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FMRI Experiment Data Sheet
Date:__________________    Time:_____________   Experiment Code: ____

Subject Name:___________________________________________________




Age: _______  Handedness: __________

Reminders: be sure subject signs consent form and completes subject demographic form. After experiment, scan this sheet in and place in subject experiment directory.

Brief Expt. Description: 


Checklist Before Starting Functional Scans:

1) See stimulus OK? Hear stimulus OK? (press green button on scanner mic!)


