Recruitment Template: Letter from Researcher with 

No Treatment Relationship with Potential Subjects 

 Minimal Risk Studies Only


Directions for use of this template: 

1. Save template to your computer.  Select the letter content that best suits your study.

2. Insert information specific for your study where the form says to “insert.”

3. Delete all parentheses and text that do not apply to your study.

4. Submit the text to the Carilion IRB for approval. Use at least a 12 point font. It is understood that approved text will be printed on Carilion letterhead.
--------------------------------------------------------------------------------------------------------------------------

​​​​​​​​​​​​​​​​​​​​​​​(Date)
Dear Mr./Mrs./Ms., choose one
I am writing to you to tell you about a research study that is being done through Carilion Clinic. The purpose of the study is  insert a description in lay language.  
We are contacting you because insert reason .

If you agree to participate, this study will involve insert information regarding the time commitment, and major study procedures.  If appropriate, add,  Please review the enclosed brochure for more information about this research.
You may want to know how we obtained your name and information to contact you. Insert the applicable option as follows.  If neither of these apply insert applicable information.  We obtained information from your medical records at Carilion Clinic. OR DO NOT USE THIS RESPONSE UNLESS YOU HAVE OBTAINED PERMISSION FROM THE PATIENT’S CARILION  PHYSICIAN:  Your doctor, Dr. insert name wanted you to be aware of this research study and gave us permission to contact you.   

For all studies insert the remainder of the template:

Federal regulations allow Carilion Clinic to release limited information about you to researchers at Carilion so that we may contact you regarding studies that might be of interest to you.  We want to assure you that we will keep your information confidential. 
You do not have to be in this study if you do not want to participate. Your decision to be in any study is totally voluntary. It will not affect your care at Carilion Clinic in any way.
If you are interested in learning more about the study, please choose an option below
Contact (insert contact information)

Complete the attached survey (or questions) and mail it back to us using the self-addressed and stamped envelope.  (The questions/survey must be submitted to the IRB for review. )

Review the attached consent form and call the numbers below so that a researcher can talk with you about the study and answer your questions.
Mark your preferred method of contact on the enclosed post card, place it in the mail and a member of the research team will contact you to provide more information about the study.
If research team will call potential subject to discuss the study and it does not involve collection of sensitive information: The research team will be calling you within the next several days to discuss whether you may be interested in the study. If you do not want to be contacted please choose correct option call (phone number) and/or return the enclosed post card.
Sincerely,
 (Signature of PI)
(Type in name ) 

Principal Investigator
---------------------------------------------------------------------------------------------------------
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