




















SPECDlOSCOPY PROGRAM 

... 
SUNDAY,FEBBUARY25 

8:00am - 9:30 am 1:30 pm - 3:00 pm 
Moderators: Moderators: 

J.A. /ngwa/1, Ph.D., M. W Weiner, M.D. J.A. /ngwa/1, Ph.D., M.W Weiner, M .D. 
13C Studies of Metabolic Spectroscopic 

Pathways in Liver Imaging ....... .. ............. I.R. Young, Ph.D. 
and Brain ................. ... R.G. Schulman, Ph.D. Spectroscopic Imaging 

31 P of Cardiac of31P ............................ A.A. Maudsley, Ph.D. 
Ischemia ................. .. .. K. Ugurbil, Ph.D. Spectroscopy of Proton 

Proton MRI of Metabolites ............ ... .. P.R. Luyten, Ph.D. 
the Brain ..................... J. Frahm, Ph.D. Spectroscopic Imaging 

at 4.0T ......................... P.A. Bottomley, Ph.D. 
9:30 am - 1.,..30 am 

Coffee Break ................... Technical Exhibits Area 3:00 pm - 3:45 pm 
Coffee Break .. ................ Technical Exhibits Area 

10:30- 12:15 pm 
Proffered Papers ............ see page xii for details 3:45 pm - 5:30 pm 

Proffered Papers ............ see page xii for details 
12:15 pm - 1:30 pm 

Luncheon ....................... Technical Exhibits Area 

xi 









































































































































































































































































































































































































































SMRI l:ANDWATE INFORMATION FORM 

..... 
In order to be considered for MEMBERSHIP, please provide the information requested below. A complete 
curriculum vitae of your education, employment and publications MUST accompany this application. 

1. Name:--------------------------- Degree: _____ _ 

2. Address: ___________________________________ __ 

City/State/Zip/Country:-----------------------------

Telephone Number: ( __ ) ________ _ Fax Number: ( __ ) ________ _ 

The above information is your (0 office or 0 home) address and telephone number. 

Employed By/Affiliated With:--------------------------

3. Sponsor 1: _______________ _ Sponsor II: _____________ _ 

Name ________________ _ Name ______________ _ 

Tel. No. _______________ _ Tel. No.--------------

4. Classification Codes: (Enter code which best describes your professional classification) ______ _ 

1. Clinical scientist 
2. Basic scientist 
3. Resident/trainee 

(specialty ______ _ 

4. Radiology Support Personnel 
and Hospital Staff: 
(a) technologist, (b) engineer, 
(c) radiology business 
manager, (d) radiology 
administrator, (e) nurse, 
(f) hospital administrator, 
(g) radiology educator, 
(h) hospital purchasing agent. 

5. Qualified Non-Health Sciences 
Personnel: (a) architect, 
(b) computer analyst, 
(c) investment broker. 

6. Non-Hospital-Based Medical 
Care Provider: (a) purchasing 
consultant, (b) equipment 
consultant, (c) imaging center 
entrepreneur. 

5. Professional Affiliations:------------------------------
(a) AAN, (b) AAPM, (c) ACR, (d) ARRS, (e) ASNR, (f) ASRT, (g) ESMRMB, (h) RSNA, (i) SMRM, (j) SNM, (k) Other: ___ _ 

6. Please check your area of specialty from the following fields of study: 
0 M .D.: Radiology, Neurology, Cardiology, Other: -------------------

0 Ph.D.: Physics, Bio-Chemistry, Spectroscopy, Biology, Other: ---------------
0 Other: _________________________________ _ 

7. Please check your primary workplace from those listed below: 
0 University Hospital/Medical School 0 Industry 

0 Private Hospital/Clinic 0 Hospital/Clinic: Number of Beds ____ _ 

0 Government Lab 0 Other:--------------

8. Please check appropriate Membership Classification: 
0 Full ($100.00) 0 Technologist ($25.00) 0 Student ($25.00) 0 Associate ($100.00) 

0 I am applying for Student or Technologist Membership and am enclosing an 
additional $40.00 for a subscription to Magnetic Resonance Imaging. 

Signature:-------------------------- Date: ______ _ 

IMPORTANT 
Your application package must 
include all of the following 
elements before approval 
procedures may begin: 

~~>Completed Application 
II> Curriculum Vitae 
II> Membership Fee 

RETURN TO: 
Society for Magnetic 

Resonance Imaging 
213 W. Institute Place; Suite 501 
Chicago, IL 60610 



SOCIETY FOR MAGNETIC RESONANCE IMAGING 

Washington~ D.C. 
February 24 - 28 

CERTIFICATE OF ATTENDANCE 

This is to certify that was registered for the educational 
and/or scientific activities at the 8th Annual Meeting, of the SMRI, February 24- February 
28, 1990, at the Washington Hilton and Towers in Washington, D.C. 

SOCDrrY FOR MAGNEI'IC RFSONANCE IMAGING 
EDUCATIONAL AND SCIENTIFIC PROGRAM 

Washington~ D. C. 
February 24 - 28 

As an organization accredited for continuing medical education, the American College of 
Radiology certifies that this continuing medical educational offering meets the criteria for 
Category I Credit for up to 33-1/4 hours, provided it is completed as designed. 

This form is provided to assist registrants in the recording of Category I Credits earned, 
hour-for-hour, at the 8th Annual Meeting. The SMRI will not record credits earned by indi
viduals. Please keep this record for your own files. Do not send this to the ACR office or to 
the AMA office. 

Day 

Saturday 

Sunday 

Monday 

Tuesday 

Wednesday 

Hours Attended/ 
Credit Earned 

Maximum 
Credit Possible 

7 Hours 

6-3/4 Hours 

6-1/2 Hours 

6-1/2 Hours 

6-1/2 Hours 

Total Credits Earned: ________ _ Total Credits Available: 33-1/4 Hours 

Signature of Certifying Official 
Society for Magnetic Resonance Imaging 


