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MRI DIRECTOR REVIEW OF RESEARCH INVOLVING MRI

	Date: 
	                      

	PI:
	                      

	Division:
Protocol #: 
	                             
                              

	Title: 
	                             

	 
 ☐	   I ATTEST THAT THIS RESEARCH PROTOCOL INVOLVES THE USE OF MRI WITH MINORS. 
	





☐	I APPROVE THE USE OF NYSPI MRI SUITE DEPARTMENTAL RESOURCES, FACILITIES, AND STAFF AS DETAILED IN THE PROTOCOL. THE MRI PROCEDURES DETAILED IN THE PROTOCOL ARE CONSISTENT WITH THE POLICIES AND PROCEDURES/STANDARD REQUIREMENTS OF THE MRI UNIT/COMMITTEE. 



ADDITIONAL COMMENT/NOTES:
	
              














	SIGNATURE	 DATE
	MRI Director or Designee
A FACILITY OF THE OFFICE OF MENTAL HEALTH

1051 Riverside Drive, New York, NY 10032-2695   |   (646) 774-5300   |   Fax: (646) 774-5316   |   omh.ny.gov

image1.png
Newyork | New York
greommme | Psychiatric Institute

KATHY HOCHUL ANN MARIE T. SULLIVAN, M.D. JEREMY VEENSTRA-VANDERWEELE, M.D.
Governor Commissioner Interim Director




