Data Request Form (DRF/DAF)
Dear Researcher, 

Thank you for taking the time to fill in the Data Request Form, or DRF (DAF in Dutch). This form clarifies for us what participants you are looking for and simultaneously gives you insight into what data we have on the participants in our database. Filling in this form takes approximately 10 minutes. 

Take these 5 points into consideration: 

1. Fill in one form per participant group. For example, if you are looking for a participant group and a healthy control group, 1 DRF describes your criteria for the patient group and 1 DRF describes the healthy control group. 

2. Fill in the questions that apply to your research. Some subjects are covered more extensively in our questionnaire. You can leave these questions unanswered if they don’t apply to your research. 

3. At the end of this form there is room for further notes and remarks. 

4. In some occasions information is relevant for your research, but it is not an in-/exclusion criteria. For these situations we included the option: ‘Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research.’ 

5. The data has been filled in by the participants themselves upon registration. Therefore, it is a snapshot, not always up to date, and not always verified by professionals. Please readdress important topics in your screening. 

Kind regards, 
Team Hersenonderzoek.nl



Contract information
Mail address: 
Click to inset text.

Primary contact: 
Click to inset text.

Phone number: 
Click to inset text.

Principal Investigator (PI): 
Click to inset text.

Study name:
Click to inset text.

Does the PI confirm that recruitment via Hersenonderzoek.nl is adequately described in the study protocol approved by an METc? 
☐Yes
☐No (without this confirmation Hersenonderzoek.nl cannot perform the recruitment) 

Please provide a short description of your study. Think of aim, population and type of study.
Klik of tik om tekst in te voeren.

Recruitment indication

Does your research involve more than 1 research group? Please fill out the following questions for group 1 first and use a second document for the other group(s). 

1. How many research groups do you want to recruit through Hersenonderzoek.nl? 
Click to inset text.

2. For which group of participants are you filling out this DRF? (Patient group, healthy controls, etc.)
Click to inset text.

3. What applies to your study? Multiple answers possible. 
☐Observational study 
☐Intervention study 
☐Drug study 
☐Partially or entirely conducted online
☐Partially or entirely conducted at a research site
☐Participants receive an NPO 
☐Participants receive an MRI/PET/MEG and/or other types of scans

4. What types of studies should your participants NOT be participating in at the time of your study? 
☐Not relevant for my study  
☐ Intervention studies	
☐Drug studies
☐Other, namely: Klik of tik om tekst in te voeren.

5. How many participants do you wish to include via Hersenonderzoek.nl? 
Click to inset text.

6. How many do you wish to include per week? 
Click to inset text.

7. How many interested participants can you contact by phone for the initial intake interview? 
Click to inset text.

8. When do you want to start the recruitment? 
Please take into consideration a preparation time of 1 to 2 months before recruitment can start. 
Click to inset text.

9. When do you want/need to have the first inclusion?  
Click to inset text.

10. How many months do you expect to recruit via Hersenonderzoek.nl? 
Click to inset text.


11. Are there any results that participants of the study can receive. 
Think of test scores, blood results etc. This might serve as motivation for participating in the study. 
Click to inset text.

12. What is the (expected) end date of the study? 
Click to inset date.



The Target Population
Demography 

13. What is the gender of the target group? 
☐Not relevant 
☐Female
☐Male 
☐Male and Female 
☐Gender-neutral 

14. What is the desired distribution between male and female participants, if applicable?
Click to inset text.

15. What is the age (range) of your target group, if applicable? 
Click to inset text.

16. Is it important for the participants to live in the Netherlands? 
☐Yes 
☐No

17. Is the postal code important? If so, please provide the desired range in numbers.
Click to inset text.

18. What is the educational level of the participant? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research.
☐Less than 6 years of primary education 
☐6 years of primary education or elementary school 
☐More than 6 years of primary education without completed further education
☐LST (A or B)/VMBO basic / Vocational training	
☐MULO / MAVO / VMBO / MBO
☐HBS / HAVO / VWO / HBO
☐University  
 












19.Is the participant employed (paid work)?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐full-time (>32 hours per week)
☐part-time (<32 hours per week)
☐Retired/AOW
☐Searching for a job (WW) 
☐Searching for a job (Bijstand)
☐Not working and not looking for a job 
☐Not working, is in training or a student
☐Unable to work (declared unfit)

20. What is the marital status of the participant? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Single
☐Living together
☐Married
☐Divorced
☐Widowed
☐Other, namely: Click to inset text.

21. Is the height of the participant important? If so, specify the range in centimeters.
Click to inset text.

22. Is the weight of the participant important? If so, specify the range in kilograms. 
Click to inset text.

23. What does the participant generally think about his or her health? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Excellent
☐Very Good
☐Good
☐Fair
☐Poor

24. Does the participant have memory complaints? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

If question above is answered with ‘Yes’, fill in question(s) below.
25. Is the participant concerned about this? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No


Medical Background

26. Has the participant had or does the participant have hypertension? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

27. Has the participant had or does the participant have high cholesterol? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

28. Has the participant diabetes?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

If question above is answered with ‘Yes’, fill in question(s) below.
28a. Specify the type of diabetes.
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Type 1 Diabetes
☐Type 2 Diabetes

29. Has the participant had, or does the participant have, cardiovascular diseases?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
29a. Specify the cardiovascular diseases.
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Heart Attack
☐Heart Failure 
☐Arrhythmia (e.g. Atrial Fibrillation)
☐Angina Pectoris (e.g. chest pain)
☐Claudicatio Intermittens 
☐Other, namely: Click to inset text.

30. Has the participant ever had a stroke or CVA?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
30a. Specify the type of stroke or CVA.  
If you don’t select anything, only people without the types of strokes and CVAs below are invited. 
☐Brain Hemorrhage
☐Ischemic Stroke
☐TIA (Transient Ischemic Attack)
☐Other, namely: Click to inset text.

31. Is the participant currently under treatment or takes prescribed medication by a physician for the above-mentioned diseases or conditions?
Fill in if relevant.
31d. Cardiovascular Disease 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	
31d.1 For what type of cardiovascular disease is the participant receiving medication?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Heart Attack
☐Heart Failure 
☐Arrhythmia (e.g. Atrial Fibrillation)
☐Angina Pectoris (e.g. chest pain)
☐Claudicatio Intermittens 

Additional Remarks:
Click to inset text.
 

Neurological Conditions

32. Does the participant have a neurological disorder such as dementia, mild cognitive impairment  (MCI), epilepsy, MS, Parkinson’s, or Huntington’s?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
32a. Specify the neurological disorder. 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Epilepsy
☐Multiple Sclerosis (MS)
☐Parkinson’s Disease 
☐Huntington’s Disease 
☐Dementia
☐Mild Cognitive Impairment (MCI)
☐Other, namely: Click to inset text.

32a.1. What type of MS does the participant have?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Clinically Isolated Syndrome (CIS)
☐Relapsing-Remitting MS (RRMS)
☐Secondary-Progressive MS (SPMS)
☐Primary-Progressive MS (PPMS)
☐Other, namely: Click to inset text.

32a.2. What diagnoses of dementia does the participant have?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Alzheimer’s Disease
☐Frontotemporal dementia
☐Vascular Dementia
☐Dementia met Lewy Bodies
☐Progressive Aphasia
☐Other, namely: Click to inset text.
32a.3. On the basis of which of the following has the participant received the diagnosis of mild cognitive impairment (MCI)?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Alzheimer’s Disease
☐Frontotemporal dementia
☐Vascular Dementia
☐Dementia met Lewy Bodies
☐Progressive Aphasia
☐Acquired brain injury/non-traumatic brain injury
☐Other, namely: Click to inset text.

32b. Have the participant’s parents, siblings, or children ever been diagnosed with dementia or MCI? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

32b.1. What diagnosis have the participant’s parents, siblings, or children had? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Alzheimer’s Disease 
☐Frontotemporal Dementia
☐Vascular Dementia
☐Dementia with Lewy Bodies
☐Progressive Aphasia
☐MCI
☐Unknown
☐Other, namely: Click to inset text.

33. Is the participant currently under treatment or takes prescribed medication by a physician for the above-mentioned diseases or conditions? 
Fill in if relevant.
33a. Epilepsy
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

33b. Multiple Sclerosis (MS)
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

33c. Parkinson’s Disease 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

33d. Huntington’s Disease
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

33e. Dementia of MCI
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	
Additional Remarks:	
Click to inset text.
 

Psychological Conditions

34. Has the participant had, or does the participant have depression or any other psychiatric disorder?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
34a. Specify the psychiatric disorder(s). 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Depression
☐Anxiety disorder – Anxiety disorder, obsessive-compulsive disorder, or persistent anxiety
☐Schizophrenia of psychotic symptoms
☐Bipolar disorder/Manic depression 
☐Autism spectrum disorder (ASD)
☐Trauma-related symptoms – PTSD or (psycho)trauma 
☐Stress-related symptoms – Burnout, overstrained, stress sensitivity or stress symptoms
☐Other, namely: Click to inset text.

34a.1. Was this a one-time episode, or is it a recurring depressive period? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐It is a one-time episode
☐It is a recurring depressive period

34a.2. Is the participant currently experiencing a depressive episode? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

34a.3. Does the participant currently experience symptoms of an anxiety disorder?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

34a.4. Does the participant currently experience psychotic symptoms such as hallucinations, delusions, loss of initiative, or low energy? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

34a.5. Does the participant currently experience a depressive or manic episode (i.e., a decreased or elevated mood)?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Depressive episode (decreased mood)
☐Manic episode (elevated mood)

34a.6. What diagnosis of a trauma- and/or stress-related disorders does the participant have? 
☐Burn-out
☐PTSS
Other, namely: Click to inset text.

35. Is the participant currently under treatment or takes prescribed medication by a physician for the above-mentioned diseases or conditions?
Fill in if relevant.
35a. Depression
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

35b. Anxiety Disorder
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

35c. Schizophrenia 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

35d. Bipolar disorder/ Manic depression 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No
	
35e. Autism Spectrum Disorder (ASD)
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

35f. Trauma-related complaints
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

35g. Stress-related complaints 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No

Additional Remarks:	
Click to inset text.
 



Cancer

36. Has the participant had, or does the participant have cancer?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
36a. Specify the form of cancer.	
Click to inset text.

36b. Did the participant have cancer in the past 5 years?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

[bookmark: _Hlk166505834]36c. Is the participant currently under treatment or takes prescribed medication by a physician for the above-mentioned disease?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

Additional Remarks:	
Click to inset text.
 

Chronic Kidney Disease	

37. Does the participant have chronic kidney disease?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	
	
If question above is answered with ‘Yes’, fill in question(s) below.
37a. Is the participant currently under treatment or takes prescribed medication by a physician for the above-mentioned disease?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

Additional Remarks:
Click to inset text.



Medication

38. Is the participant currently using medication?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is mandatory/allowed for this research
☐No, medication isn’t allowed when partaking in this study
☐Only specific medication is not allowed when partaking in this study (specify below) 
	
If question above is answered with ‘Yes’, fill in question(s) below.
38a. Medication for depression or anxiety – for example, citalopram, fluoxetine, paroxetine, fluvoxamine, trazodone, venlafaxine, duloxetine, amitriptyline, lithium, sertraline, escitalopram, or nortriptyline, tranylcypromine citalopram, fluoxetine (Prozac), paroxetine (Seroxat), duloxetine (Cymbalta), amitriptyline or lithium
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 
	
38b. Sedative medication/Sleeping pills – for example, oxazepam, diazepam, temazepam, zolpidem, or zopiclone
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 
	
38c. Anticoagulant – for example, acenocoumarol, fenprocoumon, dabigatran, rivaroxaban, apixaban, or edoxaban
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 

38d. Antihypertensive medication – for example, hydrochlorothiazide, lisinopril, perindopril, losartan, valsartan, metoprolol, bisoprolol, atenolol, nifedipine, amlodipine, or enalapril
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 


38e. Antiplatelet medication – for example, acetylsalicylic acid (aspirin), clopidogrel, or dipyridamole
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 

38f. Cholesterol-lowering medication – for example , simvastatin, atorvastatin, rosuvastatin, pravastatin, ezetimibe, or bezafibrate	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 

38g. Medication for blood sugar regulation – for example , insulin, metformin, or gliclazide
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 

38h. Antipsychotic medication – for example, risperidone, olanzapine, quetiapine, aripiprazole, clozapine, or haloperidol
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 

38i. Medication for dementia – for example, donepezil, rivastigmine, or memantine
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes, it is allowed
☐No, if a participant uses this medication, it cannot be included in this study. 




Lifestyle

39. Is the participant’s most recent blood pressure measurement important? If so, please provide the ranges for systolic and diastolic pressure below.
Click to inset text.

40. Does the participant engage in physical activity two or more times a week, causing them to (lightly) sweat or become short of breath?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

41. Does the participant consider themselves generally active mentally, such as learning new things, playing music, pursuing hobbies? 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	
	
42. Does the participant follow a healthy diet, meaning they regularly eat vegetables, fruit, nuts, and whole grains, and consume little or no red meat, processed foods, or fried foods?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

43. Does the following statement apply to the participant: ‘In general, I feel cheerful and find life worth living’. 
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

44. Is the participant allowed/required to smoke currently or in the past?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

	
45. Does the participant consume alcohol?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐Yes
☐No	

If question above is answered with ‘Yes’, fill in question(s) below.
45a. How often does the participant consume alcohol?	
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐<1 time per month
☐1-2 time(s) per week
☐3-4 times per week
☐(almost) daily 

45b. How many units of alcohol does the participant consume on average when drinking?
☐Not an inclusion/exclusion criterion. I do not need this information.
☐Not an inclusion/exclusion criterion, but I would like to receive this information. It is relevant to my research. 
☐1
☐2-3
☐4-9
☐>10	




Additional information or remarks

46. Are there any other inclusion/exclusion criteria important for your research that have not been addressed in this form? Please formulate them below in a question we can ask the participants. 
For example, if right-handedness is important for the study, the question is: Are you right-handed? 
Click to inset text.

47. Please add any comments or specification that help us make a proper selection. 
Click to inset text.
	




48. How did you experience filling in this form, specifically in this format, on a scale from 1 to 10, where 1 means your experience was extremely uncomfortable and 10 means excellent? 
Click to inset text.

49. How did you find out about Hersenonderzoek.nl? 
Click to inset text.




Thank you for completing the form. You can send the filled in version to m.boumeester@amsterdamumc.nl. 

