[Hospital headed paper]

Dear [Mr. / Ms. LAST NAME],

I am writing to tell you about the British Association of Dermatologists Biologics and Immunomodulators Register (BADBIR) which is currently being conducted by the British Association of Dermatologists at the [Centre].  You may be eligible to participate in this study.  I received permission from your consultant dermatologist [INSERT NAME] to contact you.  

The purpose of this research study is to assess whether the new biological and small molecule treatments used in the treatment of psoriasis have any side effects when used long-term in real life not revealed during shorter-term clinical trials. These side effects, if any, will be compared to those seen with the established treatments.  The study therefore involves following up patients taking a number of different drugs for psoriasis and assessing the frequency that long-term side effects occur. Taking part in the research does not alter the treatment you receive. Your specialist will start and stop treatments as determined by your clinical condition.

I have enclosed a Patient Information Sheet with further information regarding the study. If you would like to participate in the study, I have also enclosed a consent form that you can complete and return to us.  Your completed form will be counter-signed by a member of the local study team and you will be registered on BADBIR as described in the Information Sheet.
Optional paragraph: [If preferable to return the consent form via email, please send a scanned copy to EMAIL-ADDRESS.  Please note the full page form must be visible in the scan and not solely the signature sections.]

It is important to know that this letter is not to tell you to join this study.  It is your decision.  Your participation is voluntary. Whether or not you participate in this study will have no effect on your relationship with [Centre] as a patient.

If you would like to talk to us directly, please call the research team at [telephone number].
If we do not receive your reply within [insert time period] a research team member may send you another letter and/or contact you by phone.  

Thank you for your consideration.
Sincerely,

[PI signature and name]

Enclosure: 
Patient Information Leaflet: Version xxx dated xxx
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BADBIR Patient Invitation
Version 2
01/06/2020

