
MRRC Utilization Form for Outgoing Grant Proposals or Newly Funded Studies
Please send completed form to:

 Andrew Reineberg aer126@pitt.edu 
PI First and Last Name(s):      





PI Email Address: 
Department affiliation(s): 
Grant Administrator Name:                 



 
Grant Administrator Email Address:      
Title of Grant/Study:      
Type of Grant/funding (e.g., R01):      

Funding Agency/Company:      


Submission Date:      


Start Date:      

End Date:      

Submission type:   FORMCHECKBOX 
  unfunded (new submission)    FORMCHECKBOX 
 unfunded (resubmission)    FORMCHECKBOX 
 already funded

Which systems will/can be used:    FORMCHECKBOX 
  3T Prisma         FORMCHECKBOX 
 MR-PET (mMR)       FORMCHECKBOX 
 7T

What coil will this study use: 
  Prisma  FORMCHECKBOX 
 20 Channel     FORMCHECKBOX 
 64 Channel     FORMCHECKBOX 
  32 Channel    FORMCHECKBOX 
  Other  




  mMR  
 FORMCHECKBOX 
 12 Channel




  7T
 FORMCHECKBOX 
 16 Channel
Additional required equipment:    FORMCHECKBOX 
 Eye tracker     FORMCHECKBOX 
 BP monitor     FORMCHECKBOX 
  Heartrate/respiration monitor  FORMCHECKBOX 
  Other

If relevant, describe other equipment:      


Will this study primarily use:    FORMCHECKBOX 
 Fixed slots          FORMCHECKBOX 
 Ad-hoc slots

If relevant, describe any unique scheduling needs:      
Study Description

	
	Yes
	No

	1. Is this a single-site investigator-initiated study?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                      If “No” to 1 please answer 1A and 1B, if “Yes” skip to 2

                      1A. Is this an Industry sponsored trial?
	     FORMCHECKBOX 

	     FORMCHECKBOX 


	                      1B. Is this a multi-site study?
                                     If “Yes” to 1B please answer 1B1 and 1B2, if “No” skip to 2
                                     1B1. Will the protocol be provided by the remote site(s)?

                                     1B2. Will the protocol be distributed from Pittsburgh to remote sites?
	     FORMCHECKBOX 

     FORMCHECKBOX 

 FORMCHECKBOX 

	     FORMCHECKBOX 

     FORMCHECKBOX 

 FORMCHECKBOX 


	2. Does this study use non-standard acquisitions, i.e., C2Ps, WIPS or MRRC sequences  
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	3. Does the study require contrast injection or other IV administration of an agent?
	     FORMCHECKBOX 

	 FORMCHECKBOX 


	     If yes, what agent(s):      
4. Do you anticipate changes to this protocol after initial configuration (e.g., protocol must be adjusted for each participant)?                                                                                                           

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 



Please identify what sequences/measurements/resources will be needed for your study.

The purpose of this question is to identify what resources from the MRRC in addition to scan time will be required to carry out your project.
1. Standard Sequences: (e.g., HCP sequences and parameters) using a fixed set of parameters requiring minimal setup and ongoing support from MRRC faculty and staff.
	Sequence
	Yes
	No

	MPRAGE
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	T2 TSE
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FLAIR
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SWI
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multiband EPI
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Advanced Sequences:
Requires physicist support for setup and ongoing support as needed, including WIPS, C2Ps outside pulse sequences.

	Sequence
	Yes
	No

	DTI (user defined or special table)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quantitative T2/T2*
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arterial Spin Labeling (ASL, CASL, pCASL etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multi-Echo FMRI
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chemical Exchange Saturation Transfer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Magnetization Transfer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Collaborative Studies:
Utilizes sequences developed at the MRRC or requiring advanced support for acquisition or analysis.

	Activity
	Yes
	No

	Does the study use MRS/MRSI?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will the MRRC process/analyze the data?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a radiological interpretation of the data required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the study monitor motion on-line?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Projected Use and Estimated Budget: Note, budget does not include external costs to put in IVs for contrast studies.
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Scanning sessions
	     
	     
	     
	     
	     

	Hours per session
	     
	     
	     
	     
	     

	Total hours
	     
	     
	     
	     
	     

	Hourly rate
	$647
	$647
	$647
	$647
	$647

	Total $ needed for scanning
	     
	     
	     
	     
	     


Additional Comments:

Please send MRRC a copy of the specific aims page, MRI manual (if applicable), 
or sponsored protocol with imaging requirements.
MRRC Faculty Physicist Assigned to Project:      
Support for MRRC faculty/staff:

	Name
	Role
	Months
	Base Salary
	Salary
	Fringe
	Total

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Signatures

MRRC Operations Director: 
Andrew Reineberg
_____________________             ______________________

______________

          Print Name



Signature   

          Date
MRRC Faculty Physicist:

     
_____________________             ______________________

______________

          Print Name



Signature   

          Date
Principal Investigator:

     
_____________________             ______________________

______________

          Print Name



Signature   

          Date

Grants Administration:

     
_____________________             ______________________

______________

          Print Name



Signature   

          Date

Version 9, dated 02-27-2023

