
Acceptance Letter for Enrollment in Health 

Research 

Date: [Insert Date] 

To, 

[Participant's Name] 

[Participant's Address] 

[City, State, Zip Code] 

Dear [Participant's Name], 

We are pleased to inform you that you have been accepted for enrollment in our health research 

study titled "[Study Title]." Your participation is valuable to advancing our understanding of 

[brief description of research purpose]. 

The study will commence on [start date] and will take place at [location]. Please find attached 

the consent form, which outlines the study requirements and procedures. 

We appreciate your willingness to contribute to this important research. Should you have any 

questions or require further information, please do not hesitate to contact us at [Contact 

Information]. 

Thank you for your support in advancing health research. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 

[Contact Information] 


