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    Northern California Health Care System

	MR/fMRI APPLICATION


	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	     


PRINCIPAL INVESTIGATOR PREFERS APPROVAL NOTIFICATION DOCUMENT SENT BY:

 FORMCHECKBOX 
  VA NCHCS Inter-Office Mail
    FORMCHECKBOX 
 United States Postal Service  
	Principal Investigator:
	     
	Contact Person

(if different from PI):
	     

	Phone:
	     
	Phone:
	     

	Pager or Cell Phone:
	     
	Pager or Cell Phone:
	     

	Email:
	     
	Email:
	     

	Fax:
	     
	Fax:
	     

	US Mailing Address:
	     
	US Mailing Address:
	     

	VANCHCS site and VA Inter-Office Mail Code:
	     
	VANCHCS site and VA Inter-Office Mail Code:
	     


Subjects (check which apply): 
 FORMCHECKBOX 
  Non-patient volunteers
 FORMCHECKBOX 
 
Outpatients
 FORMCHECKBOX 
 
Inpatients
Pulse sequences:  
Do you use the Phillips Eclipse scanner?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No 
· If Yes, will you exclusively use standard MR imaging protocols that have already been programmed?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No
· If Yes, will you use new research protocols that will require pulse sequence programming?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No
· If Yes, please specify who will be doing the pulse sequence programming?      
· How will the safety of the flux levels will be determined?      
Devices:  
Will any devices be used in the scanner room that have not been designed explicitly for use in an MR environment? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No
· If Yes, describe the devices.      
· Describe the safety precautions being used.        


Scanner operation: 
Who will perform the MR scans? 
 FORMCHECKBOX 
 MR Technologists

· Name of MR Technologists:      
 FORMCHECKBOX 
  Trained and certified research personnel

· Name of research personnel:      
If research personnel will operate the scanner, will two trained and certified investigators be on-site for all studies?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No
· If not, explain:        

MR Research Support:  
The project has been 
 FORMCHECKBOX 
 Funded 
 FORMCHECKBOX 
 Funding is pending    Source:      
 FORMCHECKBOX 
 No funding is anticipated  

Have funds been allocated in the proposal budget for hourly costs associated with MR and fMRI scanning? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   FORMCHECKBOX 
 No 
· If not, explain:       
________________________________________


__________________

Signature of Principal Investigator


                          Date

Department of Veterans Affairs
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