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Mr Andrew Sturrock

School of Pharmacy and Pharmaceutical Sciences
Faculty of Health Sciences and Wellbeing
Sciences Complex

City Campus

Chester Road

University of Sunderland

SR1 3SD

Email: andrew.sturrock@sunderland.ac.uk

Tel: 01915152448

TITLE FIRST SURNAME
ADDRESS LINE 1
ADDRESS LINE 2
POST CODE

DATE
Dear [TITLE] [FIRST NAME] [LAST NAME],

My name is Andrew Sturrock; | am a Principal Lecturer in Pharmacy Practice at the
University of Sunderland. | am writing to you as an invitation to take part in a research
project that | am running in conjunction with Scott Wilkes, Professor of General Practice and
Primary Care.

Please find enclosed the participant information sheet, outlining the background to the study
and what is required of participants.

Participation can be either in person at your practice or via a scheduled telephone
appointment. If you would like to take part in the study please contact me via email or
telephone at the above address or complete and return the response form in the prepaid
envelope included with this letter.

Yours faithfully

Andrew Sturrock
Principal Lecturer— Pharmacy Practice
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I would like find out more about the MRONJ-GDP study and | am happy for a member of the
research team to contact me

Contact details (Please enter your contact details below)

Title: Dr/Mr/Mrs/Ms/Miss  (please delete as appropriate)

Name:

Telephone contact number:

A convenient time to call is: Between and

Please return this slip in the envelope provided. A member of research team will contact
you on the contact number provided above.
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