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Project Information Sheet

Prior to commencing MR studies, the following information is required. Please complete and return to Ms Patti Paulson (patti.paulson@albertahealthservices.ca or 403 944 8160) with your completed Application for Research Time form.

Project Title: 													
Investigator: 							Department: 					
Phone: 							E-mail: 					
Funding Information (funded projects only)
Funding Agency: 												
Funding Start Date: 						Funding Start Date: 				
Account Number: 							  U of C		  AHS
Approvals
Ethics Approval Number: 					Expiry Date: 					
Animal Care Protocol: 					Expiry Date: 					
Other Key Project Personnel
Name:					Role:						Phone:
														
														
														
														

Special Requirements/Equipment Needs: 																																																																	

Have you discussed this project with a Seaman Centre scientist?		  Yes		  No
If Yes, provide name:												
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