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Project inquiry form

Please fill in this form as complete as possible. 
Project name:

Responsible person:
Other involved persons:

Department:

Other involved groups:

Short project description (a few sentences): 

Key publications (about three)

Imaging modality 

PET 
yes __
no __ , if known, tracer:





SPECT
yes __
no __ , if known, tracer:





CT 
yes __
no __ , Contrast agent: 
yes __
no __

Species:
Mouse 

yes __
no __, Strain:



Rat

yes __
no __, Strain:



Other 
yes __
no __, Species:

Group size: 


Number of groups:
Sequential imaging 



yes __
no __, if yes, number of scans per animal:
Animal will be killed after a single scan
yes __
no __
Is an S1-Lab necessary
?
yes __
no __
License for animal experiments 
Existing, incl. imaging
yes __
no __Reference number:

Amendment necessary
yes __
no __Reference number:
New License necessary
yes __
no __
Funding: 
Third-party funds 
yes __
no __Funding agency:


In-house funding
yes __
no __
MHH-Account (Kostenstelle): 

