
Dear [Patient's Name], 

We would like to inform you about a potential treatment pathway for your cancer diagnosis. Our 

clinical trial, titled "[Trial Name]," is designed to evaluate the effectiveness of 

[Treatment/Drug Name] in patients with [Specific Cancer Type]. 

Clinical Trial Overview 

• Eligibility Criteria: [Briefly list inclusion/exclusion criteria] 

• Trial Duration: [Duration of the trial] 

• Location: [Trial location] 

• Contact Information: [Contact details for questions] 

What to Expect 

Should you choose to participate, you can expect: 

• A comprehensive evaluation of your health status 

• Regular monitoring throughout the treatment 

• Access to new therapies under investigation 

Informed Consent 

Your participation is entirely voluntary. We will discuss the details of the study, including 

possible risks and benefits, to ensure you are making an informed choice. 

If you are interested in learning more about this opportunity, please do not hesitate to contact us 

or your healthcare provider. 

Thank you for considering this clinical trial as part of your treatment pathway. 

Sincerely, 

[Your Name] 

[Your Position] 

[Hospital/Clinic Name] 

[Contact Information] 


