
      

 

 

 

 

Found a trial that you are interested in and eligible for? Please see the below list  of 

questions that can help you to be more informed about the trial you are thinking of 

participating in. 
 
 

 
 
 

 
 
 
 

 
 
 

 
 

1. What is the purpose of this CF clinical trial? 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________  

 

 

2. Why is this trial relevant or important to me? 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________ ________________  

 

 

3. Are there any restrictions that would prevent me from participating in the 

trial? (For example: age, genotype, my current medications etc.?) 

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________  

 

 

Name of Clinical Trial:  ____________________________________________________________________ 

 

Contact Information: _____________________________________________________________________ 

 

Start Date: ________________________________________________________________________________  

 

End Date: _________________________________________________________________________________  

 



      

4. How long will  the trial last for? What is the  time commitment to 

participate and how many visits will  I need to attend?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

5. How far would I have to travel to a site performing the trial?  

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

6. Are there any very long days? 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

7. What types of tests or treatments are involved and am I okay with them 

(For example: Blood work, urine collections, pregnancy tests) ? 

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________________ _____________ 

 

 

8. How will  the trial impact my current treatment and care? 

__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________ 

 

 

9. Who is responsible for my CF care during the trial?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 



      

10. What are the possible side effects or adverse reactions to participating in 

the trial? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

11.  Is there a possibility that I will receive a placebo rather than the 

intervention being tested?  

☐Yes   ☐No 

 

 

12.  What responsibilities do I have while participating in the trial?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

13.  Am I able to leave a trial if I have signed a consent form and the trial has 

started?  

☐Yes   ☐No 

 

 

14.  Is hospitalization or overnight stays required at any time?  

☐Yes   ☐No 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

15.  What types of long-term follow-up care will be provided? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 

 



      

16.  Once the trial is complete will  I continue on the same treatment if it  

worked for me? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

17.  Once the trial is complete will  the trial results be shared with me? 

☐Yes  ☐No 

 

If yes, how and when will they be shared? 

__________________________________________________________________________________

__________________________________________________________________________  

 

 

18.  How will my safety and privacy be protected during and after the trial? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

19.  Are there any costs associated with participating in this trial that I will 

need to pay for? 

__________________________________________________________________________________

________________________________________________________________________________ __

__________________________________________________________________________________ 

 

 

20.  Will  I be reimbursed for any expenses? 

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________ _________________________________ _________ 

 

 
 
 

 
 

Visit : www.cysticfibrosis.ca/clinicaltrials   

for Cyst ic Fibrosis Canada’s clinical trial finder, trial results, resources and more 

 

Have a quest ion about clinical trials or CF CanACT? Contact  us at : 

clinicaltrials@cysticfibrosis.ca  
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