[Insert local Trust logo] 

[Insert local PI name]

[Insert local PI address] 

[Insert local PI telephone number]

[Insert study logo if applicable]

GP Name

Address

[Date]

Dear Dr [Name]

Re: [Patient’s Name, Address, Date of Birth, NHS Number]

Your patient has consented to participate in a trial entitled [insert study title], which is currently being conducted at Royal Papworth Hospital NHS Foundation Trust. The aim of the study is to [insert brief details]. This involves your patient attending [insert brief details if necessary].
All consented patients have agreed for information from their medical records to be shared with us via their GP surgery.

Enclosed is a copy of the information sheet. If you require any further information, please do not hesitate to contact me.

Yours sincerely

Insert Local PI Name]

[Insert local PI job title]

[Insert Local PI contact details]
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