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INVITATION TO PARTICIPATE IN A RESEARCH STUDY
Study Title: 
 [Enter the full study title, exactly as it appears on the Protocol] 
Principal Investigator: 

[Name, title and telephone number of the Principal Investigator]

____________________________________________________________________________________

From: MRP/GP

Dear Mr/Mrs [name],
You are being contacted because (i.e., you were treated for COVID at Markham Stouffville Hospital)
. We would like to ask for your help with a research study. The study is (add purpose). The enclosed consent form tells you more about the research study.

If you decide to take part in the study you will be (add involvement from the participant i.e., asked some questions about your COVID experience at MSH). [add any other brief information, i.e., the one-time questionnaire will be completed over the phone, you will receive gift vouchers to thank you for taking part in the study, etc]
If you are interested in participating, please sign and mail back the enclosed consent form using the pre-paid envelope. A researcher will be in contact with you once your consent form is received to tell you more about the study. OR 
If you are interested in participating or learning more about the study, please contact the researchers [add phone number and email] to express your interest in the study. 

It’s important to note that your decision to participate in the study is voluntary and you can change your mind at any time. Your decision to participate in the study or not, will not affect the care you receive at Markham Stouffville Hospital.

If you have any questions about this study you may contact the person in charge of this study (Principal Investigator) << Name, department and contact information >>. 

If you have questions about your rights as a research participant or any ethical issues related to this study that you wish to discuss with someone not directly involved with the study, you may contact Chair of the MSH Research Ethics Board at 905-472-7373 ext. 6253.
Thank you for your help.

Sincerely,

[signature of MRP/GP]

[name of MRP/GP]
�Add physicians name from circle of care who is sending out the letter on behalf of the researchers 


�As per PHIPA 44(6)(e), the letter/poster shall come from the circle of care (and not the researchers).   


�If you will provide a copy of the ICF with the Invitation letter


�Choose a method
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