Dr. xxx

Dear Dr. xxx

Subject: Participation in [sponsor] clinical trial:  

This letter is to inform you that your patient ____________________________ is enrolled in a clinical study as of [date].  The study will continue for xxx months.  According to the study protocol your patient is expected to visit my clinic for x visits during the study.

I have attached a brief description of the study and the inclusion and exclusion criteria for patient eligibility.  There may be changes in the dosages of the study drugs in connection with the study.  Side effects may require lower dosages of the study drug or temporary or permanent withdrawal from the study.  In these situations, drugs considered standard treatment for this condition will be offered to the patient.  

I would appreciate being informed of any changes in your patient’s current medications including the addition of new medication/s since this may affect participation in the study.  Although my research team and I are responsible for monitoring participants for any untoward effects of the study, any information about your patient that you feel may have an impact on the study would be of importance to me.  I am particularly interested in any adverse events or new clinical findings you may observe.

The study is deemed confidential under contract requirements.  Consequently, I ask that you not communicate any information about the study to any one other than the patient without contacting me first. 

Should you have any questions about the study or information regarding your patient that you think would be relevant, please contact my office at xxx-xxxx, fax xxx-xxxx.  If you would be interested in the results of the study, please leave your name with my research nurse and we will get these to you at the end of study. 

Yours sincerely,

