PROJECT FORM SPINOZA

Spinoza Centre for Neuroimaging

Project

Title

Acronym Ethical approval from

Principal investigator

Name Email Phone

Primary affiliation [JAMC ONIN Ovu OvumMc [OOTHER

Researcher(s) MR operator ERO

Name Email Phone Yes / No Yes / No
O O O 0O
O O O 0O
O 0O O o

Timeline and pricing

Starting date End date (estimated)

Est. hours 3T MRI at an hourly rate of

Est. hours 7T MRI at an hourly rate of

Est. hours scanning ass. at a set fee of per reservation + an hourly rate of

Billing information

Billi
Project number / cost centre / WBS lling address

Reference
Invoice email
Name & email financial controller

Listed prices are net prices (i.e., excl. VAT) for the present year and are subject to yearly price indexation. At the end of each
quarter, Spinoza will send an overview of all reservations and associated costs via e-mail to the Pl and the first researcher listed above.
Should there be a complaint with respect to (part of) the overview, this must be communicated to Spinoza via
production@spinozacentre.nl within 30 days. In absence of (timely receipt of) such a written complaint, the overview
shall be deemed accepted without reservation and the corresponding invoice send to the address listed in the billing information above.

Pl or Department Head On behalf of Spinoza
Name Name
Date Date

Signature Signature



PROJECT FORM SP'NOZA

Spinoza Centre for Neuroimaging

Resources Computer / OS Stimulus presentation
O 3T [0 Windows 10 O PsychoPy
[ 7T classic O CentOS Stream O OpenSesame
O 7T multix [ will bring my own O Matlab / psychtoolbox
O mock scanner O Presentation
O psychophysics lab [ E-prime
O other
Peripheral equipment 3T 7T
Scanner physiology (peripheral pulse, respiration) O O
BrainAmp ExG (ECG, EMG, GSR, respiration) O O
Digitimer DS7A electrical stimulator O O
Geodesic 256-channel EEG O
CRS LiveTrack AV eyetracker O
SR Research EyeLink 1000 eyetracker O
PROPixx projector system O
Dielectric pads O
32-channel surface coil O
Non-proton interface boxes O
Other (please indicate below) O O

Other / remarks



stoffers
Highlight

stoffers
Highlight

stoffers
Cross-Out


PROJECT FORM

clarification

Project acronym _

Researcher(s) -

MR operator -

ERO -

Cost center / WBS -

SPINOZA

Spinoza Centre for Neuroimaging

Used for creating a project in our scanner reservation system Calpendo
and online MRI platform FlyWheel. Short = good (e.g., Motor Control in
Action = MCIA, Integrating Memories = IntMem). Use of a single dash
is allowed, use of underscores is not.

List the researchers that are responsible for carrying out the study

Indicate which researchers, if any, will act or be trained as MR
operator; also check this box if the researcher is still to be certified

Indicate whether a researcher is certified as Emergency Response
Operator (“bedrijfshulpverlener”)

Provide the cost centre (NIN; 240-xxxxxxx) WBS code
(VU) orother reference that is used for (internal)
administration of the budget of the project at your institution
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