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 Respiratory BRC Sponsor Feedback Form
Thank you for conducting research at the NIHR Leicester Respiratory BRC. Your input is vital to help us improve our processes and partnerships. Please complete this form based on your recent experience as a research sponsor.
1. Sponsor & Project Information
· Sponsor Organisation Name: _________________________________________________
· Contact Person: ____________________________________________________________
· Email: ____________________________________________________________________
· Study Short Title and Reference: ______________________________________________
· Project Duration: ___________________________________________________________

2. Experience with the Facility 
Please rate the following aspects from 1 (Very Dissatisfied) to 5 (Very Satisfied):
	Category
	1
	2
	3
	4
	5
	N/A

	Was a site monitoring visit conducted? 
Were you happy with this? 
	
	
	
	
	
	

	How satisfied were you with the equipment available?
	
	
	
	
	
	

	Were the facilities adequate to your needs? 
	
	
	
	
	
	

	Were queries dealt with in a timely manner?
	
	
	
	
	
	

	Were the laboratory facilities adequate?
	
	
	
	
	
	

	Was the sample collection and processing performed according to the Lab Manual?
	
	
	
	
	
	

	Were the ambient and frozen samples shipped according to the Courier SOP?
	
	
	
	
	
	

	Did the central laboratory receive the ambient and frozen samples in good condition?
	
	
	
	
	
	





6. Future Collaboration
Would you be interested in working with us in future?

Yes
No



7. Suggestions for Improvement
Please share any suggestions for improving the experience:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ___________________________________________

Date: ____ /____ /________
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