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Stroke Trials Unit Expression of Interest Form
Please complete the information below to indicate your interest to take part in trials coordinated by the Stroke Trials Unit.
	Name
	

	Job title
	

	Email address
	

	Phone number
	

	Hospital name 
	

	Suggested PI at Site inc. e-mail address
	

	Research nurse at site inc. e-mail address and contact number
	

	Have you previously participated in any acute stroke trials? If so, please list:
	
……………………………………………………..
……………………………………………………..

	Do you currently participate in any acute stroke trials? If so, please list: 
	
……………………………………………………..
……………………………………………………..

	Please indicate which STU trials you are interested to take part in:
	☐ TICH-3
☐ MAPS-2
☐ RECAST-3
☐ PhEAST

	Any further comments?

	


Thank you for completing this form. One of the trial managers/coordinators will be in touch with you soon to provide further information about the trials you are interested in.[image: ]
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