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NCI-Frederick Small Animal Imaging Program

In Vivo Imaging Request Form

Please complete the Preliminary Imaging Information section and e-mail to kalenj@mail.nih.gov.
All procedures will be performed under SAIP supervision.  
Preliminary Imaging Information
Request Date:       
Investigator Name:       



Phone Number:       
E-mail:       
ASP #:       
IBC #:         [If applicable]
Animal Species/Strain:       
Proposed Research

Background: Provide a brief paragraph (include a reference list and tumor model):       
Research Study Design (Brief paragraph):       
 FORMCHECKBOX 
  Please check here to verify that all animal-related procedures referenced above are covered by approved animal study proposals.
Number of animals to be imaged:       
NOTE:  This is the anticipated number of animals to be imaged based on preliminary review of the study requirements.  Additional animals are permitted to undergo imaging procedures as long as the request is coordinated through SAIP in advance and that the ASP, IBC, species/strain, proposed research, and modality/agent remain the same.  SAIP maintains associated records regarding the total number of animals imaged under an investigator's approved ASP.
Will Animals receive a tumor implant?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    
If yes, please list the tumor cell line and location:      
Please indicate if the animal model is currently covered by an approved Recombinant DNA Registration (RDNA)?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If YES, please provide the registration approval number:        
Imaging regions of interest (i.e. liver, tumor, kidney, etc):       
Please indicate if the animal, while in the SAIP, will contain any biohazard materials.  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please complete the following sections for those biohazards contained within the animal while it is located in the SAIP (Bldg 553/550).  Please e-mail the appropriate MSDS sheets to Ms. Lisa Riffle (rifflel@mail.nih.gov).

	SECTION I:  Potential Hazards Associated with this Proposal 
WHILE ANIMAL LOCATED IN SAIP (Bldg 553/550).
Please place one agent in each box below


	A
	
	B
	
	C
	

	D
	
	E
	
	F
	

	SECTION II:  Human Health Hazard Data

Please list the LETTER [as assigned above] of each potential hazard in the appropriate space below

	G
	     
	H
	
	I
	     


HAZARD TYPE
	     
	infectious
	     
	toxic drug/

chemical
	     
	recombinant dna


ROUTES OF ENTRY [for potentially exposed personnel]

	     
	inhalation
	     
	ingestion
	     
	dermal
	
	injection


POTENTIAL HEALTH HAZARDS

	     
	causes allergies
	     
	causes chemical burn
	     
	causes cancer

	     
	affects circulatory system
	     
	affects immune system
	     
	irritates skin

	     
	causes eye irritation
	     
	causes mutations
	     
	irritates respiratory tract

	     
	affects nervous system
	     
	causes cancer
	     
	affects kidneys

	     
	causes birth defects
	     
	causes infection
	     
	none known

	     
	other [please specify]:       


Will SAIP Staff perform all associated imaging procedures?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If NO, please specify staff member that will perform the associated imaging procedures:      
NOTE:  The staff member must be authorized by Dr. Kalen, SAIP Director, or his designee prior to initiating imaging.

Will surgical procedures and/or tissues be collected while in the imaging facility?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No    
 If YES, please specify the procedure[s]:         If yes, NCI staff member will perform the required procedures and supply the necessary equipment.  SAIP will provide a necropsy area and anesthesia system.  

Please check the appropriate boxes; One-time or Serial Imaging?

 FORMCHECKBOX 
 One-time imaging procedure
After imaging the animals will be: 

 
 FORMCHECKBOX 
 Euthanized

 FORMCHECKBOX 
  SAIP staff will euthanize the animals using CO2., or
 FORMCHECKBOX 
  By the investigator using the following approved method:      
 FORMCHECKBOX 
 Return to the originating animal facility
 FORMCHECKBOX 
 Serial Imaging is required
Frequency and Duration:
Frequency:      
Duration:      
Maximum number of imaging sessions for an animal:      
Housing:

 FORMCHECKBOX 
 Animals will return to originating animal facility between imaging sessions.

 FORMCHECKBOX 
 Animals will remain housed in Building 550.
At completion of serial imaging studies for animals housed in Bldg 550:

Euthanized:

 FORMCHECKBOX 
  SAIP staff will euthanize the animals using CO2., or

 FORMCHECKBOX 
  By the investigator using the following approved method:      
 FORMCHECKBOX 
 Animals will return to originating animal facility
Please arrange with LASP to transport animals according to established LASP SOP’s.

Current facility location of animals:      
Facility Manager/Research Technician Contact Information:

Facility Manager Name:               Phone:      
E-Mail:       
Animal Research Tech Name:              Phone:      
Animal Health Status: HB(-):  FORMCHECKBOX 

HB(+):  FORMCHECKBOX 

Section B: SAIP Steering Committee

Modality/Imaging Agent:

 FORMCHECKBOX 
 MRI 


Probe:       

 FORMCHECKBOX 
 Fluorescence

Probe:      
 FORMCHECKBOX 
 Bioluminescence
Probe:       

 FORMCHECKBOX 
 SPECT 

Probe:      
 FORMCHECKBOX 
 PET 


Probe:      
 FORMCHECKBOX 
 CT 


Probe:      
 FORMCHECKBOX 
 Ultrasound

Probe:      
Steering Committee Comments:      
Section C: SAIP Information
Imaging Date:      
 FORMCHECKBOX 
AM
 FORMCHECKBOX 
PM

Approx number of animals to be imaged per day:      
L. Ileva: 

Imaging (hrs):      
Analysis (hrs):      
 FORMCHECKBOX 
 Primary Imager

L. Riffle:

Imaging (hrs):      
Analysis (hrs):      
 FORMCHECKBOX 
 Primary Imager

J. Kalen:

Imaging (hrs):      
Analysis (hrs):      
 FORMCHECKBOX 
 Primary Imager
Total Number of animals imaged:      
Notes:      
ACUC Issues:      



IBC Issues:      
Biohazard/biosafety concerns:      


MSDS sheets received:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Investigator involvement:      
Imaging preparations:      
Serial Imaging details:      
Image-Data Archive:  FORMCHECKBOX 
 MIPortal

 FORMCHECKBOX 
 Network Drive

Section D: ACUC Information

 FORMCHECKBOX 
 Request to add Imaging to this study.  The imaging procedure, location, and trained staff are as described in the approved “Small Animal In Vivo Imaging Program Service” ASP 07-030.

 FORMCHECKBOX 
 MAP [and Pathogen if applicable] test results are on file.

 FORMCHECKBOX 
 IBC registration approval [if applicable] is on file.
______________________________________________________________________________________
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