This template is made available by CTN Best Practices and can be found at ctnbestpractices.org.

Sample Patient Follow-up Letter
[date]
[patient name and address]
Dear _________,
It has been 6 months since you agreed to participate in the ____________ study. On the following page are the few follow-up questions we have in regards to how your health has been since your [treatment, drug, device] on [month/date/year]. Please complete and return the following page in the enclosed postage-paid envelope. We will be contacting you again in [number] months.

Thank you for your participation in this important [registry, study]. If you have any questions regarding your participation, please do not hesitate to contact me at _____________or _________________________________at __________________.

Thank you.
[patient name]
Since your [treatment, drug, device] on [month/date/year], have any of the following events happened?
[Enter study-specific information, such as hospitalizations, surgeries, health conditions, adverse events/serious adverse events, or endpoints. The following is an example.]
Heart attack




YES

NO

Additional heart cath or stent


YES

NO

Bypass surgery



YES

NO

Any problems with the stent placed [date]
YES

NO

Any surgery other than bypass

YES

NO






If yes, list: ___________________________
[Enter any study-specific treatments, medications, or other following the example below.]
If you answer NO to any of the following, please list the approximate stop date and reason.
Are you still taking Plavix?


YES

NO  

If no:
Stop date: ________________________


Reason: _____________________________________________________
Signed:


Date:
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