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Research Project Details
1. Project TITLE: 

2. IMAGING MODALITY: 
 a. Bioluminescence:   2D:       	3D:  
 Cell Lines to be used: 
 b. Fluorescence:         2D:	3D:	      
 Details of FLI probe/ FLI dye to be used for imaging with Ex. Em. required:
 c. Cerenkov luminescence: 
Isotope in use:

Any preference of system : IVIS Lumina II	IVIS SPECTRUM	IVIS SPECTRUM-CT

3. MICE/RAT STRAIN DETAILS: 
4. TOTAL NUMBER OF MICE/RAT TO BE IMAGED DURING THE COMPLETE STUDY:  (Group details if applicable) 

5. DETAILS OF IMAGING TIMEPOINTS DURING THE WHOLE STUDY: 

6. BRIEF DETAILS ON METHODS TO BE FOLLOWED: 
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