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Dear PATIENT,

I am writing to inform you of a medical research study for people with <<DISORDER>> in case you would like to participate. Dr. <<NAME>> of the University of Colorado Hospital and <<ANY OTHER MEDICAL ENTITY>> is conducting a medical research study comparing different <<DISORDER>> treatments, called the <<NAME OF STUDY>> Study. You are receiving this letter because your primary care doctor thought you might be interested or because you have expressed interest in learning more about the study. 

The goal of the study is to find out what <<OVERALL GOAL>>. The study will compare <<TREATMENTS, DRUGS, DEVICES>> in about <<NUMBER TO BE ENROLLED>> people across the United States. The study is funded by the <<NAME OF SPONSOR>>

You may qualify to participate in this study. Eligible study volunteers receive <<TREATMENTS, DRUGS, LABS>> attend study-related visits, and have <<SPECIMEN TYPES>> tests, all at no charge. Parking and travel expenses will be reimbursed. 

If you volunteer to be in this study you could be enrolled for <<LENGTH OF TIME>>. Everyone in the study will take <<NAME OF DRUG>> and will be <<ANY OTHER ASSIGNMENTS>>.  The study team will manage your <<DISORDER>> medicines and will report your lab test results and any other concerns to me.

This research study is a randomized trial. This means that you will be assigned by chance—like a flip of a coin—to the medications you will be asked to take. Neither you nor the study team will have a choice as to which <<DISORDER>> medication you will take if you decide to participate. 

Your participation in this study is entirely up to you. Whether or not you participate will have no effect on the medical care you receive at either the <<MEDICAL ENTITY>> Center or the University of Colorado Hospital. If you are not interested in the study, and do not wish to be contacted, please call the study coordinator, <<NAME>>, <<PHONE NUMBER>> to remove your name from consideration. If the study coordinator does not hear from you after two weeks, a member of the study staff will call you to see if you are interested in learning more about the study and determine if you qualify to participate. Please feel free to call <<NAME>> with any questions about the study and your participation.  

Sincerely,



NAME, MD
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