
[Date]

[Site Monitor Name]

[Sponsor Name]

[Sponsor Address]

RE:
Unblinding Request for Protocol No. [Protocol #]

Dear [Site Monitor Name]:
Please provide us with unblinding information for our subjects in the above-referenced protocol as soon as it becomes available.

Study treatment information might be important in future medical decisions, so we plan to make it part of each subject’s medical record.
Your assistance in this matter is appreciated. 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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