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PPMI NX PI-2620 Tau Imaging Substudy 
PI-2620 Imaging 

 
Note: Women of childbearing potential must have a negative urine pregnancy test result 
prior to the imaging scan. 

 
A. Assessment Date: __ __ /__ __/ __ __ __ __ (mm/dd/yyyy) 

 
Vital Signs Measured Approximately 5 - 60 Minutes Prior to Injection 

 
1. Was a study physician present to evaluate the participant prior to injection? 

 Yes  
 No 

If no, please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

2. Time vital signs measured prior to injection:  __ __:__ __ (24-hour clock)       
To be taken after participant has been supine for 1-3 minutes: 

3. Supine blood pressure: _______ / _______ mmHg (systolic/diastolic) 
4. Supine heart rate: _______ beats per minute 

 
5. Time of 18F-PI-2620 injection:  __ __:__ __ (24-hour clock)       

 
Vital Signs Measured Approximately 15 – 30 Minutes Post-Injection 
 

6. Time vital signs measured after injection:  __ __:__ __ (24-hour clock)       
To be taken after participant has been supine for 1-3 minutes: 

7. Supine blood pressure: _______ / _______ mmHg (systolic/diastolic) 
8. Supine heart rate: _______ beats per minute 
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9. Was PI-2620 NeuroEXPLORER imaging scan completed?  
 Yes  
 No 

If no, please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

10. Was PI-2620 Conventional PET imaging scan completed?  
 Yes  
 No 

If no, please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

11. Was a study physician (or designee) present to evaluate the participant prior to discharge?  
 Yes  
 No 

If no, please explain: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

 


