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Note: This Q12a appears i the user selectseither of the two lefmostradio buttons
for Q12.
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13. Which specialty at your institution would most likely be in the position to recommend or refer this trial to a
potentially eligible patient?

Medical oncologist
Surgical oncologist
Radiation oncologist
Gynecologic oncologist
Pediatric oncologist
[VARIABLE]

Other:

14. How often do you see a patient who may be eligible for the [TRIAL NAME] tral (i.e.. [PATIENT TYPE])?

Daily
Weekly

Monthly

Every few months

A couple times per year or less

15. If your site were to open this trial, about how many patients do you believe your site could accrue to the
[TRIAL NAME] trial in a year?

(Number of patients - integers only)

16. Please tell us in the box below if there are any major concems you have that might make this trial difficult to
accrue patients at your site:

Opt out of survey
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17. Do you have any final comments about the [TRIAL NAME] trial that you would like to share?

Opt out of survey _submitsurvey --> |

fyou experience any technical diffcultes, please contact the survey administrator
atUser-Centered Design at survey@user-centereddesian.com
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Thank you for completing this anonymous survey!

We appreciate your feedback regarding the [TRIAL NAME] trial. Your comments will help ensure that we plan in
advance for any concems identified.

Ifyou would like a summary of the findings after the survey closes, please send an email to
61164thfilab@mail.nih.gov

You may now close this window.

fyou experience any technical diffcultes, please contact the survey administrator
atUser-Centered Design at survey@user-centereddesian.com
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Note: Q1a appears only if My practiceis located within a community hospital*is
selected for Q1.
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