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Preclinical Imaging Registration Form 

 

Today’s Date: Click or tap to enter a date. 

Project Title: Click or tap here to enter text. 

Modality: Click or tap here to enter text. 

Image Analysis (Yes or No): Click or tap here to enter text.  

PI Name: Click or tap here to enter text. 

PI Email: Click or tap here to enter text. 

Coordinator Name: Click or tap here to enter text. 

Coordinator Email: Click or tap here to enter text. 

Funding Source: Click or tap here to enter text. 

Account Number: Click or tap here to enter text. 

IACUC Approval Number: Click or tap here to enter text. 

Radiation Safety Approval: Click or tap here to enter text. 

Estimated Start Date: Click or tap to enter a date. 

Estimated End Date: Click or tap to enter a date. 

Comments: Click or tap here to enter text. 

 

 

User Instruction: 
Please send the completed form to ori@iupui.edu for review and processing. 
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