1
[image: image1.png]TeCMRI

RESEARCHEENTRE




7T Protocol Proposal Form


Study Title
     
Principal Investigator

     
             Please return Protocol Proposal Form and all attachments to the following address:

Karina Antonenko
Administrator

UBC MRI Research Centre

M10, Purdy Pavilion

2221 Wesbrook Mall

Vancouver, BC  V6T 2B5

karina.antonenko@ubc.ca
Phone:604-822-7352  

	Please Complete in Full

	UBC Animal Care Protocol #
	     

	Or      UBC Ethical Review #
	     

	Approval Date (dd-month-yy) 
	     

	Expiry Date (dd-month-yy) 
	     


Initial Submission Date:       
Final Approval Date (staff use only):      
Study Title:      
Principal Investigator:      
Address:     
Phone:      
Fax:
     
  Email:      
Coordinator of project:       
Address:     
Phone:      
Fax:
     
  Email:      

Requested Start Date (dd-month-yy)



         
Number of Control Animals/Specimens 



         




Number of Experimental Animals/Specimens 


         




TOTAL SUBJECTS






         
Requested scanner time per MR session 



         
Estimated End Date (dd-month-yy)




         

Funding Sources






         





Will invoices be paid through a UBC account 
or an external account?            

Are you requesting PILOT scanner time?



         
Number of PILOT hours requested (maximum 6 hours)

         




Please list all collaborators and affiliations

INTERNAL collaborators:



EXTERNAL Collaborators:

	1.       
	 1.       

	2.       
	 2.       

	3.       
	 3.       

	4.       
	 8.       


Animal Health Report
Please indicate the location and contact information of the facility where animals will be housed before and during the study:
     
Please attach a copy of the most recent Health Report (Serology and Parasitology) from the facility where your animals are housed.  If an electronic copy is not available, please submit a hard copy to the MRI Research Centre’s 7T Protocol Committee (address on cover page) with adequate time for review with your project proposal.
Form Attached:   FORMCHECKBOX 

Form being sent in hard copy:  FORMCHECKBOX 

Comments:

     
ABSTRACT

Please provide an abstract of up to two pages in length of the proposed research including the background, specific aims and the significance of the project as well as the Research Plan. This abstract should provide enough detail to allow evaluation of scientific merit.  

If necessary, please attach additional materials to support this proposal.

Background: 
     
Aims:  

     
Significance:  
     
Research Plan  (e.g. experimental groups, numbers per group, timepoints, variables to be measured):

     
Other details:

     

PROJECT DETAILS

Scanning protocol:

(With assistance from Centre staff, briefly describe the MRI scan protocol details)
     
Animal procedures:
(Summarize the animal procedures related to scanning)
     
Method development:
(Describe anticipated method development and estimate number of hours with help from Imaging Centre staff.  The committee will award a certain number of development hours at no charge, and any further development will be charged at the hourly pilot scan rate.  Material costs for hardware development may also be charged if the necessary hardware is uniquely specific to the project)

     
Pilot scans (if applicable):
(Describe expected outcomes and justify the proposed number of specimens and scan hours requested)
     
Study Timeline





Funding

















Collaborators
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