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RDRC RADIATION EXPOSURE QUESTIONNAIRE 
Study coordinator: please complete this form at the time of consent.  Studies 

utilizing RDRC compounds will not be performed if this form is not submitted. 

 

1. Study coordinator/P.I.:   _________________________________________________ 

 

2. Study Name:           _________________________________________________ 

 

3.   IRB #:             _________________________________________________ 

 

4. Participant I.D.:           _________________________________________________ 

 

5. Subject # out of 30:        __________ 

 

6.  Have you participated in a RDRC research study that involved exposure to 

radiation (i.e. injected isotope, x-ray, CAT scan) during the previous 12 months? 

 

(Check one)  Yes   No 

 

If yes, please list the date, location and IRB number (if available) of the research 

study: 

 

Date: _____________________ IRB #: ___________________________________ 

 

Location: _______________________________________________________________ 

 
Study coordinator: After this form is completed and signed by the participant please cut bottom portion at 

the line below and retain with the participant’s signed consent form.   Submit the upper portion to the Brain 

Mapping Center. 

 

RDRC Administrative Use Only – Verification Inspection  

 

________________________    _______________________   ____________   ________ 

Name                    Signature                     Date                   Time 
 

------------------------------------------------------------------------------------------------------ 

1.  Subject # out of 30: __________ 

 

2.  Have you participated in a RDRC research study that involved exposure to 

radiation (i.e. injected isotope, x-ray, CAT scan) during the previous 12 months? 

 

(Check one)  Yes   No 

 

Research Subject Name (Print): ____________________________________________ 

 

Signature: ______________________________________________________________ 

 

Date: _______________________ 
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