Biomedical Imaging Technology Center (BITC)
Emory University School of Medicine
3T Time Application
(Pleaseread Palicies and Proceduresprior tofilling out thisapplication)

1 Funded proj ects, please complete page 1.

2. Non-funded pilot projects, please complete both pages 1 and 2.
(Thisform may be submitted online by pressing the submit button on the bottom of this page for funded projects and at the bottom of the final page
for pilot projects. Before submitting online, please save a copy for your records. Alternatively, you may simply save thisform, complete, and e-mail
to kgour de@emory.edu or fax to 404-712-2707).

Principal Investigators: Project Coordinator:

Project Title:
Department: Campus Phone Number:
Does this project need the attention of the Medical Director: May BITC use Project Titlein its Literature:

Yes []No []Yes No
Isthisproject funded? [ ]Yes []No

If Yes, Billing Account #
How Many Machine Hours Per Session: (Min of 0.5 Hr.) Sessions/WKk:
Expected Duration of Study: Istherea PET armin Study:
[ Yes [ ] No
Technologist Needed to Operate Scanner: If No, Who will operate:
[JYes ] No
Preferred Times for Scanner: Person Responsible for Data Transfer/Storage:
[] Before 6pm [] After 6pm

Data Transfer/Storage:

[ ] Film [ ]FTP [_|DICOM O[] Optical Disk

CERTIFICATION/ASSURANCES

Approval will be pursued:

[ ] For Human [ JAnima [ ] Biohazards

HUMAN SUBJECTS APPROVED L ABORATORY ANIMALS APPROVED
Number/Expires: [ ] Not needed | Number/Expires: [ ] Not needed
RADIOACTIVE MATERIALS BIOHAZARDS

None: None:
Human Use: Recombinant DNA/RNA:
Non-human use: Other:
Radiation Sources: Approval Numbers:
Approval Numbers: [NQJ: Submission approval is not necessary
[NQJ: Submission approval is not necessary

NOTE: Approvals required before scheduling scanner time

Submit (Funded)
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http://www.bitc.bme.emory.edu/ProceeduresandPolicies.html
mailto:kgourde@emory.edu

Pl Name:

Title:

Hypothesis:

For pilot projects, please provide more details in the space below and one additional page if needed. The
application , should include (1) Specific Aims, (1) Background and significance, and (111) Experimental
Methods, and (1V) Specific Plans for Obtaining Funding. The application will be reviewed based on its
scientific merit, impact, potential for external funding and feasibility. For extension of a continuing study,
summarize the scope and progress in the previous period and if any, describe new goals and new capabilities
require of the instrument. The written material (excluding references) should not exceed the rest of this
form plusone page. Return by e-email when complete to (kgour de@emory.edu).
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