
Patient Confidentiality Assurance 

Date: [Insert Date] 

Dear [Participant's Name], 

Thank you for your willingness to participate in our medical research study titled "[Study Title]." 

We greatly appreciate your contribution to advancing healthcare. 

We want to assure you that your confidentiality is of utmost importance to us. All information 

collected during this study will be handled with strict confidentiality and will be used exclusively 

for research purposes. Your identity will remain anonymous, and any data shared will not 

include any personal identifiers. 

All research team members are trained in maintaining confidentiality, and we have implemented 

robust security measures to protect your data. Information will be stored securely and accessible 

only to authorized personnel. 

If you have any questions or concerns regarding your confidentiality or any aspect of this study, 

please do not hesitate to contact us at [Contact Information]. 

Thank you once again for your essential participation in our research. 

Sincerely, 

[Research Team Leader's Name] 

[Institution Name] 

[Contact Information] 


