Information Request for Pharmaceutical
Trial Participation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to inquire about the participation criteria and registration process for the
pharmaceutical trial titled "[Trial Name]" currently being conducted by [Institution/Organization
Name]. | am particularly interested in understanding the details regarding the eligibility
requirements, potential risks, benefits, and the duration of the trial.

As a [briefly explain your background or interest related to the trial, e.g., a patient with a specific
condition, a healthcare professional, etc.], | believe that participating in this trial could be
valuable. | would appreciate it if you could provide me with any informational brochures, details
regarding the enrollment process, and contact information for the trial coordinators.

Thank you for considering my request. | look forward to your prompt response.

Sincerely,

[Your Name]



