
Chronic Pain Control Supplement Study 

Date: [Insert Date] 

Participant Name: [Insert Participant Name] 

Address: [Insert Address] 

Dear [Participant Name], 

We are pleased to invite you to participate in our Chronic Pain Control Supplement Study aimed 

at evaluating the effectiveness of a new dietary supplement in managing chronic pain symptoms. 

This study will involve a series of assessments, questionnaires, and follow-up consultations over 

the course of [insert duration]. Your participation is voluntary, and you may withdraw at any 

time. 

Please find attached the informed consent form, which includes detailed information about the 

study, its purpose, and potential risks. We kindly ask you to review this document thoroughly. 

If you are interested in participating or have any questions, please do not hesitate to contact us at 

[insert contact information]. 

Thank you for considering this opportunity to contribute to chronic pain research. 

Sincerely, 

[Your Name] 

[Your Title] 

[Institution/Organization Name] 

[Contact Information] 


