Department of Radiology, Michigan State University

3T Scanner Time Request Form – FOR PILOT & DEMONSTRATION PROJECTS
	     


	     


PI  Name:                      Department: 
	     


Co-PI Name(s): 

	     


Project Title:

	     


 FORMCHECKBOX 
  Human Study   FORMCHECKBOX 
  Animal Study   UCRIHS or IAIC Approval Number: 

Abstract. In the space below, provide a brief description of the main hypotheses, specific aims, and expected scientific/medical impact of the project:

	     


References. List 2-3 recent references which provide background to the study:

	     



	     


	     


	     


Requested # of Studies: Duration/Study:  Total Hours: 

Justification for Number of Studies (e.g., power analysis, previous studies?):

	     


	     


	     


Requested Start Date:   Expected End Date:
Additional Radiology Resources Needed (e.g., contrast agents, clinical supplies)?
	     


For Pilot Projects, briefly describe plans for obtaining external support for the project:
	     


If you are submitting additional documents in support of this request (e.g., grant proposals, reviews, recent publications, etc.), please list them below:
     
__________________________________________________________________________________

Approved by:

Date:

Internal Radiology Project Number:

Internal Radiology Budget:

Review progress by date: 
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