NHP Pre-Scan Form

Pl name

Lab member who will set up
NHP at the scanner

Study name

Purpose of scan

MRI sequences

Scan date and time

Animal name and ID #

Current weight, age, height

wt in kg:

year of birth: ht in cm, top of head to heel:

Recent changes in
health condition

Protocol number

Appendix S #

(attach copy) [If no Appendix S available, complete * items below]

*Implants, leads,
electrodes, catheters,

and other equipment
(including all materials and sizes)

*Devices

(anything interfacing with the animal
during the scan, including coils)

*Animal scan setup

(incl. positioning, anesthetized or
awake, response measurement, eye
tracking)

*Contrast agents
and drugs

Signature of PI

Risk assessment

Written risk assessment
by MR Safety Officer

Risk category
O low

[J intermediate
OJ high

Signature of
MR Safety Officer
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