NMS Request for Service Form
Submit the completed form to nms@waisman.wisc.edu to initiate a request for services. Ensure that you have read the NMS Service Request Guide before submitting this form. We will review your form within 1-2 weeks of submission and contact you to schedule a technical meeting for follow up.

Name of Investigator:
Project Title:

Provide a brief description of the project.

Do you have prior neuromodulation/non-invasive brain stimulation experience? If so, please describe.


Which of the following services do you anticipate needing? Enter an ‘X’ for all that apply.
	Service
	X if True

	Protocol development
	

	Single Pulse Transcranial Magnetic Stimulation (spTMS)
	

	Paired Pulse Transcranial Magnetic Stimulation (ppTMS)
	

	Repetitive Transcranial Magnetic Stimulation (rTMS)
	

	Electromyography (EMG)
	

	Neuronavigation
	

	Transcranial Direct Current Stimulation
	



Do you have an IRB approved protocol for this project?

