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Lewis Center for Neuroimaging (LCNI) 

 
Request for Preliminary (Pilot) Data 

 
 
Date __________________   Principal Investigator (P.I.)  _________________________________________ 
 
 
P.I. Phone # _____________________ P.I. Email Address________________________________________ 
 
 
P.I. Department____________________ P.I. Location (Building & Lab)_____________________________ 
 
 
Co-Principal Investigator________________________________ Co-P.I. Phone # _____________________ 
 
 
Co-P.I. Email Address_____________________________ Co-P.I. Dept/Location______________________ 
 
 
Protocol # __________________ Project Name_________________________________________________   
 
 
Protocol expiration date (per Human Subject Compliance)    __________________ 
 
 
Investigator (User) Name_______________________________   Phone # ___________________________ 
 
 
User Email Address_______________________________________________________________________ 
 
 
Department________________________   Location (Building & Lab)_______________________________ 
 
 
Indicate Type of Data being collected:   fMRI _____  Anatomic _____ MRS _____    
 
 
Estimated total # of MRI scan hours required for pilot project   _________    
 
 
Estimated total # of subjects required for pilot project   __________   
  
 
Indicate LCNI-approved Research Proposal #     _________________ 
 
 
 
 
*************************************************************************************** 
 
Approved by LCNI _________________________________________   Date_________________________ 
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