
U.C. Davis Imaging Research Center

4701 X Street

Sacramento, CA  95817

PILOT PROGRAM APPLICATION COVER SHEET

P.I. Name:      
Project Title:      
Vertebrate Animals:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     If Yes, protocol numbers:      
Approval Dates:      
Human Subjects:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If Yes, HSRC protocol number:      

Number of Scanning Hours Request:      
MRI Safety Certified:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Date of expiration:______________________

If “No” you will be required to complete MRI Safety training.

Current Funding for Imaging Studies:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If Yes, please explain specific aims of the

        funded project below.

     
Please describe how data obtained from the requested pilot time will be used to obtain support for further funded research.

     
Please list all names, titles, and affiliations of all co-investigators on this project:

     
     
     
     
UC Davis Imaging Research Center Pilot Program Committee       Date Reviewed:      
 FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Denied         
​​​​​​​​​​​​​​​_____________________________________

Abhijit Chaudhari, Ph.D., Committee Chair

Concurrence for Technical Review:

_____________________________________

Costin Tanase, Ph.D., Technical Director
For internal use only:  Post pilot phase funding source:  ______________________________

