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BIOCARD – Biomarkers of Cognitive Decline Among Normal Individuals: the BIOCARD Study


 F1. BIOCARD Data and Brain Imaging Request Form

All individuals requesting BIOCARD data and brain images must submit this form. Please type in responses and save before emailing this form to BIOCARD@jhu.edu. 

Section A.	Principal Investigator Information
1. First name: 
2. Last name:  
3. Address: 
4. City:
5. State:
6. Zip Code:
7. Email address: 
8. Re-enter email address:
9. Work phone:
10. Primary institutional affiliation: 
11. Is the requesting investigator a student/graduate student, post doc, resident, or fellow?
	☐	No
	☐	Yes, specify name and contact information of the faculty mentor(s) on this project:
[bookmark: _Hlk32913947]		11a. First name:
		11b. Last name:
		11c. Email address:

Section B.	Project Information

12.	Title: 


13. Name of lead investigator for the proposed analyses


14. Are you requesting clinical, cognitive, imaging or biospecimen datasets?
☐ No
☐ Yes

15. Are you requesting brain images?
☐ No
☐ Yes

16.	Specific Aims/Proposed Analyses: describe the proposed analyses as succinctly as possible.  




Section C.	Funding Information

17.	Indicate the type of funding to be used for this project (check ‘yes’ or ‘no’ for each item):
										No		Yes
	17a.	Industry					☐		☐
	17b.	Federal 						☐		☐
	17c.	Private						☐		☐
	17d.	Internal/Departmental		☐		☐
17e.	None						☐		☐
17f.		Other						☐		☐

Section D.	Materials and Documents

18. 	Did you submit the following documents via email to BIOCARD@jhu.edu? (check ‘yes’ or ‘no’ for each 
	item): 
No		Yes
18a. F2. Data Use Agreement 			☐ 		☐
18b. F3. Code Access Agreement 		☐ 		☐
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