
[Date]

[Subject Name]

[Subject Address]

Dear [Subject Name]:

We look forward to seeing you at [Time] on [Day of Week], [Date] for your [Test Article Name] clinical study visit in [Investigator’s Name]’s offices.

If you cannot make the appointment, please contact me as soon as possible at [Telephone #] or [Email Address] to reschedule your appointment for as close to this date as possible.

Remember not to eat or drink anything, [including/except] water for [hours] before your visit.

Please bring the following items with you to every visit:
· All unused study medication, including empty containers and study supplies

· [Your study diary]

· A record of any illnesses or unpleasant side effects, including what they were, when they started, and how long they lasted

· A record of any medications (other than the study medication) that you have taken since your last visit, with the dates, the dosages, and the reasons for taking the medications.

During your next visit, the following procedures will be performed:

[List procedures and special instructions, e.g., complete physical, ECG, X-ray, laboratory, etc.]

Your participation in this study is very important and greatly 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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