
Title of the study:      
Principal Investigator:      

Email:       

Phone:      
Contact Name:      

Email:      

Phone:       

Billing Address:       
IRB Approval: 
 FORMCHECKBOX 
 WIRB
 FORMCHECKBOX 
  COMIRB 

IRB number:       


Please attach the approved IRB protocol summary and consent form(s)

If this is a University of Colorado project, provide a valid speedtype for billing:      
Project Details:

Start Date:       
End Date:      
Total Number of Subjects:      
Subject Age Range:      
Subject Populations:     
Estimated Time per MEG Sessions:       hour(s)
Estimated # of Sessions per Subject:      
Brief Description of Project, Focusing on Use of MEG Time:

     
Please check all intended MEG lab equipment to be used:

 FORMCHECKBOX 
 EEG/EMG1


 FORMCHECKBOX 
 Vibrotactile stimulators

 FORMCHECKBOX 
 Visual LCD projection system

 FORMCHECKBOX 
 Audio system

 FORMCHECKBOX 
 Non-magnetic response pads
 FORMCHECKBOX 
 Electrical stimulators

 FORMCHECKBOX 
 Pneumatic stimulators
 FORMCHECKBOX 
 Eye-tracking system

 FORMCHECKBOX 
 STIM or  FORMCHECKBOX 
 E-prime software (check one)

1 list number and type of channels (combinations up to 64 can be specified):      
Own equipment to be used (please describe):      
Preferred method of data storage/transfer (check all that apply):

 FORMCHECKBOX 
 FTP

 FORMCHECKBOX 
 DVD-R2

 FORMCHECKBOX 
 MEG lab storage (limited to 1 year max) 3

 FORMCHECKBOX 
 CD-R2
2 PI must provide CD’s or DVD’s for file storage   3 no guarantees are made with respect to MEG backups
Data Analysis needs: (provided at additional charge: see instructions)

 FORMCHECKBOX 
 1-2 day group instruction
  FORMCHECKBOX 
 One-on-one session
 FORMCHECKBOX 
 Per scan charge

Submitted by: 



     P.I. Signature and Date: 






Note: signature of this form indicates agreement with all laboratory policies outlined on this page and the instruction page.

This section reserved for MEG lab committee approval:

Comments:      
Approved Rate:      
Approved by:
Don Rojas, Ph.D., MEG Lab Director


Signature:






Approval Date:      
Once all signatures are obtained original is filed in lab; copy is faxed to PI.

Application Guidance and instructions

1. IRB APPROVAL
IRB approval is required for all research projects involving human subjects.  If you are with an institution not affiliated with COMIRB, we suggest having your protocol first approved by your local IRB, then submitted to COMIRB with a request to keep your local IRB as the IRB of record.  Contact COMIRB at 303-724-1055 for instructions, or see their website at: http://comirbweb.uchsc.edu. NOTE: There may be fees associated with review that should be discussed with COMIRB, not with the MEG Laboratory.  WIRB approval is an acceptable alternative IRB approval route at UCD, but there are restrictions on its use that should be discussed with COMIRB personnel prior to submitting a protocol.

2. APPROVAL PROCESS

Once your application materials are received, the MEG Laboratory will review your application and decide on the availability of the instrument and personnel (scheduling), and research charges. After your request has been reviewed and approved, we will make every effort to work with you to schedule your MEG scans.  The MEG lab will make final determinations about instrument availability and reserves the right to make changes to all approved schedules as necessary.

3. ANCILLARY ELECTROPHYSIOLOGICAL RECORDING

Principal Investigators are generally responsible for all EEG, EMG, ECG or other set-up and clean-up – including provision of their own expendable supplies (e.g., electrode paste, gels, etc.).  Depending on the nature of your request, an extra charge may be added to your base price to account for wear and tear of our non-expendable supplies (e.g., electrode caps, electrodes, etc.).  Principal Investigators may negotiate additional costs to have MEG laboratory personnel involved in the ancillary recording setup and recording.

4. Stimulus protocols


Please indicate all equipment you intend to utilize during MEG scans on the application form.  For stimulus presentation, a Windows XP computer with STIM (Neurosoft, Inc.) and E-prime (PST software, Inc.) is set up in the laboratory.  The investigator is responsible for programming all of their experiments outside of the lab.  We suggest the use of E-prime, but those who already have access to STIM may simply load their experiments in that domain.  We will not provide any stimulus programming services, except to consult on adding MEG device triggering to your experiments.  If you have the expertise, you may also program in other compilable languages (Visual Basic, C++, etc.) and present stimuli using your own custom software.  If you have other software or computers you wish to use, such as SuperLab or Presentation, this should be requested on the application, but we may not be able to honor your request.

5. DATA ANALYSIS

For research purposes, we supply only the raw data to you after a scan. Any need for data analysis services beyond receipt of raw data must be negotiated with the MEG laboratory for an additional hourly cost and/or percentage salary commitment from one or more of the laboratory personnel.
6. BILLING POLICIES


MEG research scans are billed in full hour increments only. Invoices are processed on a monthly basis and payment terms are net 30 days. Please direct all billing inquiries to Angel Garcia, Program Manager, Neurobehavioral Disorders Program.
Submit completed form and all attachments to Angel Garcia, 13001 E. 17th Place, Mail Stop F546, Building 500, Room N2227F, Aurora, CO 80045 TEL: 303-724-3948. FAX: 303-724-3594. EMAIL: Angel.Garcia@ucdenver.edu.
University of Colorado Denver MEG laboratory


RESEARCH Scan APPLICATION
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