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APPLICATION FORM
Please complete this form to provide information about your organisation, facilities and intended use of the Optically Pumped Magnetoencephalography (OPM-MEG) system. 
	Primary applicant

	Title
	

	Forename
	

	Surname
	

	Position
	

	Department/Unit
	

	Organisation
	

	Organisation type
	☐ NHS Trust
☐ NHS Foundation Trust
☐ University Hospital NHS Trust
☐ Specialist NHS Trust
☐ Children’s Hospital
☐ Independent Healthcare Provider
☐ Other (please specify):


	Organisation address
	

	City/town
	

	Postcode
	

	Is the organisation address outlined above the same address at which the OPM-MEG system will be installed? 

	
☐ Yes
☐ No


	If no, please provide the full address at which the OPM-MEG system would be installed:





	Co-applicant(s)

	Details of co-applicant 1

	Title and full name
	

	Position
	

	Organisation
	

	Role in application
	

	Details of co-applicant 2

	Title and full name
	

	Position
	

	Organisation
	

	Role in application
	

	Details of co-applicant 3

	Title and full name
	

	Position
	

	Organisation
	

	Role in application
	

	Please add details of any further co-applicants by adding additional rows below.



	Facilities and infrastructure

	Does the organisation have the dedicated space available for the OPM-MEG system? 

Please see the OPM-MEG Site Suitability document for further information. 

	
☐ Yes
☐ No



	If yes, please provide details including building, department/service, floor as appropriate:




	Please confirm that the space will be available in accordance with the specifications for installation in June 2027.
	
☐ Yes
☐ No


	If yes, in which quarter will the space be available (approximately)?

Please select all that apply. 

	
☐ Q1 (Jan, Feb, Mar)
☐ Q2 (Apr, May, June)


	If no, please provide details:




	Please indicate whether your organisation has access to the following services, either onsite or through established referral pathways


	Electroencephalography (EEG)
	☐ Onsite     ☐ Through referral     ☐ Not available


	Video EEG Monitoring
	☐ Onsite     ☐ Through referral     ☐ Not available


	Magnetic Resonance Imaging (MRI)
	☐ Onsite     ☐ Through referral     ☐ Not available


	Computed Tomography (CT) Imaging
	☐ Onsite     ☐ Through referral     ☐ Not available


	Positron Emission Tomography (PET) 
	☐ Onsite     ☐ Through referral     ☐ Not available

	Neurosurgery 
	☐ Onsite     ☐ Through referral     ☐ Not available


	Paediatrics
	☐ Onsite     ☐ Through referral     ☐ Not available


	Please indicate whether the following infrastructure and facilities are available at your organisation


	Secure data storage arrangements that meet organisational and regulatory requirements
	☐ Yes
☐ No


	Dedicated research office space to support OPM-MEG activities
	☐ Yes
☐ No


	Reliable network connectivity to support data storage, transfer and system operation
	☐ Yes
☐ No


	Waiting area for patients attending OPM-MEG appointments
	☐ Yes
☐ No


	Appropriate accessibility provisions for patients
	☐ Yes
☐ No


	If you answered no to any of the above, please provide further details.






	Patients, staffing and expertise

	Approximately how many patients with epilepsy do you see annually?

	


	Approximately how many patients with epilepsy that you see annually are eligible for surgery referral? 

	

	Does your service provide care for:

	☐ Paediatric patients only
☐ Adult patients only
☐ Both paediatric and adult patients


	Please indicate whether you have the current staff available in your service
	☐ Neurologists
☐ Clinical neurophysiologists
☐ Epilepsy nurses
☐ Clinical scientists
☐ Data analysts
☐ Engineers/Technical staff
☐ Relevant research staff 
☐ Other, please specify below:





	Please summarise your staff's experience with OPM-MEG, MEG, EEG, or related neuroimaging techniques, particularly in clinical reporting (up to 400 words)


	










	Proposed use, impact and strategic value

	Please describe how you intend to use the OPM-MEG system at your organisation for people with epilepsy, including the clinical and/or research activities it will support. What impact will this have for people with epilepsy beyond its use in the clinical evaluation studies? (up to 400 words)


	








	How does hosting an OPM-MEG system align with your organisation’s values, and clinical and research strategic priorities? (up to 300 words)


	










	Clinical and NICE evaluation

	Will your organisation commit to participating in the clinical and NICE evaluation studies commencing in early 2028, including supporting the necessary ethical and regulatory approvals and collaborating with the partner organisations, including academic, clinical, commercial and charitable partners?

	☐ Yes
☐ No






	Financial and organisational commitment

	Will you support staff attendance at OPM-MEG training?

	☐ Yes
☐ No


	Will your organisation commit to investing in the ongoing operational, maintenance, support, and replacement costs necessary to ensure the successful long-term implementation of this technology within your organisation? 

	☐ Yes
☐ No


	If yes, please provide details of how these costs will be funded and any relevant approvals or funding commitments in place. 






	Additional details 

	Are there any other relevant details you would like to tell us in support of your application that have not been captured in this form? (up to 300 words)


	









	Executive approval

	Name of Executive Sponsor
	

	Job title
	

	Has executive approval been obtained in principle, should your organisation be successful?

	☐ Yes
☐ No


	Please submit a letter of support from your Executive Sponsor confirming their approval in principle for this application. 



	Contact details and signature – primary applicant

	Name
	

	Phone number
	

	Email
	

	Signature (electronic will be accepted)
	

	Date
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