
Tata Medical Center 
14, Major Arterial Road (EW) 
New Town, Rajarhat 
Kolkata - 700 160 
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To, 
The Chairman, 
Institutional Review Board, 
Tata Medical Center, 
14, MAR (EW), New Town, Rajarhat, 
Kolkata 700160 

Subject: Regarding my submission of Study Protocol for Institutional Review 

Respected Sir, 

l am submiting my study protocol titled "Comparative Evaluation of FAPI PET-CT, CECT, and Diagnostic Laparoscopy for 
Detection of Peritoneal Metastases in Newly Diagnosed Gastric Carcinoma: Impact on PCI Scpring and Treatment 
Strategy" for institutional review and approval. 

For your perusal, I am submitting the following documents: 

This prospective interventional study aims to to compare the diagnostic performance of "Ga-FAP-46 PET/CT, CECT, 
and diagnostic laparoscopy for detecting peritoneal metastases in newly diagnosed gastric carcinoma, while 
evaluating their correlation with Peritoneal Cancer Index (PCI) scoring. It also seeks to assess the potential impact of 
FAPI PET/CT findings on treatment planning and clinical decision-making. 

1. Protocol Summary 
2. Completed SOP4 
3. Undertaking by Investigator 
4. Trilingual Consent Form 
5. Patient Information Sheet 
6. Presentation based on my study 

Thank you for your time and assistance. 

I request your support in reviewing these materials and granting institutional clearance for submission to the 
institutional ethics committee. 

Yours sincerely, 

TATA MEDİCÁLCENTER 

Dr. Shrey Aryan 

Dated: OJ6/R26 

DNB Trainee (Second Year) 
Department of Nuclear Medicine 
Tata Medical Center, Kolkata 
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Signature of Principal Investigator 
(with date) 

&06. 26 

Date Received 

I, acknowledge the receipt of above mentioned document(s) on behalf of the Ethics Committee 
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Signature Name of the Personnel 
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