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Hospital number:
Title of Project: Are new treatments for rheumatoid arthritis harmful to long-term health?
British Society for Rheumatology Biologics Register for Rheumatoid Arthritis (BSRBR-RA)
Dear <name>,
I am writing to tell you about the British Society for Rheumatology Biologics Register for Rheumatoid Arthritis (BSRBR-RA) which is currently being conducted at [Centre name].  

You may be eligible to take part in this national observational study if you have recently started one of the newer therapies used to treat your arthritis. The purpose of this research study is to find out whether the newer medications used in the treatment of arthritis have any side effects when they are used over a long time, which were not revealed during the clinical trials which tend to only collect data for around 6 months to 1 year. These side effects, if any, will be compared to those seen within other groups of similar patients taking other medications for their arthritis. 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.

If you are interested in taking part, please read the enclosed Information Sheet which explains the study in more detail. A copy of the study Consent Form is also enclosed along with a Health Assessment Questionnaire and Patient baseline EuroQol questionnaire.
One of the study nurses (or other study representative) will telephone you to discuss the study further (if they have not done so already). During this phone call, the study nurse (or other representative) will explain the study to you again, give you the opportunity to ask any questions, and then if you are happy to participate they will advise you on how to complete the consent form and enclosed questionnaires.
You would then post the consent form and questionnaires back to the rheumatology department, where they would be checked over and the consent form countersigned by the person you had the telephone call with. A fully-signed copy will then be sent to you for your records. 
It is your choice whether you want to participate or not. If you decide not to participate, your medical care will not be affected in any way and you will continue to be seen by the rheumatology staff in the usual way. 
If you would like any more information in the meantime, please feel free to contact me on the telephone number given below.

Thank you for taking the time to read this letter.

Yours sincerely,






<<Research Nurse/Job title>>
<<Contact telephone number>>
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