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GP address  
Xxxxxx 
Xxxxxx 
Xxxxxx 
 
Date 
 
Dear  ……………………………………. 
 
Re: Newcastle 85+ study – 10 year follow up (phase 5) 
 
Further to our previous letter of xxxx informing you that we are undertaking a 10 year follow 
up of this cohort, we have now commenced recruitment. 
 
 ……………………………………………… (participants’ name), D.O.B. ………………. has 
been identified as participating in all 4 phases of the study,  the last phase being in 2011. 
 
In 2011 they were registered with your practice. As they have been actively involved in all 
phases so far we would like to invite them to participate in phase 5. I am writing to confirm 
their contact details with you and seek clarity that they are not recently deceased. 
 
We currently hold the contact details below: 
 
Address……………………………………………………………. 
………………………………………………………………………. 
………………………………………………………………………. 
……………….……………………………………………………… 
Telephone: ……………………………………………………… 
 
 
Please can you confirm that the details are correct? I enclose a prepaid envelope and a 
detachable section at the end of this letter. If I do not hear from you, I’ll presume that the 
details are correct. 
 
Yours sincerely 
 
 
 
Dr Rachel Duncan 
On behalf of the Newcastle 85+ Study Team 
 
 

Newcastle Biomedical  
Research Building 
Campus for Ageing and Vitality 
Newcastle upon Tyne 
NE4 5PL   United Kingdom 
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Name of General practice ……………………………………………… 

 

 

 
……………………………………… (PARTICIPANTS NAME)  
 
………………………DOB 
 
 YES NO * 
currently alive 
 

  

registered with our general practice 
 

  

The contact details are correct 
 

  

 

*If answered NO, please provide further details below: - 

 

  


