
Non-BWH Acquired Images 
 

BWH Research Imaging Core (BRIC) Intake Form 
 

Date __________________________ 
 
Title of Project – _____________________________________________________ 
 
Name of Principal Investigator - _________________________________________ 
 
Names of Co-Investigators - ____________________________________________ 
 
Names of Other Authorized Researchers - _________________________________ 
 
IRB Protocol Number - ________________________________________________ 
 
IRB End Date - ______________________________________________________ 
 
Partners PeopleSoft Account Number - ___________________________________ 
 
Number of Exams to be Imported - ______________________________________ 
 
Format of Images to be Imported - _______________________________________ 
 
Start Date of Study - ____________   End Date of Study - ______________ 
 
If images are currently in the BWH clinical PACS, please provide Date of Exam and 
MRNs for each of the exams you would like uploaded (additional exams can be provided 
on a separate document): 
 
Date of Exam        MRN 
__________________    __________________________ 
__________________    __________________________ 
__________________    __________________________ 
__________________    __________________________ 
__________________    __________________________ 
__________________    __________________________ 
__________________    __________________________ 
 
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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