The University of North Carolina, Chapel Hill





BRIC Small Animal Imaging Facility (BRIC-SAIF)

Imaging in GM Vivarium Imaging Lab 
User Registration Forma
	USER INFORMATION                                                                 

	Date:      

	User
	Name:      

	Organization/Dept.:      


	
	E-mail:      
	Phone:                      
	ID Card #b:      

	PI
	 FORMCHECKBOX 
  Same as the user

	
	Name:      

	Organization/Dept.:      


	
	E-mail:      
	Phone:                      

	Have you been trained?         FORMCHECKBOX 
 NO        FORMCHECKBOX 
 Yes:        FORMCHECKBOX 
 IVIS system          FORMCHECKBOX 
 Vevo-2100 system

	PROJECT INFORMATION

	Project Title:      

	Imaging System:   FORMCHECKBOX 
 IVIS-Lumina Optical Imaging System          FORMCHECKBOX 
 Vevo-2100 Ultrasound system

	Imaging Subjects:    FORMCHECKBOX 
 Live animals (mouse)                       FORMCHECKBOX 
 Specimens    

	For Animal Study: 

IACUC Protocol number:               Expiration Date:               PI listed:        
  Species:    FORMCHECKBOX 
Mice     FORMCHECKBOX 
Others:      ______

  Number of animals proposed for imaging:      
  Housed in GM Vivarium?    FORMCHECKBOX 
 Yes.      FORMCHECKBOX 
 No.  (If NO, you cannot do live animal imaging in this lab)   
  Repeated imaging study?     FORMCHECKBOX 
 Yes.     FORMCHECKBOX 
 NO.    If Yes, How frequent       _______

   Animal traffic flow c:

   Animal Housing Room number before imaging:      ______

   Animal Housing Room number after imaging (only for survival studies):      _____
            DLAM approval signature:_______________________  Date:_______________

	Biohazard agents involved?   FORMCHECKBOX 
 Yes.     FORMCHECKBOX 
 No.    If Yes,   FORMCHECKBOX 
 BSL1         FORMCHECKBOX 
 BSL2  
   For BSL2 study, please specify:   FORMCHECKBOX 
 Microorganism:      ____

                                                          FORMCHECKBOX 
 Human cell/tumor lines:      _____

                                                          FORMCHECKBOX 
 Others:      _____

	Other notes:      


a. Please complete the form and email to Dr. Hong Yuan (yuanh@med.unc.edu).

b. ID card # located on the back of your SOM ID card, starting with * followed by 5 digit number. 

c. SAIF will send the form to DLAM for approval
