
Study Submission Sheet for Approval of MMRI Time and Materials
Name:  














Date:  






Company:  





















Phone Number:  




















IACUC Protocol Number (if applicable):  





























































Study/Experiment Start Date:  






End Date:  






Please provide a detailed description of the study procedure.  An additional sheet may be attached if not enough room. Please indicate in the box and sign/initial attached sheets.

	PLEASE FILL IN SUMMARY OF WORK REQUESTED HERE

	Time worked will be recorded in 30-min increments.  For all work done by MMRI animal facility personnel that is outside of 8AM and 5PM or on weekends and holidays will be charged double the hourly rate. 


PLEASE FILL-IN NUMBER OF HOURS. 
Enter maximum hours required, or state “as needed”









FOR HOURLY RATES; CONTACT JAN at bpatel@mmrx.org
Note:  If a maximum hour limit is requested of the MMRI personnel and the limit is reached, written authorization must be provided by you before the additional work can proceed.  If MMRI has scheduled the personnel’s time based upon the limit, MMRI cannot guarantee that the additional hours can be met within the time frame of the study. It is recommended that “as needed” be stated if continuity of the work is critical.

Travel time required (use of offsite facilities/services) 


YES 

















NO, all work will be conducted at the MMRI

I understand that 


COMPANY







 is responsible for purchasing 








COMPANY NAME

and providing all materials required for MMRI employees prior to the onset of experiments within the scope of the study outlined above. If travel is required (ex; FACS Analysis @ Stanford), I agree to pay the technician’s hourly rate that will be billed to me in ½ hr. increments.

I have read and agree to the costs and procedures related to the Study/Experiment that

MMRI will perform for 

COMPANY.







  as outlined above.









COMPANY NAME


























Signature of Principal Investigator







Date







 



















Signature of Authorized MMRI Representative




Date
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