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QARC Contact:    Sandy Kessel                                                    Patient Identifier:            

Email   skessel@qarc.org     Phone (401)753-7600   Registration#  
 
 
ONLY DIAGNOSTIC IMAGING AND REPORTS ARE REQUIRED TO BE SUBMITTED TO QARC.  THERE IS NO 
RADIOTHERAPY COMPONENT TO THIS STUDY. 
 
 
Pre-study/Baseline scans and reports (to be submitted within four weeks of  
study enrollment for rapid central review): 

______    Pre-op cranial MR from the time of progression/recurrence (with and without contrast) 
_____   Post-op cranial MR from the time of progression/recurrence (with and without contrast) 
_____   Cranial MRs used to document progression/recurrence 
_____   Cranial MR with and without contrast within 2 weeks prior to study enrollment 
_____   Spinal MR with and without contrast within 2 weeks prior to study enrollment 
 
** If available, please submit the original pre-operative MR from the first diagnosis and  the MR from the first 
recurrence (if applicable).  
 

Prior to Cycle 2 scans and reports (to be submitted within 3 working days of being 
performed for rapid central review):  

_____   Cranial MR with and without contrast to document current tumor status 
                 (*** If the response assessment prior to Cycle 2 is CR or PR then the repeat MR 4 weeks later should be  
    sent for rapid review). 

_____   Any additional spinal MR’s performed if the baseline scan is positive or if  
                clinically indicated (per section 7.1). 
 

Prior to Cycle 5 scans and reports (to be submitted within 3 working days of being 
performed for rapid central review):  

_____   Cranial MR with and without contrast to document current tumor status 
                 (*** If the response assessment prior to Cycle 5 is CR or PR then the repeat MR 4 weeks later should be  
 sent for retrospective review – per section 13.6). 

_____   Any additional spinal MR’s performed if the baseline scan is positive or if clinically indicated (per section  
    7.1). 
 
 

Retrospective Central Review scans and reports (beyond Week 16 of protocol therapy, 
a retrospective review will be performed in order to verify the duration of any confirmed response 
– CR/PR or SD.  Scans must be submitted within 4 weeks from the time the patient is off protocol 
therapy or at completion of 24 cycles (2 years), whichever comes first):   

_____   Cranial MR with and without contrast prior to the start of therapy. 

_____   Cranial MR with and without contrast to document tumor status at designated time points post Week 16. 
______    Spinal MR with and without contrast prior to the start of therapy (baseline). 

_____   Any additional spinal MR’s performed if the baseline scan is positive or if  
                clinically indicated (per section 7.1). 

 
 Send imaging and reports to:  (If you need verification of receipt of this data, please write your  
 name & address) 
 
 QARC 
 Suite 201 
 640 George Washington Highway 
 Lincoln, RI 02865 

ACNS0621 Data Films Checklist 


