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GIfMI Study Proposal Form
Introduction
This document contains the application form to start a new study at CORE GIfMI. 
More information on how to start a study can be found on the CORE GIfMI website. Questions or remarks can be addressed to the CORE GIfMI Ops Team.
Submitting the form
Please complete this form as accurately as possible. Click on the placeholder in the field to edit the content.
· Save the file
Format: GSB_<YYYYMMDD>_<last name>_<first name>.pdf
Example: GSB_20260131_Doe_John.pdf

· Submitting
After completion, send the form to the CORE GIfMI Ops Team.



Contact Information
Researcher
Person conducting the study at GIfMI. This person will be conctacted by GIfMI concerning this study.
	Last name
	
	First name

	Last name
	
	First name
	
	
	

	Institution
	
	Department

	Institution	
	Department
	
	
	

	Email
	
	Phone number

	Email 
	
	Phone
	
	
	

	Address
	
	

	Address
	
	

	
	
	

	
	
	



Principal Investigator
Person responsible for the study. Leave empty if equal to Researcher.
	Last name
	
	First name

	Last name
	
	First name

	
	
	

	Research Institution
	
	Department

	Institution
	
	Department

	
	
	

	Email
	
	Phone number

	Email
	
	Phone

Collaborators
Persons who will support the reseacher in the GIfMI facilities.
	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department

	Name
	Institution
	Department


Study Information
	Short study title

	Short study title


	Description

	Description










Funding and Invoicing
	Funding Source

	Funding Source
	

	If UGent budget place
	WBS element
	WBS element	

	
	
	
	

	
	Fund code
	Fund code	

	
	

	I declare that sufficient budget has been provisioned
	☐


Invoicing Contact
Contact information of person responsible for invoice administration
	Last name
	
	[bookmark: _GoBack1]First name

	Last name
	
	First name

	
	
	

	Institution
	
	Department

	Institution
	
	Department

	
	
	

	Email
	
	Phone number

	Email
	
	Phone



Ethics committee
Complete only if applicable
	Date of submission
	Select date	

	
	

	Date of approval
	Select date	

	
	

	EC number
	EC number
	

	
	

	Please attach a copy of the EC approval form if applicable.     


Study objects
	Healthy volunteers
	☐	Quantity
	Quantity

	
	
	
	

	Patients
	☐	Quantity
	Quantity

	
	
	
	

	Animals
	☐	Quantity
	Quantity

	
	
	
	

	
	
	Species
	Quantity

	
	
	
	

	Phantoms
	☐	Type
	Type

	
	
	
	

	Cadavers
	☐	Quantity
	Quantity

	
	
	
	

	Organic material
	☐	Type
	Type

	
	
	
	

	Sequence development
	☐	
	

	
	
	
	

	Technical setup
	☐	Specify
	Specify

	
	
	
	

	Hardware development
	☐	Specify
	Specify

	
	
	
	

	Other
	☐	Specify
	Specify


Timing details
	Estimated starting date
	Select date	

	
	
	

	Estimated ending date
	Select date	

	
	
	

	Estimated number of scan hours
	Number	

	
	
	

	Duration per subject (in minutes)
	Minutes	

	
	

	Repeated visits?
	☐	Number of revisits
	Number
	
	
	
	

	
	
	Time between revisits in days
	Days


Remarks
	Enter remarks here
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