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Study ID number: __ __ - __ __ __
Dear Doctor _________________________,
Re: Facilitating AcceLerated Clinical evaluation Of Novel diagnostics for COVID-19 (FALCON)
Your patient [NAME] (DOB: _ _/_ _/ _ _ _ _) has kindly agreed to take part in the above study.  This study involves taking additional samples of blood and nose/throat swabs to evaluate new diagnostic tests for COVID-19.  The study aims to determine whether the new tests are sufficiently accurate to be used in clinical practice. 
To complete the study, we must determine if patients have had any further problems within 90 days of their first presentation to hospital. It may be necessary for us to contact the patient’s general practitioner to confirm or obtain this data and we would be very grateful for any help you may be able to offer us with this. We have enclosed a copy of the Participant Information Sheet for your records.
If you have any questions or comments on the study we would be happy to discuss them via the contact details shown.

Yours Sincerely,
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Prof Richard Body MB ChB MRCSEd(A&E) FRCEM PhD
Professor of Emergency Medicine
Emergency Department
Manchester Royal Infirmary
Tel: 0161 276 5071
Email: richard.body@mft.nhs.uk
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