
[Date]

[Potential Subject Name]

[Potential Subject Address]

Dear [Potential Subject Name]:

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

I look forward to seeing you at [Time] on [Day of the Week], [Date], at [Investigator’s Name]’s office to discuss the study. The office is located at [Site Address]. [Directions]
Please read the enclosed Informed Consent Form (ICF). It will answer most of your questions about the study. Do not sign the ICF at this time. You are welcome to write any notes or questions on the ICF and bring it with you to your visit. You can reach me at [Telephone #] or [Email Address] with any questions you may have. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].  

At this visit, we will talk about the study and your health conditions. If you are qualified and interested in participating in the study, we will complete the enclosed administrative and medical history forms, so please bring them with you.

If you are unable to keep the appointment, please contact us as soon as possible to reschedule.  

I look forward to meeting you in person. 

Sincerely,

[Author Name]
[Author Title]
Enclosures
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