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<MIRB#>
<date>

<PVAMC Patient Name>

<Address>
Dear <name>:

Your doctor, <name of clinician>, MD, has <told / written to> you about a research study we are doing that you may be interested in, and said you might like to hear more about the research.

The name of the research study is <name of study>. The purpose of the study is <describe briefly in layman’s terms>. 

Please complete and return the enclosed letter in the stamped self-addressed envelope (also enclosed) indicating if you would like to learn more about the research study or if you are not interested. If we do not receive a letter from you within two weeks, someone may call you to make sure you received this letter. 

If you would like to call us about the research, please call <name> at <phone #>.  
We appreciate your interest in VA research. Thank you!

Sincerely,

<Name of Principal Investigator>

Encl.

At your convenience within the next 2 weeks, please check a box below, place the letter in the enclosed self-addressed, stamped envelope and mail.

THANK YOU!

TO:  <Principal Investigator Name>

FROM:  <Patient Name> 

Please check one box below:

 FORMCHECKBOX 
 I would like to know more about the research study, <Title of Research Study>.  Please call me.

 FORMCHECKBOX 
 Please do not contact me about the research study, <Title of Research Study>.

If you would like to talk to someone not working on this study about research at PVAMC in general, please call the Research Administration Office at 503-220-8262 ext. 55122.

