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Thank you for your interest in posting your clinical study to www.PDtrials.org! Your contribution is essential in helping the Parkinson’s community gain access to clinical trials. 

PDtrials is a collaborative initiative of Parkinson’s organizations dedicated to increasing education and awareness about clinical research. Central to this effort is providing information to help people with Parkinson’s learn more and make informed decisions about participating in these clinical studies. In doing so, the goal of PDtrials is to present information in such a manner that the greatest numbers of visitors are able to understand the information that is presented. The PDtrials.org website is unique in that accommodates these factors with content that is plainly worded, easy to follow, and yet remains scientifically accurate.

Please contact the program coordinator David Blomquist directly at (800) 457-6676 or dblomquist@pdf.org to proceed with the next step of posting your trial. Because we recognize that each trial sponsor, institution, or organization has different needs, we provide an opportunity to communicate one-on-one about these needs and offer a detailed explanation of our policy on how we follow language criteria. We have included a basic information form on the following pages.
Below are some key policies to help keep the style of writing consistent on PDtrials.org:

· For medical terms that have become mainstreamed by the Parkinson’s disease (PD) patient community, the lay version of the word is used followed by the word in parentheses. Example: “Symptoms of Parkinson’s disease include sudden uncontrollable, often jerky or writhing movements (dyskinesia).”

· Only eligibility criteria that can be assessed or confirmed by the prospective participant will be included.  Criteria that is particularly relevant to the PD community as a whole will be included.  For example, the following inclusion criterion would be excluded from the PDtrials.org version of the clinical trial:  “Hoehn and Yahr Stage III or IV in the practically defined “OFF” at Screening” because the typical participant would not be able to assess this without consulting his or her doctor.

· The terms ‘people’ and ‘participant(s)’ are used in place of ‘subject’ and ‘patient(s).’
· The tone of written material will remain neutral. PDtrials does not wish to influence opinion, but to provide information of existing clinical studies. Example: if a study provides compensation, the site will omit this information and allow visitors to find out when contacting the trial directly.
· Personal pronouns ‘I’ or ‘We’ or ‘Our’ will be eliminated from study descriptions and changed to, for example, ‘the investigator’ or ‘their’.   
Please feel free to contact us at anytime with questions. 
Study Information
1. Form Completed By:  
Title:   

Date:  
2. Posted Study Title (to appear on PDtrials.org—PDtrials can help with this if you are unclear in how to simplify the title for our site):  


3. IRB Approved Study Title:  
4. Keywords – Please offer some key words in this study’s description that people may use when browsing or doing a search on PDtrials.org:
5. Study ID:  

6. Study Website URL – Is there a website where this study is listed? If so, please provide this link. Or, if the study is listed on www.clinicaltrials.gov, please include that link: 

7. Sponsor Name:  
8. Clinicaltrials.gov Identifier (the number that begins with NCT, assigned to your trial if it is listed on the www.clinicaltrials.gov website):  

9. Start Date of Enrollment:  

10. Expected End Date of Enrollment:  

11. Study Phase (check one):  ___1    ___1/2     ___2    ___2/3    ___3     ___4    ___N/A
12. Expected Enrollment #:  
13. Summary Abstract – Include in 1-2 paragraphs a brief summary of the study, including purpose, any brief background information, and study measures:

14. Primary Contact for Study – If there is a central contact, please list here – please note that PDtrials.org cannot accommodate more than two primary contacts per study:

	Name: 

	Address: 

	City:
	State/Province:
	Zip Code:

	Phone:

	Email:


	Name: 

	Address: 

	City:
	State/Province:
	Zip Code:

	Phone:

	Email:


15. Site Location(s)* – If known, please list all participating sites where the study will be conducted. If there are sites that are not yet enrolling participants, please include, if possible, an estimated date of when recruitment will begin. For each site, where applicable, list the following:

Site Contact Name
Site Name
Address
City
State/Province
Zip Code
Phone
Email
* Please Note:  If there are many sites participating in this study, and all contact information already exists in an Excel doc, include that along with your electronic application when emailing to PDtrials.org, rather than inputting all contact information into this form.  If you choose to do this, please make a note of this when turning in your application.
Participant Eligibility Information

16. Type of Study – Please indicate category by marking with an ‘X’ in the space provided; you may indicate more than one:
___Interventional       ___Observational        ___Other

17. Symptoms Addressed – Please indicate the symptoms that this study will treat by marking with an ‘X’ in the space provided. Please also indicate if this study does not address symptoms for PD:

	___Anxiety
	___Balance


	___Cognitive Moods



	___Delusions





	___Dementia

	___Depression

	___Diminished sense of smell


	___Freeze Attacks



	___General PD symptoms

	___Hallucinations

	___Loss of Energy

	___Loss of Motor Skills

	___Masked face
	___Memory

	___Muscle pain


	___Nausea




	___Postural Difficulties

	___Psychosis

	___Retinal deterioration 



	___Rigidity





	___Sexual Difficulties
	___Skin changes

	___Sleep Disturbances
	___Slowness of Movement (bradykinesia)

	___Speech Problems 
	___Swallowing Difficulty


	___Tremor


	___Uncontrollable Movements (dyskinesia)

	___Urinary

	___Vision Changes

	___Walking/Gait
	___Weight Loss

	___Writing Difficulty

	


___Study does not address PD symptoms
___Other (please specify)*______________________________________

*This symptom may not be specified on the website, but it is helpful to know if there are symptoms we should add to the above list of options in the future.
18. Gender of Participants:   ___Male     ___Female     ___Either
19. Minimum years since Diagnosis:  ___
      Maximum years since Diagnosis:  ___
20. Age Range of Participants:  
21. Does Study Accept Healthy Volunteers?    ___Yes ___No

22. Time Commitment Length:  ___Less than one day




        
___Less than one month






___Less than six months






___More than six months






___Six months
23. Time Commitment Frequency: 

24. Inclusion Criteria:


25. Exclusion Criteria:





Please send this form to David Blomquist via email at dblomquist@pdf.org. If you have any questions while completing this form, you may call directly at 
(800) 457-6676.
