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IMPORTANT MEDICAL INFORMATION 
 

CONTACTS 

 

For queries regarding the study please contact: 

 

Study Nurse Tel:……………………………….. 

 

Other Study Contacts: 

Niamh Redmond (Study Co-ordinator) 

Tel: 0117 331 3831 or 0117 331 3835 

 

Alastair Hay (Lead Investigator)  

Tel: 0117 331 3853  

 

In a Medical Emergency please contact your 

GP immediately 

 
For Doctors use only: 

 

For emergency unblinding in a situation where 

the management of a child requires immediate 

knowledge of the exact treatment allocated, 

please call: 

 

BRI pharmacy on 0117 928 2053 between 9am-

5.30pm Monday to Friday.  

Or BRI switchboard 0117 923 0000 and ask for 

the on-call pharmacist (if out of hours). 

 

IMPORTANT MEDICAL INFORMATION 

 

 

        P I T C H  research study 
 

Paracetamol & Ibuprofen for the Treatment of 

fever in CHildhood 

 

Patient Name:……….………………………… 

 

Enrolment Number:…………………………… 

 

Randomisation Number:……………………… 

 

This patient is participating in a clinical study and 

has been randomised to either paracetamol only, 

ibuprofen only or a combination of both.   

 

For dose instructions please see inside. Note that 

patients receive study medications for up to 48 

hours only. Over the counter medications may be 

taken after this time.   

 

Date commenced study:……../……./………... 

(i.e. Visit 1 date) 

                

Time of first dose:  …………… 

 
STUDY APPOINTMENTS 

(enter date and time of appointment) 
 

Visit at 24 hours:  

 

Date: ……………..Time:……….. 

 

 

 

Visit at 48 hours:  

 

Date: …………..…Time:……….. 

 

 

Telephone contact at day 5: 

 

Date: …………..…Time:……….. 

 

DOSE INSTRUCTIONS 

 
Paracetamol 120mg/5ml SF suspension/placebo 

 

DAY 1: Please give ……… ml every 4 to 6 hours 

REGULARLY maximum of 4 doses in 24 hours. 

 

DAY 2: Please give ………ml every 4 to 6 hours 

AS NEEDED maximum of 4 doses in 24 hours. 

 

Ibuprofen 100mg/5ml SF suspension/placebo 

 
DAY 1: Please give ………ml every 6 to 8 hours 

REGULARLY maximum of 3 doses in 24 hours. 

 

DAY 2: Please give ………ml every 6 to 8 hours 

AS NEEDED maximum of 3 doses in 24 hours. 

 

Please keep this card with you at all times 

during the study. Please take with you to 

any doctor or hospital appointments 

 




