[image: ]

[bookmark: _GoBack]	Medical Physicist’s Report Request Form
Please use this form to request a Medical Physicist’s assessment for research projects, which involve the exposure of humans to ionising radiation.  Submit this form to “Research Support Services” who will arrange for the Medical Physicist Report.
Invoices for Medical Physicist Reports will be made once the Medical Physicist Report has been completed.

	Project Title:
	

	Principal Investigator:
	

	HREC No / Protocol Number
	



	Contact Person for Project Information

	Name:
	

	Position:
	

	Phone / Mobile:
	

	E-mail:
	



	Explain what imaging is standard care for these patients (i.e. if they were not on the trial what imaging would they receive.










	Trial Funding
	Internal, (not funded)
Internal, (sponsored) (please provide sponsor name)
External 
NHMRC funded



	Payment Details: 
· Internal trials will not be charged for Medical Physicist’s reports
· $400 for external trials

	Invoice to Internal Group 

	Cost Centre No:
	Contact person: 

	Date: 
	Authorised by: (name)

	
	Signature Authorised by: 

	Invoice to External Group

	Contact Person:
	

	Contact Number:
	

	Company:
	

	ABN:
	

	Address for invoice:
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