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Site Visit Information Form

Section 1. Personal Details

1. Name:………………………………………………………………………

2. Address:…………………………………………………………………………………………………………………………………………………………

3. Age: …….years

4. E-mail:………………………………………….

5. We generally conduct our correspondence by e-mail. If you have a different preference please indicate by ticking the box and filling out the details below:


 FORMCHECKBOX 
 Phone………………………………………………………………………..


 FORMCHECKBOX 
 Mail …………………………………………………………………………
                  ………………………………………………………………………………   

Section 2: Experience
6. Experience of meningitis and septicaemia 

 FORMCHECKBOX 
Personal Experience
 FORMCHECKBOX 
Spouse
 FORMCHECKBOX 
Parent of affected child


 FORMCHECKBOX 
Other Relative

 FORMCHECKBOX 
Friend

7. Age at which person contracted the disease

……………………..

8. Cause of disease (if known, i.e. meningococcal, pneumococcal, GBS)

……………………..

9. Approximate occurrence date of disease 

………………………………………………

Section 3. – The Site Visit
10. Most of the institutions are accessible by public transport. However travel to some sites may require access to a car.  In this eventuality, would you be able to drive to a site visit?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

11. Site visits will always take place on a weekday. We understand some people may have to take time off work or other commitments. Are there any weekdays that you are consistently unable to do? 

……………………………………………………………………………………
12. Do you have any disability requirements?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If ‘Yes’ please specify……………………………………………………………

…………………………………………………………………………………….

13. Do you have an interest in a particular disease area, and/or are there any types of projects that you would rather not visit? 

…………………………………………………………………………………….

14. We would like to be able to take some photos of you and the researchers on the site visit. Please tick the box below to give your permission.
 FORMCHECKBOX 
 - I give my permission to have photographs taken of me on Meningitis    Research Foundation site visit.

15. Any other information you would like us to be aware of regarding your experience or preferences for site visiting.
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
All information you provide will remain private and will not be disclosed to anyone outside of Meningitis Research Foundation, except with your express permission.

