13th August  2007

Version 1


(Hospital Headed Notepaper)
SHIELD STUDY  :   PATIENTS ON REGISTRATION ONLY ARM
TO:

GP Letter/referring Consultant

Dear Dr …………………………………

SHIELD Study :  A phase II study (VEPEMB) in patients with Hodgkin Lymphoma aged > 60 years.

Your Patient:………………………………….…………………………           (D.O.B.: …./…./….)

has recently been found to have Hodgkin’s lymphoma and is receiving treatment for this condition.  He/she have kindly agreed to take part in the above mentioned  Phase II study by allowing their data to be recorded on the SHIELD Study database.   They will not be receiving the study treatment of  VEPEMB (Vinblastine, Cyclophosphamide, Prednisone, Procarbazine, Etoposide, Mitoxantrone and Bleomycin).  
I enclose a copy of the Registration Only Patient Information Sheet and Consent Form for your information.
You will be kept up to date with your patient’s progress but if you could have any concerns or questions regarding this study please contact Dr ……………………….…………… at ………………………………….. Hospital,  telephone ……………………………………… at any time.

Yours sincerely
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