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Attention:  Clinical Trial Unit

Qualicum Tower A 

2936 Baseline Road   A.L. 3300B

Ottawa, Ontario  K1A-0K9 
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c/o Jenny Charron, Room 5005

5th Floor, Holland Cross, Tower B

1600 Scott Street, A.L.: 3105A

Ottawa, ON  K1A 0K9
Re:
Study Title: _______________________________________________

Application/Control Number #: ___________________________

Device/Drug name: __________________________________

Sponsor:  The Governors of the University of Alberta


Principal Investigator:  Dr. ______________

CONCLUSION OF STUDY

Please accept this letter as notification that this clinical trial concluded _________.  There will be no further patients enrolled or followed up.  (If study was never started please provide reason).  This final patient completed their trial period on ______________.
Sincerely,

Dr. ____________________

<Title>
