
	
	
	 

	cIMT
	 
	 
	
	
	
	
	 

	PWV
	 
	 
	
	
	
	
	 

	PWV
	 
	 
	
	
	
	
	 

	bFMD
	 
	 
	
	
	
	
	 

	cMRI
	 
	 
	
	
	
	
	 

	Images only
	 
	 
	
	
	
	
	 

	data only
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Location of research Visit: please indicate where this service will take place
	 
	 
	 

	Egleston ___________
	                               Scottish Rite
	 
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	Inpatient (portable)
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	 
	Outpatient (either portable or non- portable)
	
	
	
	 

	 
	 
	Pediatric Research Center (portable service available)
	
	 

	 
	 
	Outpatient Cardiology 
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Administrative Questions
	Yes
	NO
	Comment
	 

	Results in Medical Record
	 
	 
	 
	 

	Turnaround time for results
	 
	 
	 
	 

	Are weekend services needed
	 
	 
	 
	 

	Are services needed after 5 pm
	 
	 
	 
	 

	Are shipping services needed
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Email completed form to circ@choa.org 
