<< ORIGINAL LETTERHEAD>>
Date
Dr. _____________
The Ottawa Hospital

Department and/or Division
Ottawa, ON   K1Y 4E9 

Dear Dr. _________;

Re:   Protocol # ___________:  

<<TITLE>>
Please note that effective immediately, I would like to withdraw my consent from the above-listed study. 

I understand that I will no longer be able to participate in the study, and that the study doctor, Dr. _________, will no longer use and disclose my coded personal health information under the consent of this study, unless the study doctor needs to use my coded study data to preserve the scientific integrity of the study.
I understand that the study sponsor ______________ and its’ representatives, may also use my coded study data that was shared with them prior to the date of this letter. 

_________
______
Research Participant’s Name (Please print) 

Research Participant’s Signature

Date

Name of Investigator/Delegate (Please print) 

Signature of Investigator/Delegate
 
Date
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