DRAFT


Date

Copyright holder name and address

To Whom It May Concern:

I am an investigator of the Radiation Therapy Oncology Group (RTOG) who is in charge of the quality of life component for the following developing  study:  (Title)____________________________________________________(RTOG XX-XX).

RTOG is an NCI-funded Cooperative Group primarily focused on the use of radiation and other treatment modalities in the management of cancer.  As part of this trial, we would like to use your quality of life instrument, ________________________________.  We would very much appreciate your approval.  At the bottom of this letter are two approval options; please select one and return this to Wilma Hoffman at the address given below.  If you have any questions please don’t hesitate to contact me at ____________________.  

Thank you very much for your approval for our use of this quality of life instrument in this important RTOG study.

Sincerely,

Signature

cc:

Wilma Hoffman, 

Director, Protocol Development & Regulatory Compliance

RTOG Headquarters

American College of Radiology

1101 Market St. Suite 1400

Philadelphia PA 19107

whoffman@phila.acr.org
Dr. Watkins-Bruner, Chair, RTOG Outcomes Committee 

Dr. Benjamin Movsas, Chair, RTOG QOL Committee

Kathryn Winter, RTOG Senior Statistician and QOL Liaison

Senior Study Statistician

Permission is granted for RTOG to use the QOL instrument mentioned above for all its future studies.

______________________
______________________________
____________
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Date

Permission is granted for RTOG to use the QOL instrument mentioned above only for RTOG XX-XX.

______________________
______________________________
____________
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Date

