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QARC Contact: Dee Logan  
Email   dlogan@QARC.org  Phone    (401) 753-7600 
              
 
Patient Identifier: _______________    Registration #: __________________ 
 
ONLY DIAGNOSTIC IMAGING AND REPORTS ARE REQUIRED TO BE SUBMITTED TO QARC.  THERE IS NO 
RADIOTHERAPY COMPONENT TO THIS STUDY. 
 
 

DIAGNOSTIC IMAGING & REPORTS: 
 
Per section 14.2: Please submit baseline scans and the scans documenting best response for patients 
who are scored by their local institution as showing a CR, VGPR or PR based on improvement in CT, 
MRI or MIBG (PET/Bone scan) for retrospective review.   Please include the reports with the scans. 
 
  ___ Baseline 
 
  ___ post Cycle 2 
 
  ___ post Cycle 4 
   
  ___ post Cycle 6 
 
  ___ post Cycle 8 
 
  ___ post Cycle 10 
     

_____ For patients not enrolled on a therapeutic COG study prior to this study (or scans were not submitted for a previous 
study), the MIBG scans done at diagnosis and pre-ASCT should also be sent with the reports. 
 
_____ Per section 14.2.1, if a patient has a suspected PR, please submit copies of the CT/MRIs, MIBGs (PET/Bone scans) done 
at Baseline and Suspected PR with the reports for real-time central review.  Please mark that these need a real-time review. 
 
_____ Per Section 14.3, for retrospective review, if a grade 3-4 neurotoxicity is reported during protocol therapy a copy of the brain MRI 
with the report must be submitted for review. 
 
***Please label reports and CDs with which cycle or event they are for. 
  
Diagnostic imaging and reports may be submitted via sFTP.  For data sent via sFTP, a notification email should be sent to 
sFTP@qarc.org with the protocol # and registration # in the subject line.  Please refer to QARC website for instructions on 
sending digital data (www.QARC.org). 
 
Diagnostic imaging sent via a secure email or reports not sent via sFTP may be sent via email to datasubmission@qarc.org 
with the protocol # and registration # in the subject line.  CDs with the imaging and reports may also be sent via courier. 
 
• If sent via courier mail to:   

QARC 
640 George Washington Highway, Suite 201 
Lincoln, RI 02865 
401-753-7600 

 
If you need verification of receipt of this data, please write your name & email: 
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