Refno. Date:
Dr{your name}
{your designation},

{your institution name and address},Nepal

Subject: Acceptanceand Approval toParticipatein theNepal ThyroidEyeDiseaseReqistry

We are delighted to acknowledge your hospital's acceptance and willingness to participate in
theNepal ThyroidEyeDiseaseRegistry.OnbehalfoftheNepaleseSocietyforOculoplasticSurgeons(N

ESOS),weextend ourwarmestappreciationforyourcommitment tothissignificantstudy.

To comply with legal and ethical guidelines, we kindly request your formal acceptance
andapproval to participate in the study. By signing this letter, you affirm your hospital's
commitmentto adhere to the study protocols, maintain patient confidentiality, and contribute

accurate and up-to-date datatotheregistry.

Pleasereviewthetermsandconditionsoutlinedbelowandindicateyouragreementbysigningandreturni
ngacopyofthis letterby15™ July2023.
1. Yourhospitalagreestomaintainaccurateandcompleterecordsofpatientsdiagnosedwiththyroi
deyedisease(TED)andproviderelevantmedicaldataandpatientinformationtotheregistry.
2. Your hospital acknowledges the importance of patient confidentiality and commits
toprotectingpatientprivacyandadheringtodatasecurityprotocols.
3. Your hospital agrees to actively participate in data submission, regularly updating
theregistrywithnewcases,andprovidingfollow-upinformationasrequired.
4. Your hospital recognizes the value of collaboration and commits to sharing insights,
bestpractices, and advancements in thyroid eye disease management with other

registeredhospitals.



We understand that participation in the registry may require dedicating resources, including
stafftime and data management. However, we assure you that the data collected through this
registrywillsignificantlycontributetoimprovingpatientoutcomesandshapingfuturetreatmentstrategi

esforthyroideyedisease.

Bysigningbelow,youconfirmyourhospital'sacceptanceandapprovaltoparticipateintheNepal Thyroid
EyeDiseaseRegistry,andyourcommitmenttoupholdtheprinciplesandresponsibilitiesoutlinedabove.

Please do not hesitate to contact us at nesosnepal@gmail.comshould you have any questions

orrequire furtherclarification. Thankyouforyourcooperation.

Yourssincerely,

DrPujaRajbhandari

Coordinator and Member of Steering
committeeNepal ThyroidEyeDisease(NepTED)
Registry

Acceptanceand ApprovaltoParticipatein theNepal Thyroid EyeDiseaseRegistry

By signing below, we confirm our hospital's acceptance and approval to participate in the
NepalThyroid Eye Disease Registry, and our commitment to uphold the responsibilities outlined

in thisletter.

Signature:

Name:

Title/Position:

Date:



mailto:nesosnepal@gmail.com

