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AMRIC Safety Training Form
Principal Investigator Declaration

I declare that _______________________ is currently approved on either an IACUC- or IRB-approved protocol that requires the use of MR imaging. I agree that any imaging or use of the MRI equipment or space by the above-named person will be my responsibility. It is also my responsibility to ensure that the above-named person is properly trained and supervised at all times while working within the MRI area.

______________________
  _______________________
_________________
           (Print Name)


(Signature)



(Date)

Applicant Declaration

I, ________________________, understand and agree to all policies, which are available online at https://www.umassmed.edu/globalassets/advanced-mri-center/files/amric-policies_v21jul2015.pdf and safety-training procedures. I understand that training is required annually and that it is my responsibility to ensure that safety training is done promptly. I also understand that I am responsible for any actions or inactions that cause damage or harm to the Advanced MRI Center equipment and space and that any problems must be communicated to the Director of the Advanced MRI Center in a timely manner.
_______________________

_____________________

         (Signature)


              (Date)


