
Important note to all hospitals and health research institutes: please review this 
page first.   Addressed to: 

Please correct the name and 
address if necessary. 

Contact person: 

Name _______________________________ Title _______________________ 

Telephone  (_____) ____________________ E-mail _____________________ 

Please answer the following three questions : 

1) Does this institution perform research and development (R&D)? O Yes    O No 

Note: For the purposes of this survey, R&D excludes clinical trials performed 
under contract for another organization/business, where the institution does not 
own or manage the drug patent or other intellectual property. 

2) Is this institution affiliated with a university for teaching and/or 
research purposes?  O Yes    O No 

If yes, which university? ___________________ 

3) Is this institution in the public sector (that is, not a private, 
non-profit organization)? O Yes    O No 

If you answered YES
to all three questions: 

You are asked to complete the enclosed 14 page questionnaire and 
to mail back both parts in the reply envelope by Aug. 6, 2004.

If you answered NO to 
any of the three 
questions:

The 14 page questionnaire is not applicable to your institution. Please 
mail back this one completed page only in the reply envelope.  
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