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<<Date>>
RE: 
<<Sponsor Name>> Protocol No.:  <<Protocol No.>> 

“<<Study Title>>”

(If known) WIRB Protocol No.:  <<WIRB Protocol No.>>
PI: <<PI Name>> 

Dear WIRB, 

Currently, some study related forms, such as WIRB’s Interim Continuing Review Report, are mailed only to the Principal Investigator. We would like to request a copy of all correspondence relating to the abovementioned protocol to the primary Study Coordinator (listed below) in addition to the Principal Investigator.
<<Study Coordinator Name>> 

Virginia Mason Medical Center

1100 Ninth Ave., D4-CRP 

Seattle, WA 98101

<<Phone number and extension>>





<<Email address>>
This will help ensure all forms are received from and returned to WIRB in a timely manner. 
If you have any concerns regarding this request, please contact <<Study Coordinator Name>> at <<phone number and extension>> with any questions. 

Thank you, 

__________________________

_____________________________

<PI Name>>




<<Study Coordinator Name>>
