
BWH Acquired Phantom Images 

 

BWH Research Imaging Core (BRIC) Intake Form – Phantom Imaging 

 

Date __________________________ 

 

Title of Project – ____________________________________________________________ 

 

Name of Principal Investigator - ________________________________________________ 

 

PI’s Partners login (for access to research PACS to view Radiologist’s findings) __________ 

 

Names of Co-Investigators (include Partners login for those who need access to research PACS) - 

___________________________________________________________________________ 

 

Names of Other Authorized Researchers - ________________________________________ 

 

Partners PeopleSoft Account Number - ____________ Source of Funding _______________ 

 

Imaging Modality (MRI/CT/etc.) - _______________________________________________ 

 

Resource(s) Requested (e.g. Specific Magnet) - _____________________________________ 

 

Type of Phantom to be Scanned - ________________________________________________ 

 

Imaging Protocol - ____________________________________________________________ 

 

____________________________________________________________________________ 

 

Any Special Imaging Requirements/Sequences - _____________________________________ 

 

Anticipated Length of Time of Imaging - ___________________________________________ 

 

Preferred Day and Time of Exam Slot - ____________________________________________ 

 

Additional Acquisition Services Needed (Technologist/Physicist) - _______________________ 

 

Specify Any Special Format(s) Required for Storing Images - ___________________________ 

 

Specify Any Storage Destinations Beyond PACS Required for Images - ___________________ 

 

Start Date of Study - ____________   End Date of Study - _________________ 

 

Number of Exams – _____________  

 

Dept Admin or Dept Finance Mgr to be copied on invoices (name and email) - _______________ 

 

 

 

--------------------------------To Be Completed by BRIC Manager--------------------------------------- 

 

Nickname for Project _________________ 
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