
ECUSTEC Trial Number:  ……………………..…………..………………………………………. 

Patient name: …………………………………………………………………...……………………. 

You are participating in a clinical trial and may have received  a drug 

called eculizumab. Please keep this card with you at all times, and show it 

to anyone who gives you medical attention.  

In the event of a medical emergency/hospital admission please contact 

the local trial team using the details on the other side of this card. 
 

The ECUSTEC trial is supported by the Efficacy and Mechanism Evaluation (EME) Pro-

gramme, an MRC and NIHR Partnership 

Trial Name: Eculizumab in Shiga-Toxin producing E. Coli Haemolytic 

Syndrome (ECUSTEC): A Randomised, Double-Blind, Placebo-

Controlled Trial 
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The ECUSTEC Trial Team 

Hospital Name: ……………………………………………………………….. 

Principal Investigator: ……………………………………………………………………….. 

Tel.: …………………………………………………………. 

Research Nurse: ………………………………………………………………………………… 

Tel.: …………………………………………………………. 

In the event of an emergency or outside of normal working hours please contact  

  ……………………………………………….…………………………………. 

 ………………...…..…………………………………………………………….  

and ask for a member of the research team above 

 

Sponsor: Newcastle upon Tyne Hospitals NHS Foundation Trust 

Chief Investigator: Dr Sally Johnson                    Tel.: 0191 282 4917 
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