
 

EQUINE SPORTS MEDICINE CENTER 
PROJECT SUPPORT REQUEST 
 

Principle Investigator  PACUC#  

Project Name  PACUC status  

Anticipated Start Date  Duration  

Study Description 
Briefly describe the nature of the study: 

Type of Support Needed: 
 Use of EHSB Room 135 (view current schedule in Outlook < Calendar < Open Calendar < From room list) 

Date Start Time Duration Date Start Time Duration 

      

      

      

      

      
 

 Technical assistance (performing or assisting during study activities) 

List specific techniques/procedures required: 

 

 Administrative assistance (Protocol & budget development, ordering supplies, entering data) 

 List specific tasks required: 
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