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Please complete pages 1 and 2 and send completed application via email to Marquis Davis
marquis.a.davis@emory.edu

I SUBMIT I

CONTACT INFORMATION

Primary Principal Investigator (PPI):

Project Coordinator (PC):

PPI Telephone Number:

PC Telephone Number:

PPI Email Address:

PC Email Address:

Department:

Project Title:

TECHNICAL INFORMATION

How Many Machine Hours Per Session:  (min of 0.5Hr) Sessions/Wk:
Expected Duration of Study: Is there a PET arm in Study: Yes No
Technologist Needed to Operate Scanner .

Yes |_|N0 If No, Who will operate:
Data Transfer/Storage: Film FTP | Person Responsible for Data Transfer/Storage:

DICOM Optical Disk
CERTIFICATION/ASSURANCES
ANIMALS
LABORATORY ANIMALS APPROVED

Number/Expires: Species: Not needed

RADIOACTIVE MATERIALS BIOHAZARDS
None: None:
Radiation Sources: Recombinant DNA/RNA:
Approval Numbers: Approval Numbers:
[NO] Submission approval is not necessary [NO] Submission approval is not necessary

NOTE: Approvals required before scheduling scanner time.
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Pl Name:

Title:

Hypothesis:

Please provide more details in the space below and one additional page if needed. The application should include (1)
Specific Aims, (1) Background and significance, and (lll) Experimental Methods, and (IV) Specific Plans for Obtaining
Funding. The application will be reviewed based on its scientific merit, impact, potential for external funding and
feasibility. The written material (excluding references) should not exceed the rest of this form plus one page. Return

by email when complete to (marquis.a.davis@emory.edu).
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