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	CNA DATA (to be filled by CNA personnel)


	Expected date for synthesis
	Total cost of the study according to type and number of studies according to current rates approved by the Governing Board of the US:
	CNA reference number:




BEFORE FILLING OUT THE APPLICATION FORM TO FACILITATE THE WORK, PLEASE READ THE ATTACHED INSTRUCTIONS ON THE INSTITUTIONAL WEBSITE.

For the document: 

1.- In case of need of a budget of the study, it will be requested to solicitudescna@us.es. If accepted, this completed form will be sent by e-mail to solicitudescna@us.es.
2.- The applicant will then have to give their consent by signing the application in the BILLING DATA section and sending it back to the CNA by sending it again to solicitudescna@us.es. If the use of animals is contemplated, the ethical committee permit must be added. From this moment on, the application will be processed in a timely manner. 

3.- The cost of the synthesis will depend on the precursor molecule, so it will be studied in each case. This cost will be at least that resulting from applying the corresponding fee for the synthesis, quality control tests (PET study, if appropriate) and the preparation of a report of the tests performed.
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	Affiliation

	position
	Name 


	Surname
	E-mail

	Address


	Phone
	Fax
	ID-Passport number
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	- General and brief description of the study proposed by the study applicant 

	      NUMBER OF

    EXPERIMENTS
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	To the attention of:
	Adress:

e-mail:
	City:
	Postal code:
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	(to be filled by CNA personnel)

NON-STANDARD RADIATION PROTECTION RECOMMENDATIONS:  FORMCHECKBOX 
 YES (SPECIFY)     FORMCHECKBOX 
 NO

DATE :

SIGNED SUPERVISOR/RSO 
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	· Name and affiliation of the participants in the experiment. Include CNA staff in scientific collaboration.

	
	
	
	



[image: image6]
	· Half a page
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	Invoice charged to project exclusively of the University of Sevilla (All fields are required and binding)

	Name of the Responsible
	Project code

	E-mail
	“Organica” number
	Project number
	Signature and date:


	Invoice concept or description: Enter the concept you want to appear on the invoice. If you do not indicate it, a generic description it will be used.



	Invoice apportionment: Indicate whether you want the breakdown of expediture appears in the invoice, unit and price per unit.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoice charged to other Entities (All fields are required and binding)*

	Name/Entity
	E-mail

	Direction
	VAT number
	Signature and date:



	Electronic invoice: Fill in case of the entity that invoices is a Public Administration.

Manager Organ:

Accounting Office:
Transaction Unit:

Proposer Organ:

	Invoice concept or description: Enter the concept you want to appear on the invoice. If you do not indicate it, a generic description it will be used.



	Invoice apportionment: Indicate whether you want the breakdown of expediture appears in the invoice, unit and price per unit.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoice charged to special agreements and contracts with CNA

	Name of the agreement:
	Signature and date:




* Invoicing not charged to projects of the University of Sevilla will be increased in correspondent VAT.
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	· Detailed description of the study including radiopharmaceuticals. Max 3 pages.
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(1) For experiments involving the use of animals, it is essential to attach to this application a copy of the ethics committee permission and a copy of the application for this permit.

(2) Name and affiliation of the participants in the experiment. Include the staff of CNA in the case of scientific collaboration.
The applicant is committed to acknowledge the use of the CNA facilities in the publications and communications derived from the experiments performed, and to send a copy of them to the CNA.
The applicant is committed to inform CNA the results obtained, references of publications, conference communications, spin-off, startup, .......
RADIOPHARMACY


V 1.1 (28/06/2019)





SPOKESPERSON OF THE EXPERIMENT








EXPERIMENT REQUESTED TO CNA





RESULTS SUBMISSION


(If different from applicant's data)





SPECIFIC RULES OF RADIOLOGIC PROTECTION TO IMPLEMENT





LIST OF PARTICIPANTS (2)








SCIENTIFIC INTEREST OF THE STUDY





INVOICING DATA


 





DETAILED DESCRIPTION OF THE STUDY





COMMENTS AND SUGGESTIONS FOR SERVICE IMPROVEMENT








CENTRO NACIONAL DE ACELERADORES

Avda. Thomas A.  Edison nº 7.   E-41092.   SEVILLA (Spain). 

Phone: +34 954 46 05 53
 Fax: +34 954 46 01 45
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