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Research Accounting 
25 Buick Street, 2nd Floor
Clinical Trial Billing Notification Form
Payment Schedule per contract:
Please complete this form accurately and in its entirety to assist in ensuring precise, complete, and timely billing and collections.  Please save form as PDF file and email to Kristin Sacca at ksacca@bu.edu.  If you have any questions or need assistance in completing this form, please contact Kristin at 617-358-5117.
 
Contact Person:
Additional Comments:
Description
Amount
9.0.0.2.20120627.2.874785
	DateTimeField1: 
	TextField1: 
	PrintButton1: 
	: 
	ResetButton1: 
	TextField5: 
	TextField6: 
	TextField7: 
	PhoneNum: 
	TextField8: 
	TextField9: 
	description: 
	amount: 
	TotalDirectCost: 
	FandAPercent: 
	FandACost: 
	grandTotal: 



