
Enrollment Confirmation 

Date: [Insert Date] 

Participant Name: [Insert Participant Name] 

Participant ID: [Insert Participant ID] 

Dear [Participant Name], 

We are pleased to inform you that your enrollment in the public health research study titled 

"[Study Title]" has been confirmed. Your participation is vital for our research, and we 

appreciate your commitment to enhancing public health. 

As a participant, you will be required to [insert brief description of participation activities, time 

commitment, etc.]. Please remember that your involvement is entirely voluntary, and you may 

withdraw at any time without any consequences. 

If you have any questions or need further information, please do not hesitate to contact us at 

[Insert Contact Information]. 

Thank you for your valuable contribution to this important research endeavor. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Organization Contact Information] 


