
IRAS: 340277    |    ENDURE_ParticipationLetterForClinician/GP_V1_21Feb2024 
 

The National Institute for Health and Care Research (NIHR) Exeter Clinical Research Facility is a partnership between 

The University of Exeter Medical School College of Medicine and Health, and Royal Devon University Healthcare NHS 

Foundation Trust. This project is supported by the NIHR Exeter Clinical Research Facility. The views expressed are those of the 

author(s) and not necessarily those of the NIHR or the Department of Health and Social Care. 

 

 
 
 
 

NIHR Exeter Clinical Research Facility 
Level 2, RILD 
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Tel: 01392 408181 
 

Date:     [                  ] 
 
 
Dear Dr [                  ] 
 
Re: Patient participation in the ENDURE study: Understanding beta cell disorders through           

the study of rare genotypes 

[Patient Name, Date of Birth, NHS number] 
  
The above patient has kindly consented to participate in our observational ENDURE study that aims 
to improve our understanding of how genetic changes alter the way beta cells and the body works. 
Your patient has been selected because they are a [matched control to a] person diagnosed with a 
monogenic beta cell disorder. 
 
The study includes blood sampling to assess biomarkers related to beta cell disorders and collection 
of clinical information. [The study includes an MRI scan to assess how genetic variant affects 
physiology in later life.] 
 
This is a research study and we do not expect to identify results that affect clinical management. 
However, if incidental findings require urgent clinical attention, we will inform you about this. 
 
Please find enclosed the ENDURE study information leaflet and a copy of the above patient’s 
consent form. 
 
Yours sincerely, 
 
 
 
 
 
Professor Andrew T Hattersley  
Professor Molecular Medicine 
 
 
Enc: [ENDURE study information leaflet (age appropriate) 
 ENDURE Sub-study Flowchart  
 ENDURE Participant Consent Form / Assent Form  

(*delete as appropriate)]  
 
  

[GP/Clinician name and address] 


