Biomedical Imaging Research Core (BICOR) Order Form  
	Date Ordered: 
	

	Project Title/Acronym: 
		 

	Ship-To Clinic: 
	 

	Ordered By: 
	
	Contact Number: 
	 

	MCSR Registered PI: 
	 	 

	Patient Name: 
	
	MRN (if therapeutic): 
	 

	Radiopharmaceutical: 
	
	Route of Administration: 
	

	Activity: 
	 
	Volume, if specified: 
	 

	Calibration Date & Time: 
	

	Specific Instructions: 
	

	(Office use below) 

	Label: 
	 

	RPh:  
	 



Unless otherwise requested, doses will be packaged in an appropriate volume syringe. Package shielding must be returned to BICOR. 
Once complete, please send this form to bwhbicor_orders@mgb.org by secure email, or fax this to the BWH Nuclear Pharmacy at 617-7344757.  Consult your institution’s IS policy on how to securely send this order form by electronic means.   
Our pharmacy is staffed from 04:30 to 16:30, Monday to Friday, and can be contacted by phone at 617-732-7171. 
BICOR staff will do their best to accommodate the specified delivery date and time requests, however availability depends on working within a complex schedule. Please plan to discuss availability with Core staff at the time orders are placed. 
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