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CNA data (to be filled in by the CNA staff all fields in grey)


	Date to receive the biological samples:

	 Cost total of the study according to type and number of studies according to rates in force approved by la Junta Rectora of US:                 €
	n ° reference CNA




[bookmark: _GoBack]Circulation of the document: 
1.- The form will be filled out and sent by e-mail to the address solicitudescna@us.es 
2. The request will be sent to those responsible for the study in the CNA, which will be the responsible of perform an estimate economic of the study and send it to the applicant, after which an estimate of the cost of the measure will appear in n the header of the request. 
[bookmark: _Ref420497970]3. The applicant then there will give conformity signing the request in the paragraph data of billing and making it reach to the CNA sending back to solicitudescna@us.es. If use of animals is planned, the user should add the permission of Ethics Committee[endnoteRef:1]. Starting from this time, your request will be processed.  [1:  Para experimentos que implican uso de animales es imprescindible adjuntar a esta solicitud la copia de permiso de comité ético y la copia de la solicitud de este permiso.
] 

4. The cost of the post-treatment of the images, the use of special conditions (immunosuppressed, GM) and reporting will be added to the cost of the measures in the final invoice, detailing the various concepts in this. This cost will be at least that results from applying the appropriate fare an hour dedicated to the processing of data, a report of the biological measures carried out.


TITLE OF APPLICATION AND ASSOCIATED PROJECT

	1.- Title of application:
2.- Name and code of research project: 



	DATA OF THE APPLICANT


	Agency or company
	Department
	Name 
	Last name
	E-mail

	Address Social



	Phone
	Other phones
	Fax
	Date of shipment



	REQUESTED SERVICE OF THE ANC


	
MEASUREMENT TECHNIQUE

· Description GENERAL  and brief the proposed study by the applicant for the study


                                                                    
	
NUMBER OF MEASURES



	
POST-PROCESSING OF IMAGES
(SUV)

·     IF
·     NOT






	LIST OF PARTICIPANTS ([endnoteRef:2]) [2:  Nombre y afiliación de los participantes en el experimento. Incluir al personal de CNA cuando se trate de una colaboración científica. 
] 


	Name and affiliation of the participants in the experiment. Include the CNA staff in the case of a scientific collaboration.








	SUBMISSION OF RESULTS
(If different from the data of the applicant)

	To the attention of: 
	Address 

E-mail:
	Population
	Province
	Zip code



SPECIFIC MEASURES TO APPLY RADIATION PROTECTION


	(to be completed by personnel of the ANC)

SPECIAL RECOMMENDATIONS RADIATION PROTECTION:   |_| YES (SPECIFY)    |_| NOT






DATE:
FDO. SUPERVISOR/JPR


BILLING INFORMATION


	Can consult the rates on the web of the CNA: www.cna.us.es 

	Billing with charge to projects exclusively of la Universidad from Seville (All the fields are mandatory and binding)

	Name of the responsible
	Code of project

	E-mail
	Number of Organica 
	Number of project
	Signature of conformity and date:



	Concept or description of the invoice: Indicate the concept that want that appears in the invoice. In case of not indicate it, it will use a description generic.




	Breakdown of the invoice: Indicate whether you want that invoice appears in the breakdown of spending by unit and price per unit.

|_| YES

|_| NO


	Billing with cargo to other entities (All the fields are mandatory and binding)*

	Name / institution
	E-mail

	Address fiscal
	TAX ID (CIF, VAT)
	Signature of conformity and date:

	

	Electronic invoicing (FacE): Fill in case of treat is of management public, the agency that facture.
Body Manager (OG):
Office Accounting (OC):
Unit insurance (UT):
Organ proponent (OP):

	Concept or the invoice description: Indicate the concept that you want to appear on the invoice. In case of not indicate it, it will use a description generic.




	Breakdown of the invoice: Indicate if want that in the invoice appears the breakdown of the expenditure by unit and price per unit.

|_| If

|_| Not


	Billing through collaboration agreements with the ANC

	Name of the Convention:
	Signature of conformity and date




* The Billings that not are made with charge to projects of la Universidad Sevilla will be increased with the corresponding VAT.

	STUDY microPET/microTAC

	
· Detailed description on the requested study, including selection of the radiotracers, if applicable.










	MAINTENANCE / CARE / HANDLING / ANIMAL WELFARE /ENRIQUECIMIENTO

	
· Description of the required service










	PRE-ANESTHESIA / TRANQUILIZERS /ANESTESIA

	
·  Description of the service required











	PREFERRED LEGAL COMPLETING METHOD

	
·  Description of the required service












	METHOD OF PRESERVATION OF POSTMORTEM SAMPLES

	
·  Description of the required service






















	INTEREST SCIENTIFIC OF THE MEASURE (CA.) (HALF PAGE A4)

	




	PERMISSION of Standing Committee of ethics (number, date, validity etc.) FOR EXPERIMENTAL ANIMAL (1)

	






















	COMMENTS AND SUGGESTIONS FOR IMPROVEMENT OF THE SERVICE


	














* Invoicing not charged to projects of the University of Sevilla will be increased in correspondent VAT.

The application will be filled in and sent by e-mail to solicitudescna@us.es. 

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, .......

For experiments involving the use of animals it is imperative to attach to this application the copy of the ethical committee's permit and the copy of the application for this permit.

Name and affiliation of participants in the experiment. Include CNA staff when it comes to scientific collaboration.
CENTRO NACIONAL DE ACELERADORES
Avda. Thomas A.  Edison nº 7.   E-41092.   SEVILLA.
Tfno: +34 954 46 05 53     Fax:  +34 954 46 01 45
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