To be printed on local hospital headed paper
11 February 2021


Page 2



<Name>
<Address line 1>
<Address line 2>
<County>
<Postcode>
<insert date>


Dear <insert parent(s)/legal representative(s) title(s) and surname(s)>

Re: PRotocolised Evaluation of permiSSive blood pressure targets versus Usual care: PRESSURE Study 

I am <insert name and job title> who <personalise this section and add whether you looked after their child if applicable> your child, <insert child’s name>, in <insert hospital and month>. 

Before you left the hospital, you were given a leaflet about the PRESSURE research study <OR> We were unable to speak to you before you left hospital. <delete as appropriate depending on whether parent(s) were spoken to before they left hospital>. We are contacting you to ask your permission to use <insert child’s name>’s information about their hospital stay in the PRESSURE research study. We would also like to ask you if you would be happy to receive a short questionnaire in a year’s time to see how <insert child’s name> is doing.

Enclosed is an information sheet which describes the research and includes information about the study. A consent form is also enclosed. We would be grateful if you would complete and return this form to confirm whether or not you wish for your child’s information to be used in the PRESSURE research study and if you are happy to receive the questionnaire. We have included a stamped addressed envelope for ease of return.

If we do not receive a completed consent form from you before the <insert date 4 weeks after this letter was written>, then we will contact you again by letter to see if you have made a decision.

If you would like to talk to someone about the PRESSURE research study or if you have any further questions, please call <insert name of person, telephone, time available>.

Thank you for taking the time to consider this request.

Yours sincerely
<insert signature>

<insert full name>
<insert job title>

[bookmark: _Hlk63860668][bookmark: _Hlk63860669][image: ][image: ]			Enrolment Covering Letter (1) v1.0, 10 February 2021
IRAS Number: 289545

image1.png
intensive care
national audit &
research centre

icnarc





image2.png
Cambridge University m

Hospitals
NHS Foundation Trust




