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RESEARCH NETWORK

FOR NEURODIAGNOSTIC DISCOVERY




Principal Investigator:       



Phone Number:      
Email address:      
A.  Project Information 
Project Title:      










IRB Number:       




Date of approval:      

Provide an electronic copy of IRB approval letter and consent form, if available, with this submission. 
B.  Requested Services  Provide number of scans requested for each service and machine.
	
	1.5T Mobile
	3T MRI
	MEG
	EEG

	Length of each scan (hours)
	     
	     
	     
	     

	Number of scans
	     
	     
	     
	     

	Total hours
	     
	     
	     
	     


Will a MR technician be required?  YES   FORMCHECKBOX 

  NO    FORMCHECKBOX 

Will contrast be used? YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
    If YES, how will this be funded?      
Time Frame for scan services:  Date scans will begin:         Date scans will end:      

C.  Study Information (include additional pages if necessary)
 

Reason requesting pilot scans:
1. To gather pilot data for grant applications  FORMCHECKBOX 

a. Provide grant information (agency, amount of funding request, date of submission):      
b. Will the grant be submitted with MRN as the prime awardee?    YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

c. Who will be the PI of grant applications?      
d. List co-investigators:      
e. What funding would be returned to MRN if grant is awarded (scans, labor, etc.):      
2. To do technical development for a study   FORMCHECKBOX 

3. To supplement an underfunded study   FORMCHECKBOX 



Do you have matching funds for scans?    YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


Source and amount:       

If no, has funding been requested from external sources? Explain:      
4. Other:       
Have you or your co-investigators requested and received pilot research scans from MRN before?    YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
    If yes, explain:      
Do you have other pilot scan studies underway currently? Explain:      
If you received previous pilot scans, was subsequent funding from other sources obtained for the study?   YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

Provide general information on results achieved from the previous pilot scan studies (attach additional information as necessary):       
Attach a proposal (no longer than 3 pages) that includes the following headings:
1. Specific Aim (objective of the study or specific research question)
2. Co-Investigators (encouraged to include an MRN investigator for collaboration)
3. Methods/Data Analysis (discuss how and by whom the data will be collected and analyzed)   

4. Sample Size Justification (explain rationale for number of scans requested)
Please note that the MRN pilot scan awards do not include additional services, equipment or labor costs outside of the requested scan hours.
Principal Investigator Signature:        



 
Date:
     

Submit the signed form and all requested attachments, electronically if possible, to mailto:jroberts@mrn.org.  The submission will be forwarded for review to the Mind Award Committee.  
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