LETTER OF GUARANTEE – Unexpected expenses in relation to participation in clinical trial ​at Oslo University Hospital
Patient name: [ family, first  ]

Date of birth: [ dd.mm.yyyy ]
Address: [      xx       ]
Name of clinical trial: [ titel of trial ]
The patient is being considered for participation in the above mentioned trial. The study site is [ Hospital, department], and the principal investigator is [ Dr name].
[ Hospital or other competent authority acting on behalf of the patient] hereby guarantee for coverage of unexpected expenses in relation to participation in the above mentioned trial. Unexpected expenses in this context means costs associated with unplanned hospitalization of the patient in Norway due to complications resulting from the participation in the clinical trial, ie. the patient is being admitted to the hospital for other reasons than the trial visit and/or for longer periods than the normal follow-up period associated with planned visits.

In the event that hospitalizations as described above occur, [ Hospital or other competent authority acting on behalf of the patient] shall be contacted immediately. [ Hospital or other competent authority acting on behalf of the patient] will decide if the patient shall be transported to [ Hospital or other competent authority acting on behalf of the patient] for further treatment. [ Hospital or other competent authority acting on behalf of the patient] will organize such transport.
The contact person at [ Hospital or other competent authority acting on behalf of the patient]   for medical issues and in the event of complications is [  name, contact details    ]  
Notification of accrued costs according to this guarantee shall be sent to [ Hospital or other competent authority acting on behalf of the patient ]   within one weeks from the patient is being discharged from the Norwegian Hospital. Final invoice shall be sent within four weeks from the date of discharge.
[ place, date sign    ]  
