Protocol Request Form

Name of Trial A phase Il study VEPEMB in patients with Hodgkin’s
lymphoma aged > 60 years

MREC Reference 03/12/062
Version Number 2
Version Date 25.10.2004

Protocol requested by

Signature

Date of request

Name of Hospital

Contact Number

Please complete your details and return this form by fax to:
0191 222 5524

A record of protocol distribution must be kept to comply with the EU Directive.
You will not be able to access the data collection programme unless a signed
copy of this form is returned to the study office.

Please note patients must be treated in accordance with the current version of the
protocol. It is the investigator’s responsibility to ensure that they have the
latest version of the protocol before treating a patient.

Professor Proctor can be contacted on: 44 191 222 7791 or 44 191 222 7632
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