UTERINE ARTERY EMBOLIZATION FIBROID REGISTRY


Site Registration/Information

Principal Investigator (PI) Information

Physician Name: ___________________________________________________

Institution: _________________________________________________________

Mailing Address: __________________________________________________

___________________________________________________________________

City: _______________________  State/Province: ______________________

ZIP Code:_______________________________  (United States  ( Canada

Phone Number: __________________________  FAX: ____________________

Pager Number: _____________________________________________________

Email Address: ____________________________________________________

Research Coordinator Information

Name: ____________________________________________________________

Mailing Address: __________________________________________________

___________________________________________________________________

City: _______________________  State/Province: ______________________

ZIP Code:_______________________________  (United States  ( Canada

Phone Number: __________________________  FAX: ____________________

Pager Number: _____________________________________________________

Email Address: ____________________________________________________

Referring OB/GYN Physician Information (if applicable)

Physician Name: ____________________________________________________

Institution: ________________________________________________________

Mailing Address: __________________________________________________

___________________________________________________________________

City: _______________________  State/Province: ______________________

ZIP Code:_______________________________  (United States  ( Canada

Phone Number: __________________________  FAX: ____________________

Pager Number: _____________________________________________________

Additional Information

Total number of UAE Procedures for Fibroids performed to date:________

Number of Interventional Radiologists (IRs) in your practice:____________

Number of IRs performing UAE procedure at your site: __________________

Average Number of UAE procedures performed per month:_______________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No

Practice Type: ( Academic               ( Private                ( Government Employees (VA, Military)

                                        (  Closed Panel HMO
Teaching Site: (  Yes   (  No

Center Interventional Radiologists

Physician Name: ___________________________________________________

Average Number of UAE procedures performed per month:_____________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No



Physician Name: ___________________________________________________

Average Number of UAE procedures performed per month:_____________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No



Physician Name: ___________________________________________________

Average Number of UAE procedures performed per month:_____________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No



Physician Name: ___________________________________________________

Average Number of UAE procedures performed per month:_____________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No



Physician Name: ___________________________________________________

Average Number of UAE procedures performed per month:_____________

Are you Fellowship Trained?  (  Yes   (  No   

If “No”, have you completed at least 100 angiographic procedures including at least 50 visceral catheterizations and 25 selective embolizations? (  Yes   (  No










