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CLINICAL TRIAL QUESTIONNAIRE
A.
GENERAL QUESTIONS

1
Sponsor's Full Name:      
2
Sponsor's Full Address:      
3
Contact Name:      
4
Contact email address and phone number:      
5
Study Description:      
6
Protocol Number:      
7
Trial Start Date:      
If different for different countries please separately identify all start dates by country


     
8
Trial End Date:      
If different for different countries please separately identify all start dates by country


     
9
Are all trials being performed to all relevant guidelines such as ICH & EC Guidelines?
Yes FORMCHECKBOX 


No FORMCHECKBOX 



10
Is a finalised protocol available?


Yes FORMCHECKBOX 


No FORMCHECKBOX 


11
Do all patients sign an informed consent form?

Yes FORMCHECKBOX 


No FORMCHECKBOX 


12
Have any previous trials for this drug been suspended due to safety reasons? 

Yes FORMCHECKBOX 


No FORMCHECKBOX 


13
Does the study involve children or pregnant women?  

Yes FORMCHECKBOX 


No FORMCHECKBOX 


14
Have serious side effects been seen in patients taking this product?

Yes FORMCHECKBOX 


No FORMCHECKBOX 



15
Is the tested product any one of the following? 





Nicotine, Silicone implants/gels/oils, Interferon, blood products, Hormones/Hormone Replacement Therapy. 
Yes FORMCHECKBOX 


No FORMCHECKBOX 


16
Does the study involve tissue and/or cell technology? 

Yes FORMCHECKBOX 


No FORMCHECKBOX 



17
Are healthy subjects being impaired in order to test the product afterwards? 

Yes FORMCHECKBOX 


No FORMCHECKBOX 


18
Is the study designed to test the addictive qualities of the product? 

Yes FORMCHECKBOX 


No FORMCHECKBOX 



19
What Phase of clinical development is this trial?

I 



 FORMCHECKBOX 

II



 FORMCHECKBOX 

III



 FORMCHECKBOX 

IV



 FORMCHECKBOX 

20
In what therapy area does the drug belong?




Antibiotics/Anti-inflammatory
 FORMCHECKBOX 

Cardiovascular 

 FORMCHECKBOX 



Gynaecological 

 FORMCHECKBOX 



Vaccines 


 FORMCHECKBOX 

HIV 



 FORMCHECKBOX 

Cancer 


 FORMCHECKBOX 



Others (please specify) 
     


21
Length of trial;

Under 3 years 

 FORMCHECKBOX 

3-4 years 


 FORMCHECKBOX 

4-5 years 


 FORMCHECKBOX 

Over 5 years 


 FORMCHECKBOX 

B.
TERRITORY SPECIFIC QUESTIONS 
PLEASE COMPLETE A SEPARATE SHEET FOR EACH COUNTRY IF TRIAL IS MULTI-COUNTRY
1
What territories do you require quotes for? 


     


2
What is the number of patients per territory?

     
3
What aggregate limit of indemnity do you require (where no specific amount is required by law)?
EUR 1,000,000
 
 FORMCHECKBOX 

EUR 2,000,000 

 FORMCHECKBOX 

EUR 3,000,000 

 FORMCHECKBOX 

EUR 5,000,000 

 FORMCHECKBOX 


More than EUR5,000,000 
 FORMCHECKBOX 
 (please specify amount)       
4
What deductible do you wish to retain per claim (if a deductible is legally allowed)?
EUR Nil


 FORMCHECKBOX 


EUR 500


 FORMCHECKBOX 

EUR 1000


 FORMCHECKBOX 

EUR 1,500


 FORMCHECKBOX 

EUR 2,500


 FORMCHECKBOX 

EUR 5,000


 FORMCHECKBOX 

More than EUR 5,000
 
 FORMCHECKBOX 
 (please specify amount)      
5
Length of Extended Reporting Period required (if none specified by law)

Good local standard

 FORMCHECKBOX 

12 months


 FORMCHECKBOX 

24 months


 FORMCHECKBOX 

Over 24 months 

 FORMCHECKBOX 
 (please specify amount)      
6
Any additional insured names to be added such as Contract Research Organisation?
No 



 FORMCHECKBOX 

Yes



 FORMCHECKBOX 
  
Please specify full names below
     
     
     
     
     
7
What is the name of the product being tested?
     
8
Please provide the title of the study (in local language)
     
9
Please give full names and locations, including postal codes, of study investigators (in local language) and please identify the primary investigator

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
PLEASE RETURN THE COMPLETED QUESTIONNAIRE TO JAMES_BIRD@JLTGROUP.COM. ALTERNATIVELY CONTACT JAMES ON +44 (0) 20 7558 3580
