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CEITEC, MU

Multimodal and Functional Imaging Laboratory
CF MAFIL Access Form
(By filling in this form, you provide basic information about requested measurements, if in doubt, please leave the field empty and consult with CF employee – especially in first contact)
	Project full name
	

	Project acronym
	Has to be approved by CF (has to be unique)

	Project start date (main phase of project, including measurement and/or data processing)
	

	Expected end date of the project (end of project)
	

	Describe the total allocated time for each instrument or service, please. Follow the example, please.

	For instance:
MRI: 30 subjects x 2 visits x 1,5 hours = 90 hours

Type of service: measurement with participation of customer

EGI EEG: 30 subjects x 1 visit x 1 hour = 30 hours

…



	CF MAFIL responsible person
	Has to be approved by CF head

	Project applicant/owner
(name, email address)
(person responsible for economics/invoicing, final decisions, etc.)
	

	Project contact person
(name, phone num., email address)
(person responsible for routine management of project)
	

	Data access authorized persons
(name, email address)
	

	Booking system (time slot reservation) authorized persons (name, email address)
	

	Ethics: approved by (ethics board)
	

	Ethics: date of approval
	


Type of service:
· Data acquisition

☐ Full service (without presence of customer)

☐ Partial service (cooperation of technician with customer)

☐ Only instrument (have to be approved by CF head, special training required)

· Preparation for data acquisition (optimization)

☐ Not applicable (customer exactly know all specifications)
☐ Partial preparation is required – specify in project description:
☐ Complex collaboration on study preparation (customer has basic idea, CF helps to choose experimental design, select proper sequences, etc.)
· Data processing
☐ Not applicable (customer requires only raw data)
☐ Data conversion/export into requested format

☐ Preprocessing only
☐ Full analysis (customer requires results, a cooperation with customer and/or detailed specification is necessary)
Data access mode*
a) Only with the consent of the project owner
b) Freely accessible after project completion
c) Free access
d) Only for CF usage
Project funding* (in case of grant funding, please specify grant agency and grant code)
a) Direct payment

b) CzechBioImaging open-access (application via CZBI website)
c) CzechBioImaging grant scheme 
d) EuroBioImaging 
e) CF collaborative project (has to be negotiated with CF head)
Project description (please specify:)

	· requested instruments
· protocols and services

· basic cohort description
· abstract


Submitted version of this document - please select* 
a) Negotiating version – further changes and interventions are possible

b) Final version – no changes are possible without consulting with CF head

Name and date 





	


*) choose only one of the given possibilities
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