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Preclinical Imaging Application Form
Please ensure that you complete all sections of the application form before submitting to Leonie.Diffley@manchester.ac.uk
	Project information


Project Title: 
Principal Investigator (PI): 



PI contact details (email and phone no.):



Project Type 

	Methodology Development
	
	Pilot Study
	

	Hypothesis Testing
	
	Other (please give details below)*
	


   *Other:

Is this project part of the Cancer Imaging Centre Grant?  YES/NO
If yes please indicate the relevant work package:  

	
	√

	WP2
	

	WP3
	

	WP5
	

	WP6
	

	WP7
	


Project Duration

	
	Overall project
	Imaging component (if different)

	Start date 
	
	

	End date 
	
	


Brief Project/ Imaging Overview (max 500 words). Please include main methods and outcomes:
	


	Funding


Project Funder:    

Scan or session cost (please list for each scan type): 

	Imaging modality
	Cost per scan hour
	Cost per scan session

	PET
	
	

	MR
	
	

	FLI/BLI
	
	

	SAARP
	
	


R/P/AA code and task code (for R codes only): 
Subjects used (species and strain and number)
	Species
	Strain
	Number

	
	
	

	
	
	

	
	
	

	
	Total
	


	Imaging requirements


Facilities required 

	
	√

	PET Scanner (WMIC)
	

	PET/CT Scanner (WMIC)
	

	FLI/BLI (WMIC)
	

	CT Scanner (WMIC)
	

	7T MR Scanner (Stopford)
	

	3T MR Scanner (WMIC)
	

	SARRP (WMIC)
	


Proposed Scan Volume
	
	PET
	MR
	CT
	FLI/BLI

	No of scans requested per subject
	
	
	
	

	No of sessions requested 
	
	
	
	

	Total number of scans requested
	
	
	
	


PET scanning only

Please indicate proposed tracer(s):
	


Is this a new tracer? YES/NO
If you have answered ‘yes’, you must complete the tracer request form and have this approved by the Radiochemistry Development meeting before the study can be approved by PRIME.
Do you require any imaging methodology input?  YES/NO
If you have answered ‘yes’, please provide details below (there may be an additional cost for this) 
	


Please list any other requirements not covered in this application form: 
	


	Regulatory Adherence


	Name of the Project/
Personal Licence Holder
	Reference Number

	
	

	
	


	


Please tick to confirm that you have discussed your project with the named project licence holder(s)

By signing here, the licence holder confirms that they have given consent to the study being undertaken on their PPL:
	Name
	

	Signature 
	

	Date
	


(Please note that the above section must be completed before the project will be approved or any scans booked)
GM and Biosafety 

Have all individuals working with laboratory animals for this study participated in the UoM health surveillance programme?  YES/NO
Does your study involve the use of Genetically Modified Organisms? YES/NO 

If YES, do you have authorisation for the University's GMO committee for this project? YES/NO 
If YES, please provide further details of GM requirements: 
Does your study involve the use of biohazards i.e. animal or human pathogens? YES/NO
If YES, please forward the associated risk assessment with this application. 
Please Note: Studies with GMO will not be allowed to start until you can confirm that permission has been granted. 

Please contact Patrick Seechurn, UoM Biosafety Advisor for further info about GM and biosafety issues on 0161 275 0972 or Patrick.seechurn@manchester.ac.uk.

	Approvals


	Date of PRIME meeting where the study was approved
	

	Approver name
	

	Approver signature
	

	Date
	

	Study reference number
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