[image: image1.png]<R
St George's

University of London



[image: image2.png]St George's University Hospitals INHS

NHS Foundation Trust









This person is taking part in a Randomised Control Trial of study brief description














Study Accronym_Ref no








Treatment options, dose and frequency








Sponsor address & contact


Chief Investigator





Please carry this card while you are on treatment and show it to any other doctor who may be treating you.


REC Ref:			IRAS ID:








Patient ID/Pack#








Patient Name	……………………………………………………………………………………


In case of any medical problems or, if further information is required, please contact:


PI:         at        Name of treating Hospital/Clinic   Tel: XXXXXXXXX


Out of hours contact: XXXXXXXXX





Request on-call pharmacist if required for code-break on xxxxxxxxxxxx


��VX.X, dd/mm/yyyy
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