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New Study Screening Form
[bookmark: Text1]Name of Principal Investigator:           
(Including partners user name if applicable)
User ID:       
Email:      
Phone:      					
Department:      
Co – Investigators and other authorized users: 
Name:                                                        User ID:     

PROJECT PROPOSAL
[bookmark: Text4]Project Title:          
Brief Description of scanner protocol:
(Include information about anesthesia, animal care/handling, etc.)
     

[bookmark: Dropdown1]Animal Model:     
[bookmark: Dropdown3]Resource Requested: 
(Bruker micro 7T MRI, Bruker micro 3T MRI , Xtreme X-ray/Optical, Siemens Skyra 3T MRI, GE 3T Premier MRI, GE 3T MAGNUS MRI, Bruker micro CT)
Check all that applies:
|_|  We currently have IACUC approval for this protocol
|_|  We require assistance with scanning
|_|  We plan to house our BL-1 rodents in SAIL
|_|  We plan to house our BL-2 rodents in SAIL
|_|  We require assistance designing MRI protocol and would like to meet with a physicist
[bookmark: Text19]
IACUC Protocol #:      
(enter “N/A” if you do not have an existing approved protocol for this project)
IACUC End Date:      

BILLING INFORMATION
Grant number:      
Source of funding:      
Please describe your funding status:      
Dept Admin or Dept Finance Mgr to be copied on invoices:      
Email of Dept Admin or Dept Finance Mgr:      
Mailing address for invoices, if outside of Partners:      
Approximate Start Date of Study:      
Approximate End Date of Study:      
Anticipated number of animals to be imaged:      
Anticipated number of hours imaging:      
ANIMAL HOUSING
(please complete if planning to house animals in SAIL)
Approximate number of cages requesting to be housed in vivarium:      
Anticipated date of entry:      
Date cage space no longer required:      
Do you plan to work with any hazardous or infectious agents or recombinant viral vectors? 
     
If yes, please list:      

NOTIFICATIONS

Please notify CCM if there is any change in the infectious agents being used, if you plan to move mice into the vivarium, or increase the number of cages. Do not assume cage space is available or approval for your infectious agent has been granted until you receive a confirmation email for each request.
In the email to CCM, indicate:
A. Number of cages to be housed
B. Length of time cages will be in room (start date to end date)
C. Protocol number
D. List of any hazardous or infectious agents or recombinant viral vectors that will be used in the experiment. 

Additional Comments/Questions:      

DATA STORAGE

Please note that you must transfer all data and images to either a server, or an external device (DVD, USB, etc.). Data will be stored on the system in the scanning room for only 30 days after the imaging session

PI SIGNATURE

I certify that, to the best of my knowledge, the information in this application is correct and complete.  

_________________________           __________________________ 	     ___________
Name (print)				Signature				     Date
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