Site Registration Form

This form must be completed in order to register a site for the TACE-2 trial.
Please provide all of the information requested.

Site name

Full address

Post code

Legal name of your NHS Trust or Board (this will appear on the Clinical Trial Agreement)

Name of R&D Manager

Telephone number

E-mail address

Name of Research Network

Name of Research Network Manager

Details of all site personnel involved in local trial management will be collected, however, please
nominate one person who will act as the main administrative contact:

Title Forename

Surname

Position held

Department name

Please provide your MAIN postal address below (if different from above)

Post code

Telephone number

E-mail address

Title

Main contacts for this trial

Forename Surname

Principal Investigator

Responsible pharmacist

Oncologist

Radiologist

Pathologist

Main nurse contact
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Site Registration Form

Please indicate the planned trial function/s of this site (tick all that apply):

Randomisation D TACE D Follow-up |:|

Please indicate if you wish to register your site for the optional sub-study(ies):

Quality of Life sub-study D Tissue collection D

Please indicate if your site can meet the following requirements for the trial:
Use of centrifuge for processing blood samples No D Yes D

Use of -80°C freezer for storage of blood samples No D Yes D

If the answer to any of the above is No, please provide comments below;

Please return this form to TACE-2 Trial Office, Cancer Research UK Clinical Trials Unit, School of Cancer Sciences,
University of Birmingham, Edgbaston, Birmingham, B15 2TT. Fax: 0121 414 2230. Email: TACE2@trials.bham.ac.uk
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