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PDS Enquiry Form

1. INVESTIGATOR DETAILS
Name:


     




Position:

     
Address:

     
Telephone:
 
     





Email:


     
Organisation:

     
2. STUDY DETAILS

(Please complete as much as possible)
Study title
:



     
Please indicate the type of study: 
 FORMDROPDOWN 

Main diagnosis:


 FORMDROPDOWN 

What stage is the study at?

 FORMDROPDOWN 

Please list other investigators or members of the research team who are involved at this stage:

     
Please provide details of all site or potential site locations where the research might take place:


     
Please indicate current funding status:
 FORMDROPDOWN 

3. STUDY SUMMARY

Please provide some brief information on:

- Background to the study

     
- Research question(s)

     
- Design and methodology

     
4. SMHRN SUPPORT
Please describe what type of assistance you would like from the SMHRN Protocol Development Service:


     
Please attach any relevant documents.

Thank you for your enquiry. 
The Network Study Co-ordinator will contact you within 5 working days.
�





                           PROTOCOL DEVELOPMENT SERVICE
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