EXPRESSION OF INTEREST IN TARDIS

Many thanks for your interest in TARDIS. We are trying to recruit as many sites as possible and it would

help if you could provide us with some information about your facilities. This form
posted to the TARDIS Trial Co-ordinating Centre in Nottingham.

should be faxed or

Name: Email:

JOB TITLE (&
QUALIFICATIONS IF PI)

Postal Address/
hospital site:

City: | | Postcode: |

Telephone no: | | Fax no: |

Approximately how many strokes are admitted to your hospital each year?
How many patients per month do you estimate you could recruit for TARDIS?

When might you be able to start recruiting?
(it is anticipated the trial will commence March/April’09)

Do you already have, or are you about to have any of the following (those marked
participate in TARDIS):

An acute stroke unit/area? (If yes, how many beds? .
A stroke rehabilitation unit/area?

A research nurse?

g

Internet access? *

Access to lab facilities for centrifuging and storage of blood samples?

Will you be taking part in the TCD sub-study If YES, please complete details below

(If yes, how many beds? .

* are essential to

A research doctor? [ |

Access to fax machine? * [ |

[ ]

Make, Model, Year of TCD machine

You will be required to send a 1hr MCA test to Nottingham to check machine is compatible.

Please note we are NOT able to provide training on TCD.

Have you been involved in any academic or commercial stroke trials in the last 10 years?

Please send back to: For further information
TARDIS Trial Office

Division of Stroke Medicine Email: tardis@nottingham.ac.uk

Clinical Sciences Building

University of Nottingham

City Hospital Campus, Telephone: 0115 8230210
Nottingham, NG5 1PB

Or Fax to: 0115 8230273 Website: www.tardistrial.org
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