3a. Letter from the researcher to the potential participant –permission from treating clinician secured before contact (opt-in version) 

Dear [Mr. / Ms. LAST NAME],

I am writing to tell you about the [name of study] being conducted by the [name group] at the [Location]. I received permission from your care provider [INSERT NAME] to contact you.  
The purpose of this research study is [DESCRIBE PURPOSE].  
You may be eligible for this study if you [NAME 2 OR 3 MAIN ELIGIBLITY CRITERIA IN LAY LANGUAGE].  
It is important to know that this letter is not to tell you to join this study.  It is your decision.  Your participation is voluntary. Whether or not you participate in this study will have no effect on your relationship with Boston Medical Center as a patient.
If you are interested in learning more, please review the enclosed information, complete the enclosed form, and mail it back to us in the pre-paid envelope.  You can also call us at [PHONE NUMBER HERE].  
You do not have to respond if you are not interested in this study.  If you do not respond, no one will contact you, but you may receive another letter in the mail which you can simply disregard.  

Thank you for your time and consideration. We look forward to hearing from you. 

Sincerely, 

[PI signature and name]

Include enclosure(s) as applicable: 

Opt-in Form

Recruitment materials, e.g. brochure, flyers, consent form, etc.
Opt-IN Form

[INSERT Name of Study] 

Please complete this form and return in the pre-paid envelope provided 

( I am interested in learning more about this study.  Please contact me using the following information: 

Name:  __________________________________________________________


Telephone(s): _____________________________________________________

Best time and day to call:____________________________________________

Email: _____________________________________@____________________

