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Participant in Research Experience Survey 

Can you help us improve research? 

 
Please use the QR code or URL below to provide 

us with feedback about your research experience 
 

 

 
Site name: ........................................................................ 
Study name: .................................................................... 
CPMS number: ............................................................... 

http://bit.ly/crneastmidlandspres 
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NIHR Feedback QR Code 

 

http://bit.ly/crneastmidlandspres

