
[Date]

[Study Manager Name]

[Sponsor Name]

[Sponsor Address]

RE:
Treatment Authorization for Adverse Event

Protocol No. [Protocol #]
Dear [Study Manager Name]:

Subject No. [Subject #] has experienced an adverse event in connection with the above-referenced protocol. Documentation is attached. In our medical opinion, treatment is required (with estimated costs), as follows:

· [Treatments with estimated costs]

According to the terms of our clinical trial agreement, [Sponsor Name] will cover the cost of treating this adverse event. To authorize the above expenditures, please return a signed copy of this letter immediately, so we can proceed with treatment.

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]

Enclosure

AGREED FOR [SPONSOR NAME]:

Signature:
__________________________________

Printed Name:
__________________________________

Title:

__________________________________

Date:

__________________________________
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