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UK Adult Immune Thrombocytopenic (ITP) Registry 
  
  
Dear General Practitioner,  
 
 
Re: Name:        DOB: 

Address:      NHS number:  
 
 
According to our records, the patient named above is registered at your practice. This patient has 
consented to be part of the UK ITP Registry (Research Ethics Committee reference number 07/H0718/57). 
There should be a copy of the consent form with this letter, please contact the hospital, details below, if this 
is not the case. The UK ITP Registry is a data collection centre which collects longitudinal epidemiological 
data about patients with primary ITP. Our aim is to study the disease progression, treatment effectiveness 
and co-morbid conditions of primary ITP using a large cohort of population data.  
 
The participant in question has agreed for us to contact you for a clinical summary of any ITP-related care 
in their medical records. There is a blank proforma attached to demonstrate the information we are 
requesting. Please either fill out this proforma or send a copy of the medical notes to the address below.  
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
We greatly appreciate your assistance and invite you to visit our website www.ukitpregistry.com for further 
information. Should you wish to discuss any aspect of our research please contact the local research team 
using the above contact details or the UK ITP Registry directly using the contact details at the bottom of the 
page.  
 
 
Yours sincerely,  
 
 
On behalf of the UK ITP Registry  
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