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[bookmark: New_Imaging_Study_Information_Form]New Imaging Study Information Form-9.4T MRI/PET
Email completed form to: urcabin@urmc.rochester.edu

I. [bookmark: I._GENERAL_INFORMATION]GENERAL INFORMATION

PROTOCOL INFORMATION

	Study Title:

	UCAR Protocol Number:
	Approval / Expiration Date:	/

	Proposed Project Start Date:
	Proposed Project End Date:



	Principal Investigator (PI):

	E-mail Address:

	Position:
	Department:



	Co-PI:

	E-mail Address:

	Position:
	Department:



RESEARCH COORDINATOR(S) (RCs)

	Name:
	Email:
	Phone:

	Name:
	Email:
	Phone:

	Name:
	Email:
	Phone:

	Name:
	Email:
	Phone:



The PIs and RCs will be added to our CABIN user mail list. Please let us know if additional personnel need to be included.
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II. [bookmark: II._FINANCIAL_INFORMATION]FINANCIAL INFORMATION

PROJECTED USAGE AND COST

	Scan Time Requested per Subject (in 60-minute increments):
	*Please include set-up and clean-up time in the total
calculated scan time. Minimum requirement is 45 minutes for simple routine set-up* 

	Number of Scans Requested for this Study Per Fiscal Year
(July to June):
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	
	
	
	
	

	Anticipated Imaging Cost of the Study (Calculation Below):

	
	 Hours per Scan x 	 Number of Scans per Study x 	 Hourly Rate (see fee schedule)

Please review Scheduling and Cancellation Policy



INVOICES ARE EMAILED TO THE PI AND ONE CONTACT PERSON

	Name of contact for billing purposes:

	Company/Institution:

	Department:

	Address:

	Email:
	Phone:
	Fax:



FUNDING SOURCE INFORMATION

	Funding Agency:
	Grant #:
	Account/FAO #:

	Name of Project (with funding agency):

	Cancelation FAO (must be a department OP account):



DATA STORAGE INFORMATION



	Will you require additional storage for data analysis:	Yes	No
	Approximate storage needed (Gigabytes):

	Indicate data retention period after the study has closed:

	Does the study have external collaborators:	Yes (please attach a copy of your Data Usage Agreement)	No


**Please attach a copy of your Data Management Plan and Data Access Control List** 


III. [bookmark: III.__ADDITIONAL_REQUIRED_DOCUMENTATION]INFORMATION ABOUT ANIMALS AND EXPERIMENTS 

Section1: Animals

	Animal type:
	☐ mouse
	☐ rat
	☐ rabbit
	☐ monkey
	☐ marmoset
	☐ other

	Live or postmortem?
	☐ In-vivo 
	☐ Ex-vivo

	Strain(s)
	

	Sex
	☐ male
	☐ female
	☐ both
	Animal age:
	

	Model(s)
	☐ WT
	☐ KO
	☐ both

	No. of animals per study:
	

	No. of groups:
	
	No. of animals per group:
	

	Any implants (electrodes, virus, etc.):

	☐ Yes (please specify):
☐ No



Section 2: Study design

	300-WORD LAY ABSTRACT 

	


	TYPE OF IMAGING

	☐ Resting-state functional MRI
☐ Functional MRI (fMRI) with stimulation (visual, odor, whisker stimulation, etc. please specify here): 
☐ High-resolution anatomical imaging
☐ Diffusion tensor imaging (DTI)
☐ MR Spectroscopy
☐ MR Angiography
☐ Simultaneous PET and MR imaging
☐ PET only

	TARGET REGION(S)

	☐ Brain
☐ Spinal cord 
☐ Heart
☐ Lung
☐ Kidney
☐ Whole body
☐ Other (please specify):

	FOR EX-VIVO IMAGING (Please describe how the specimen will be fixed including the citation(s) if the procedure was followed from a previous study)

	











IMPORTANT NOTES: 
· All live animals must be supervised by the experimenter during the experiments in the 9.4T room.
· All live animals must be taken out of the MRI room after the experiments.
· For ex-vivo overnight scans, please discuss with Dr. Tanzil Arefin (Tanzil_Arefin@URMC.Rochester.edu) and arrange how the samples should be stored after the scan  

Section 3: PI Certification
	PRINCIPAL INVESTIGATORS’ CERTIFICATION
In signing below the Principal Investigator(s) (PIs) certify that the above is accurate and complete to the best of the PIs’ knowledge. The PI(s) agrees to accept responsibility for the scientific conduct of the project (including study team and subjects) at CABIN. 

	Principal Investigator’s Signature: 
	Date: 



**For any questions or to schedule a meeting with any of the CABIN team, please email us: urcabin@urmc.rochester.edu**
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