
[Date]

[Subject Name]

[Subject Address]

Dear [Subject Name]:

Thank you for your interest in participating in the [Test Article Name] clinical study for [Indication]. I enjoyed meeting you.

Unfortunately, because you did not meet all of the criteria required by the study, you are not eligible for enrollment in the study. Specifically:

· [Lab results or other disqualifying criteria]

I will notify you of future studies for which you might be interested and qualified.

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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