PROJECT ID  P____

DETAILS OF YOUR MRI SETUP

	PROTOCOL

	Protocol name (on scanner)*
	______________________

	Number of Runs
	______________________

	Total allocated time (mins)
	______________________

	
	
	

	SOFTWARE REQUIREMENTS

	
	STIMULUS CHECKLIST
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          E-Prime
	            MATLAB
	
	                     Tested on scanner

	   Presentation
	               Python
	
	       Available on external media

	               CRS
	
	
	            Log/result files required?

	Other: ______________________
	
	

	
	
	

	EXPERIMENT TYPE
	
	STARTING EXPERIMENT

	               Visual
	                    D.T.I.
	
	               Manual (1.. 2.. 3.. GO!)

	Somatosensory
	             Structural
	
	     Scanner triggers the stimulus

	     Auditory
	Auditory level: _____
	
	     Software triggers the scanner

	Other: ____________________________
	
	Other: _______________________

	
	
	

	RESPONSE DEVICES
	
	OTHER REQUIREMENTS

	Response box required?
	
	Lights Off               Eyetracking

	Red(1)

	Green(2)
	
	ECG gating

	Blue(3)

	Yellow(4)
	
	Peripheral gating

	Other: ____________________
	
	Other: ___________________


	APPROVED PERSONS .. Names of individuals approved by science board

	1 (P.I.) __________________
	4 ______________________

	2 ______________________
	5 ______________________

	3 ______________________
	6 ______________________

	Maximum number of investigators who will be in the console room?   _______     Minimum number of investigators who will be in the console room?    _______


* Scanning will not be undertaken if there is not a predefined protocol set up on the MRI scanner for your project.  If you are unsure about this, then get in touch with your SLO to check before booking a scan session.
Please use the reverse of this sheet to enter additional information that will be useful to the MRI operator

SLO                ___________ Signature ______________ Date __ /__/____

Investigator     ___________ Signature ______________ Date __ /__/____
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