
[Date]

[Physician Name]

[Physician Address]

Re: Referral of [Patient Name]

Dear [Physician Name]:

Thank you for referring [Patient Name] to us for participation in the [Sponsor Name] [Test Article Name] clinical study for [Indication]. 

We have enrolled this patient in the study and will keep you informed of any significant changes in medical condition. We ask that you do the same. Please place a copy of this letter at the front of your patient’s medical chart. We will provide you with a patient summary report at the end of the study.

OR

Unfortunately, this patient is not a good fit for this study. [Provide details, if appropriate.] We do, however, very much appreciate your referral.

OR

After discussion with the patient, [he/she] decided to not enroll in the study. We do, however, very much appreciate your referral.
We are still looking for volunteers for this study and will be grateful for additional referrals.
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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