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Randomisation service request form
1. Who is requesting the service :      
2. Telephone number:      
3. Email address:      
4. Organisation:      
5. Title of trial:      
6. Name of Chief Investigator:      
7. Trial sponsor:      
8. Trial funder:      
9. Has funding been awarded?  FORMDROPDOWN 
 

10. Design of study: Please mark only one box.
	Cluster randomised?
	Parallel Group
	Cross over
	Factorial
	Other (specify)

	No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Yes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


11. Single centre or multicentre study?  FORMDROPDOWN 
, if multi - how many centres?      

12. Please state trial sites and PI names:
	Principle investigators
	Site name

	     
	     

	     
	     

	     
	     

	     
	     


13. Unit of randomisation (e.g. participant, site or PCT):      
14. Details of the study arms (or treatment sequence if a cross over study):
	study arm name
	Target number of participants 
(please allow for potential drop-outs) 

	     
	     

	     
	     

	     
	     

	     
	     


15. Is this a CTIMP study (i.e. a clinical trial of an Investigational Medicinal Product)?  FORMDROPDOWN 

If YES, please name all IMPs ?      
If YES, is a study prescription to be generated?  FORMDROPDOWN 



16. Randomisation as described in the study protocol or grant proposal (whichever document is most recent).  Please include any information that also relates to sample size.
	     


17. Date of first randomisation (expected):       dd-mmm-yyyy 
18. Duration randomisation system is required for (years):      
19. How will staff access the randomisation service : Please mark only one box.
 FORMCHECKBOX 
 Telephone (requires trial administrator to access a web based system)
 FORMCHECKBOX 
 Web
20. Names and details of trial staff who will access the randomisation system (typically study recruiting centre staff, or staff at the trial coordinating centre):
	Name (role)
	Centre
	Blinded?
	Contact details

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


21. Names and details of trial staff who will receive confirmation of randomisation emails:

	Name (role)
	Centre
	Blinded?
	Contact details

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


22. Type of randomisation required: Please mark only one box. 
 FORMCHECKBOX 
 Simple Randomisation
 FORMCHECKBOX 
  Stratified randomisation 
 FORMCHECKBOX 
  Minimisation  
23. Blocking
Will the block size be randomly varied?  FORMDROPDOWN 

If NO, please specify the fixed block size ?   
Note: blocks will always be randomly permuted.

24. Stratification/minimisation factors
Please provide details about stratification
	Stratification factor
	Number of categories
	Details of Categories

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Minimisation
	Minimisation factor
	Number of categories
	Details of Categories

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please provide information detailing precise definition of these factors in section 4. 

Please provide details of:
25. Inclusion and exclusion criteria for units of randomisation as described in the study protocol or grant proposal (whichever document is most recent)
	     


26. List of any checks to be performed by the randomisation service prior to randomisation
	     


27. Fuller details and definitions of randomisation (stratification and/or minimisation) variables including codes
	     


28. Emergency unblinding procedure (as per study protocol).  Please state who will be doing this, or if the randomisation system is required to provide this facility.
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