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Experiment Title:  
 
Please indicate on this figure the placement of taped lines on the floor as well as the planned position of 
each piece of equipment to be moved into the MR suite. Provide a list of the equipment in the margins 
of the figure. Faculty member approval will be obtained each time the plan is changed. 
 

 
 
 
 
 
Faculty member OK ________________________________________ Date _____________________ 
 
 
We acknowledge successful completion of this plan.  The MRI suite has been returned to its prior state. 
 
 
Primary team member _________________________________________________________________ 
 
Secondary team member _______________________________________________________________ 
 
Date of experiment ____________________________________________________________________ 


