
Participant ID: _________                    Version 1.1 (19/03/2018); IRAS number 234481  Page 1 of 2 
 

Background Information Data collection Form 

 

 

 

 

 

Pharmacy professionals’ perceptions of patient 

medicines helplines  
 

 

1. Participant’s age 
 

_____________________ 
 

 

2. Participant’s gender 
 

_____________________ 
 

 

3. Participant’s ethnicity 

 

⃝  White 

⃝  Mixed Ethnicity 

⃝  Asian or Asian British 

⃝  Black, African, Caribbean, or Black British 

⃝  Other Ethnic Background 
 

 

4. Participant’s job title 
 

_________________________________________________________ 
 

 

5. Number of months or years that the participant has been employed as a 

pharmacy professional 
 

___________________________ 
 

 

6. Number of months or years that the participant has operated a patient 

medicines helpline 
 

___________________________ 
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7. Email address (for sending voucher) 

 

___________________________________________ 

 

 

 


