
Brigham Ignite Pre-Proposal


******************************************************************************************
*


Project Title: _______________________________________________________________________________


Principal Investigator: Name, Institution, Telephone, and Email ______________________________________


Instructions

Brigham Ignite accepts applications at any time throughout the year.  All innovators at Brigham and Women’s Hospital 
interested in developing future therapeutics, medical devices, or diagnostics are eligible to apply for Brigham Ignite 
awards.  


Questions 1 –  5 must be completed to submit a pre-proposal.   Pre-proposals should not exceed 3-4 pages.  

All text material must be in a readable font (at least Arial 11 point), and margins must be at least 0.5 inches.  

The application form should not be altered.  Please submit all pre-proposals through the online application system at 
https://idg.partners.org/prog/brigham_ignite_/


If you have difficulty answering any of the questions and have questions about what reviewers expect to see, please 
contact any of our Program Staff.  A listing can be found at https://brighamignite.org 

1. Unmet Need:  What is the unmet need to be addressed by the technology?   Be sure to provide evidence to 
support the need from multiple stakeholder perspectives (eg. patient, clinician, payer).

2. Proposed Product/Solution: Describe the proposed solution, the setting in which it will be utilized (eg. ICU, 
in-patient, out-patient, primary care physician), and the primary patient population/indication for use. 
Characterize the expected benefit from the technology and how it will enhance the current or predicted 
standard of care or replace it. What is the evidence to support the anticipated benefit? Provide a brief syn-
opsis of your preliminary data.
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3. Intellectual Property: Describe the extent of interactions, if any, with the Innovation office about this tech-
nology.  Include a list of the IP filed or granted to protect your solution including disclosures, patents that 
have been filed and their status, and the assignee(s).  Please briefly describe the types of claims covered 
(eg. device and method, independent or dependent).  

4. Project Plan: Provide a brief outline of your overall project plan including key milestones, anticipated com-
pletion dates, and how success will be measured.  What is the expected outcome when the project is com-
pleted?  Identify go/no-go decision points and potential pivot points within the plan. Explain how 
achievement of each milestone increases the value of the technology and develops the product concept.  

5. Personnel: Provide the institutional affiliation, role, and relevant background and expertise of the individuals 
on the team.  

Name	 Institution and Dept	 Role	 Background/expertise Relevant to Project

	 	 	 

	 	 	 

	 	 	 

	 	 	

6. References
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