
[Date]

[Physician Name]

[Physician Address]

Dear [Physician Name]:

RE:
Patient Summary Report for [Patient Name]
[Patient Name] has completed the [Sponsor Name] [Test Article Name] clinical study for [Indication]. Please file this letter in [his/her] medical chart. The following information might be important for your continuing care of this patient:

	Enrollment date
	[Date]

	Completion date
	[Date]

	Results of study tests & procedures
	[Results]

	Details of adverse events reported to the sponsor
	[Details]

	Patient status at end of study (including current medications and plans for follow-up)
	[Status]


I appreciate your support for our clinical research program. 

If you have any questions, please contact me at [Telephone #] or [Email Address]. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].
Yours truly,

[Author Name]
[Author Title]
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