
[Date]

[Physician Name]

[Physician Address]
RE:
[Patient Name]

Dear [Physician Name]:

I am writing to report on the status of your patient, [Patient Name], who enrolled in the [Test Article Name] clinical study for [Indication] on [Enrollment Date]. [Patient Name] is progressing well on [his/her] assigned treatment and should complete the study on [Estimated Study Completion Date]. We will continue to follow [him/her] until then.

I will send you a study summary report for [Patient Name] upon completion of [his/her] participation in this clinical study.

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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