
Medical Research Participation 

Confirmation 

Date: [Insert Date] 

Participant Name: [Insert Participant's Name] 

Participant ID: [Insert Participant ID] 

Study Title: [Insert Study Title] 

Research Institution: [Insert Institution Name] 

Dear [Participant's Name], 

We are pleased to confirm your participation in the medical research study titled "[Insert Study 

Title]." Your involvement is crucial for the advancement of knowledge in [insert relevant field or 

condition]. 

Details of Participation: 

• Study Start Date: [Insert Date] 

• Study End Date: [Insert Date] 

• Location: [Insert Location] 

• Principal Investigator: [Insert Investigator's Name] 

Your participation is vital, and we appreciate your commitment. Please feel free to reach out if 

you have any questions or need further information. 

Thank you for your valuable contribution to this research. 

Sincerely, 

[Insert Investigator's Name] 

[Insert Title] 

[Insert Research Institution] 

[Insert Contact Information] 


