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[DATE]
Dear [NAME]:

Thank you for your interest in joining our study entitled Collaborative Specialty Care for Gulf War Illness. We appreciate your willingness to take part in this research study.  As a reminder, I will call you on [DATE] at [TIME] to go over the enclosed forms and you will have a chance to ask me questions about them. 
As a reminder, before you can start participating in this study, we need for you to complete the Informed Consent and HIPAA document for the study. After you have signed and dated them, you will mail them back to me in the enclosed pre-addressed, postage paid envelope. 
You should NOT sign these before we review them on the phone.  If you decide you still want to participate in the research study after we have discussed them, we will use the checklist below to help make sure we don’t miss anything.

· VA Research Consent Form and HIPAA – explains the study and any risks:
· On page 7 of the VA Research consent form, you will initial if you consent to digitally record your clinical visit. 
· On page 11 of the VA Research consent form, you will check Yes or No if you agree for us to store your data in a research data respository.

· On page 12 of the VA Research consent form, you will check Yes or No if you agree for us to contact you in the future for research.

(  On page 12 of the VA Research consent form, you will sign on the “Participant’s signature” line and will date it.
(  On page 4 of the VA HIPAA form, you will sign on the “Signature of Research Subject” line and will date it.
(  If you agree for us to contact you in the future for research and/or agree for your data to be stored in a research data repository, on page 5 of the VA HIPAA form, you will sign on the “Signature of Research Subject” line and will date it.
· Provider Information Forms:
· Primary Care Provider Notification Form 
· On pages 1 and 2, you will sign and put the date.
· Mental Health Provider Notification Form
· On pages 1 and 2, you will sign and put the date.
After you have signed and dated these documents, you will mail them back to me in the enclosed pre-addressed, postage paid envelope.  Once I received your signed Informed Consent and HIPAA forms, we will mail you an instructions cover sheet and, depending on what group you are randomly assigned to, a workbook or recommendations letter. 
We have also enclosed the baseline questionnaire packet. You may work on this after you are consented into the study. When the baseline packet is completed, please place in the prepaid envelope provided and mail to us.  As mentioned, you may also complete this questionnaire via the online website, [website to Qualtrics website]. If you choose to complete the questionnaires online, we will provide you with your assigned Unique ID# to use after you are enrolled into the study.

Please call us at 973-676-1000 x1167 to let us know that you have received this letter or if you may have any questions. We look forward to speaking with you soon. 
Sincerely,

Nicole Anastasides
Study Coordinator
