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<Insert name, address and date>
Parent/ Patient Name>
< Address1>
< Address2>
<City>
<Postcode>

<Date>


Dear <Insert Parent/ Patient name>,

Re:  	Information about The GHD Reversal Trial 
[bookmark: _Hlk52991627](The Growth Hormone Deficiency Reversal Trial: Effect on final height of discontinuation vs continuation of growth hormone treatment in pubertal children with isolated growth hormone deficiency – A non-inferiority randomised controlled trial)

You/your child recently stopped taking growth hormone (GH) therapy in preparation for a routine GH stimulation test.  In advance of this procedure, I would like to give you some information about the Growth Hormone Deficiency (GHD) Reversal Trial which you may wish to consider.  This study will assess the safety and effectiveness of stopping GH therapy in pubertal children with idiopathic, isolated growth hormone deficiency (I-GHD).  Primarily, it will evaluate whether a child with I-GHD can reach a final height that is normal for their family without daily GH injections.  To enter the study, children with previously diagnosed I-GHD need to be found to be producing normal levels of hormone at the time of a GH stimulation test.

I have enclosed information sheets for you/your child to read. Please take time to decide whether or not you wish to take part. If you have any questions or queries about the study please do not hesitate to contact me <insert responsible clinician name & contact number/email>. Please take time to discuss the study with your family and friends if you would like to. When you attend your next clinic appointment, if you/your child would like to join the study you can sign a consent/assent form and be entered in the study. You will have plenty of time at this appointment to discuss the study further and to have any questions that you may have about the study answered. Taking part in the study is entirely voluntary, it is up to you and your child to decide whether you would like to join or not and your decision will not affect the standard of care received.

If you have any queries please do not hesitate to contact me.

Yours sincerely,


<insert responsible clinician name>
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