
Policies for Use of the Philips 3T MRI Scanner in the Advanced MRI Center

APPENDIX A: Scheduling Form
Please fill out this form when scheduling time on the scanner. For available time slots, please check the following website: http://edit-inside.umassmed.edu/radiology/Advanced-MRI-Scan-Schedule/
PI name:_____________________________ Telephone number:_________________________

Email address:_________________________________________________________________

Project name:__________________________________________________________________

IRB or IACUC Docket #:________________ Expiration date:___________________________

If the contact name is different from the PI’s name, please provide the following:

Contact name:______________________ Telephone number:____________________________

Email address:______________________ 

Desired date of experiment:________________________ Time:__________________________

**************************************************************************
For human-subject experiments, please provide the following:

Sex:______ Year of Birth:______ Weight:_______(kg) (not to exceed 136 kg [or 300 lbs])
Subject ID: __________________ (Subject ID should start with a letter, not a number; good examples of subject ID are M021, M021S01, M021S02; S01 and S02 are for session 1 and 2.)
Project ID: __________________ (Please provide Project ID if you want to send the data to CANDI server.)
GFR value: __________________ (Glomerular Filtration Rate (GFR) value is required for any study with Gadolinium injection. GFR value must be obtained within 6 weeks of the date of the research scan.)
Physician: ___________________ (Please list name of physician who licensed in the state of Massachusetts and current with ACLS who will be present to administer and monitor all contrast or medication administration.)    

**************************************************************************

Please briefly describe the MRI experiment you want to perform:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​____________
Please inform us at least 24 hours prior to your scheduled experiment if you need to cancel. Note that the priority of the scheduling will be given to funded projects.

