
[Date]

[Potential Subject Name]

[Potential Subject Address]
Dear [Potential Subject Name]:

Thank you for your interest in participating in our clinical research study.

The enclosed Informed Consent Form will probably answer most of your questions about the study. Please look it over and call me if you have any questions or to schedule an appointment.  You can reach me at [Telephone #] or [Email address]. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].
If I don’t hear from you first, I will call you in a few days to make sure you received this letter.

Yours truly,

[Author Name]
[Author Title]

Enclosure
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