FORM 51.034E Data Transfer Log v1  		*Add your study name and reference number here* 



Xxx Study name xx
CT / MRI (delete as appropriate) Data Transfer Log


This form is to be kept at the site and completed as a record of each MRI Acquisition (Dummy Run and subject scans).

 Do not send this form to XXXXX as it contains confidential subject information.

Site:_________________________________                      Page # _______________
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