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SCANNER TIME APPLICATION FORM – NON-EPIC STUDIES
(please fill in the MS Word document electronically through page 3 and return via email)

I. GENERAL INFORMATION
APPROVED PROTOCOL INFORMATION
	IRB/ACUP Study Title:   

	IRB/ACUP Protocol Number: 
	Approval / Expiration Date:                      /                    

	Proposed Project Start Date:  
	Proposed Project End Date:  

	Proposed Acronym: 
	Approved Acronym and Assigned Scanner:



	IRB/ACUP Principal Investigator (PI):  

	E-mail Address:   

	Position:  
	Department:  


	IRB/ACUP Co-PI:  

	E-mail Address:  

	Position:  
	Department:  


RESEARCH COORDINATOR(S)
	Name:  
	Email:   
	Phone:  

	Name:  
	Email:   
	Phone:  

	Name:  
	Email:   
	Phone:  

	Name:  
	Email:   
	Phone:  


The PIs and RCs will be added to the MRIRC user email list.
Please let us know if additional personnel should be included.

II. LOGISTICS
Y/N
Will your study be scheduled through EPIC (the hospital medical records system)?
Y/N
Will the images be uploaded to an outside site? If yes, contact the HIRO. (https://hiro.bsd.uchicago.edu/)
Y/N
Will MR (gadolinium) contrast be used?

Y /N
Are there forms that need to be filled out at the time of the scan?
III. FINANCIAL INFORMATION

PROJECTED USAGE AND COST
	Scan Time Requested per Subject:   
	

	Number of Scans Requested for this Study:   

	Anticipated Cost of the Study:  

	_________ Hours per Scan x _________ Number of Scans per Study x ______ Hourly Rate 


INVOICES ARE EMAILED TO THE PI (as per IRB/ACUP) AND ONE CONTACT PERSON
	Name of contact for billing purposes:  

	Company/Institution:  

	Department:

	Address:

	Email:   
	Phone:  
	Fax:


FUNDING SOURCE INFORMATION
	Funding Agency:  
	Grant Number:  

	Name of Project (with funding agency):

	Name of PI (with funding agency):

	Name of Co-PI (with funding agency):


IV. ADDITIONAL REQUIRED DOCUMENTATION

1. IRB-APPROVED PROTOCOL, APPROVAL LETTER, AND CONSENT FORM(S)
2. ONE-PARAGRAPH SHORT DESCRIPTION OF THE PROJECT (basic information that can be posted online; for non-expert audience)
3. SPECIFIC INSTRUCTIONS FOR SETTING UP AND RUNNING THE MRI PROTOCOL (please specify if imaging protocol development is planned)
4. ANY SPECIAL REQUIREMENTS (scanner, equipment, scheduling constraints, etc.); OTHERWISE STATE “NONE”:
	


< forward the form and documents to MRIRC >

V. PI ASSURANCE
(
I will acknowledge the NIH grant S10OD018448 in all publications that utilized the MRIRC Achieva dStream 3T scanner as a resource in any way.  (“OD” in the grant number is two letters, not a zero and a letter.  Other “0” characters are zeroes.)

(
I and my staff will use the approved study acronym in all communication with MRIRC, including booking.
(
I and/or my staff will review data as soon as possible and will report any problems within 3 days of acquisition.

(
I and my staff have reviewed the MRIRC Billing Policy and the included cancellation policy.
(
I and my staff have reviewed the MRIRC Safety Policy.
(
I and my staff have reviewed the MRIRC Incidental Findings Policy.
(
I and/or my staff will comply with MRIRC reporting requirements (annual list of relevant publications, grants, and such).

(
I and/or my staff will request that our staff be added to/removed from the user mail list as appropriate (via email).

VI. PI APPROVAL
(
 (if applicable) I and/or my staff have reviewed the MR scanning protocol for technical parameters and the QA scan for image quality and approve the MR scanning protocol as currently installed.

(
I have reviewed this study initiation form and approve the information provided.
	PI Name: 
	PI Signature / Date:  


VII. MRIRC CHECKLIST
(
Acronym approved
(
Scanner assigned to study (Achieva Q304 / Ingenia Q303 / either)
(
Account to be charged for cancellations and no-shows is approved

(
All personnel are included on the user mail list

(
Proposal/IRB-approved protocol/Current approval letter/Consent form(s) reviewed
(
Adequate Incidental Findings treatment and MRI safety language

(
One-paragraph description provided
(
Protocol installed on the scanner and QC scan performed and approved (unless waived)

VIII. FINAL MRIRC APPROVAL

	MRIRC Staff Name: 
	MRIRC Staff Signature / Date:  
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