Date

Name

Address

Dear 

I am writing to ask if you would be willing to be contacted by a researcher (Name) who is undertaking a project (Title or what the study is about in 2-5 words) and wishes to recruit suitable former patients from this Hospital.  Patients from this Hospital are needed for this study and from our records you / your child would appear to be a potential subject for this study.  

Benefits to patient / benefits of research to community.

[Information regarding study]

The people/children the researchers are looking for to help them with this study need to be:

[inclusion / exclusion criteria]

If you do not wish to hear more about this study, or be contacted further, could please complete the attached slip and return it in the envelope provided.  If we do not hear from you within 3 weeks we will assume you are willing to be contacted and the researcher (Name) will contact you shortly after to give you more information regarding the study.  Should you wish to have further information about the study before making a decision as to whether or not you wish to be contacted please telephone the researcher (Name and telephone number).

Whether or not you/your child participate(s) in this project, any future care you/your child receives at this Hospital will not be affected in any way.

This study has been approved by the Princess Margaret Hospitals Ethics Committee and the confidentiality of all participants is assured.

Thank you for considering this request.

Yours sincerely

Director

Clinical Care Unit

PLEASE TICK ONE BOX, THEN SIGN, DATE AND RETURN THE SLIP IN THE ENVELOPE PROVIDED

(
Please do not contact me regarding my (my child’s) participation in the (Study title).

OR
(
I would like further information on the (Study title) so I can decide whether or 
not I/my child will participate.

OR
(
I/my child does not fit the criteria listed in the letter, but I am interested in hearing about future research studies.

Name:  ...........................................

(Child’s Name): .....................................

Signature:  .........................................

Date:  ..........................
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