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Directions for completing the cover pages entitled

“Information for Animal Imaging Proposals in the NMR Center” 

This Microsoft Word document is to be completed electronically, then printed for signatures.  

This grey box form field       can be typed in directly. The box will enlarge as you type and will not show when printed. The “tab” key will move you to the next similar form field.

This grey-boxed form field  FORMCHECKBOX 
 is to be checked with an “X”. Click on the box with your cursor to check it with an “X”; or click it again to remove the “X”. If an “X” does not appear, try typing the letter ”X” or double-clicking the box form field and an option menu should appear. 

The following grey form fields  FORMDROPDOWN 
 or  FORMDROPDOWN 
 are “drop-down menus.” To use the drop-down menu, place your cursor over the form field and left-click. A menu of items should appear. As you drag your cursor over the desired choice, left click and your choice should remain in the form field as you remove the cursor.

Page 1 instructions:

1. Animal Study Proposal (ASP) Information: 
· List the NIH institute where the ASP is approved.

· List the ASP number that covers the investigational animals.

· If imaging is not included in the original ASP, list the amendment number(s) that describe the imaging procedures.

· List the title of the ASP.

2. List the Principle Investigator whose name matches the ASP. 

List the contact information for the PI.

3. List the co-investigators for the imaging study. 

It is important to list ONLY those people who will actually be working in the NMR Center or Mouse Imaging Facility (MIF) as they will be required to attend MRI Safety Training.

List the co-investigators contact information.

4. Check off the equipment that you will be using in the NMR Center.

NOTE: All checked equipment must be stated in your ASP and approved by your Animal Care and Use Committee (ACUC). 
5. Estimate the time needed for each of the imaging equipment to be used. 

Time on animal MR imagers is typically assigned in 6 hour blocks; other equipment is scheduled by first come, first serve basis

· Write in the number of hours in the form field. 

· Choose a time unit from the drop-down menu (week or month).

· Choose the equipment from the drop-down menu.


NOTE: This required information is critical for the approval of the Scientific Director. 

Time used on the imaging devices is recorded for budgetary billing.

6. Signature of the Scientific Director (SD) from your institute.

AFTER the form is completely filled out electronically, print the document to obtain the required signatures.

Page 2 instructions:

7. Animal/Imaging Subject Information:

· Animal Imaging Subjects: check appropriate boxes for all that apply

· List ALL facilities where animals will be housed BEFORE and AFTER imaging.  

NOTE: If bringing live animals or freshly dead rodent tissue to the MIF, please complete the housing information for the source of the animal tissue. Health reports are required for live animals and freshly dead rodent tissue.


8. Emergency contact information for person responsible for animals while in the NMR Center:

Contact information is required for a person who is reachable in the event of an emergency.

Please place an asterisk * denoting the best method to contact you in an emergency.

9. IC Veterinarian providing emergency support:

The Institute or Center (IC) veterinarian who normally provides veterinary care to your animals signs here.  In the event of an animal welfare concern, the veterinarian will be notified and included in the decisions made regarding the animals’ well being.

10. Hazardous Agents and Special Safety Concerns:

List any hazardous agents and/or any special safety concerns to the NMRC/MIF personnel or other imaging animals. 

If using hazardous drugs, chemotherapy agents, neurotoxins, infectious or pathogenic agents etc. please note here and list a reference page from the ASP regarding safety information.

11. Signature of the Principle Investigator (PI):

Name must match PI of ASP.

Information for Animal Imaging Proposals in the NMR Center

	1) Institute:       Animal Study Proposal (ASP) #        Imaging in Amendment #   
ASP Title:       

	2) Principal Investigator:       
Email:                 Phone:       

	3) Co-investigators: 
(list ONLY those people who will work in the NMR Center, they are required to attend MRI Safety Training)
Co-investigator Name
Email Address
Phone Number

Safety Training 
     
     
     
     
     
     
     
     
     
dates will be
     
     
     
filled in by
     
     
     
NMR Center
     
     
     


	4) Equipment needed: (check all that apply)
Magnetic Resonance Imaging MRI:       Animal Scanners  FORMCHECKBOX 
       Clinical (human) scanners:  FORMCHECKBOX 

Computed Tomography (CT)  FORMCHECKBOX 
                              Ultrasound  FORMCHECKBOX 

Bioluminescence/Fluorescence   FORMCHECKBOX 
                    Laser Doppler   FORMCHECKBOX 
                         Cell-Vizio  FORMCHECKBOX 

Tail Cuff Blood Pressure  FORMCHECKBOX 
                    ECGenie awake ECG  FORMCHECKBOX 


	5) Time Requested on Imaging Equipment:(Time on animal MR imagers is typically assigned in 6 hour blocks;
 other equipment is scheduled by first come, first serve basis)
    Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 
                      Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 

    Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 
                      Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 

    Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 
                      Hrs per  FORMDROPDOWN 
 for  FORMDROPDOWN 


	6) Approval of Scientific Director:

_______________________________________________________________________________

                   Signature of Scientific Director                                                                                Date


	7) Animal Imaging Subjects: (check all that apply) 

  FORMCHECKBOX 
 Freshly Dead Tissue         FORMCHECKBOX 
 Fixed Tissue            Tissue source      
 Live Animals:  FORMCHECKBOX 
 Mouse       FORMCHECKBOX 
 Rat       FORMCHECKBOX 
 Rabbit       FORMCHECKBOX 
 NHP        FORMCHECKBOX 
 Other, please list:      

	8) Animal Housing: (list all areas where animals will be housed before and after imaging)

Species (mouse, rat, etc.)

Building

Room #

Health Report

     
     
     
     
     
     
To be completed

     
     
     
By NMR Center

     
     
     
     
     
     
     
     
     
NOTE: The NMR Center excludes the following rodent pathogens: corona viruses (MHV, RCV, SDAV), PVM, Sendai, endoparasites and ectoparasites.  Recent sentinel serum serology and parasitology reports must be provided to the MIF veterinarian at least 48 hours prior to rodents entering the NMR Center.

	9) Person responsible for animal(s) while in the NMR Center: 

Name:          Phone:           

Cell/Pager:           Email:      

	10) IC Veterinarian providing emergency support:

_______________________________________________________________________________

                          Veterinarian Signature                                                                                      Phone

                        Email                                                                     Pager/Cell

	11) Hazardous Agents and Special Safety Concerns: (Safety concerns for personnel or animals)
     


I have read and understand the guidelines and policies of the Mouse Imaging Facility and NMR Center (http://intranet.nmrf.nih.gov).  I understand that it is the responsibility of my investigators to be present during imaging, to analyze their own data, and backup all data collected in the center.  I will ensure that all personnel participating in animal studies in the NMR Center under my ASP will adhere to the guidelines and policies of the NMR Center.



Principle Investigator Signature





Date

Updated April 2008


