RANDOMISATION SERVICE REQUEST FORM

Health Services
Research Unit

University of Aberdeen
Health Sciences Building
Foresterhill

Aberdeen AB25 2ZD
Scotland

United Kingdom

Tel: +44 (0) 1224 438140
Fax: +44 (0) 1224 438165

Full name of Trial and acronym

Contact person(s)
(Trial Manager and Chief Investigator)

Contact address

Anticipated trial start date

Start date of randomisation

Funding body

MHRA approval required? (Y/N)

If yes, please provide copies of Protocol,
Ethics and MHRA approvals.

Quoted cost

Recruiting period

Size of trial

Number of centres (and names)

Stratification (e.g. by centre)? (Y/N)

Minimisation? (Y/N)

Minimisation variables
(include bands)

Other randomisation schedule? (Describe)

Any other variables to collect?

Issue study number? (Y/N)
If yes, please give details

Number of treatments (Please describe)

Unblinding? (Y/N)
If yes, please give details

Web randomisation required? (Y/N)

Emails required? (Y/N) If yes, give details

Reports required? (Y/N) If yes, give details
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