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Thank you to the sites who have recently recruited: Dr S Lewis, Plymouth; Dr J Beckly,
Cornwall, Dr D Grimes, Blackburn; Dr M Parkes, Cambridge; Dr J Loehry, Salisbury; Dr
Sebastian; Hull; Prof C Probert, Bristol.
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Dr Tarig Ahmad (Cl). Email: Tarig.ahmad@rdeft.nhs.uk.

Claire Bewshea Project Coordinator 01392 406928; Mobile: 07900 161244 or Claire.Bewshea@rdeft.nhs.uk.:
Tracey Hill Study Coordinator;. 01392 406914; Tracey.Hill@rdeft.nhs.uk.

Dr Kenji So, Research Fellow and Co-investigator: Tel: 01392 402840; Mobile: 07760449147; Kenji.So@rdeft.nhs.uk
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