VA Biomolecular Imaging Center
814-6000 Ext 53766
Request for Imaging Services

Account Information
Investigator:

_______________________________________________
Office Address:
_______________________________________________
Email:


_______________________________________________
Telephone:

_______________________________________________
Lab Manager:
_______________________________________________
Departmental Fiscal Contact & Phone: 
_______________________________
Maximum $ Amount to be Expended:
_______________________________
This Information Expires On (Give Date) _______________________________
VA ACORP # _________
   or
   MU IACUC # _________

Proposed Date/s of Study:
________
PI Signature:_____________________
Service Requested (Please Check All That Apply)

____ Micro-PET




____ Micro-CT
____ Micro- SPECT




____ Planar Radiography


____ Micro-MRI




____ Planar Scintigraphy
Isotope/Drugs (Please Check All That Apply)

___18F-


___99mTc-Compound
____ MRI Contrast Media
___18F-FDG


___111In-Compound

___64Cu-Compound

___ x-Ray Contrast Media
Other (Please Indicate):_____________________________________________
Animal Species
____ Mouse    Please List Strain:
_____________________________________

____  Rat        Please List Strain:_____________________________________

____ Other      Specify: _____________________________________________

Anesthesia Requirements

____ None (Animal Tissues, Carcass or Inert Materials will be Imaged)

____ Isoflurane/Oxygen

____ Other (Please Describe): _______________________________________

Biohazard Information
Please List Any Biohazards Involved: __________________________________

Note:  
The PI or a member of the PI’s lab must be present during all imaging studies involving live animals.
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