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MMRI 
 

User Request Form for Scheduling Use of Spectral Imaging Instruments’ “Ami 
HTX” in vivo imaging system 

 
 
 

Name: __________________________    Date: __________________ 
 
Group Name: _________________________________ 
 
Phone Number : ________________________ 
 
Study Date: __________________________ 
 
Start Time : _______________   End Time : _______________ 
 
Type of Imaging : Bioluminescence  /  Fluorescence / X-ray  
 
Number of Animals to be Imaged: _______________ 
 
 
 
 
___________________________                                            
 
           Signature  
 
 
 
 
 
* Imaging Fees: $200 per hour, billed in 30-min increments.  Does not include anesthesia charges. 
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