
• How d oes this treatment work?

• What  will my partipation entail?

• What  are the possi ble benefits?

• What  are the side e�ects?

• If I  weren’t in this trial,  what treatment would you recommend for me?

• Do you think that what’s being o�ered in the clinical trial is as good or better than what you’d

  o �er me if I decide not to participate in the trial?

• Would you still be my doctor?

• Would I need to travel anywhere?

• What  will my costs be?

• Is th ere financial assi stance available?

• If you were me, knowing what you know, would you join this trial?

• Will participating in this trial impact future treatment decisions?

• What  tests are required before joining the trial?

• Is th ere anything I need to do before we start?


