
[Your Name]  

[Your Position]  

[Your Company]  

[Your Company Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Recipient Company]  

[Recipient Company Address]  

[City, State, Zip Code]  

Dear [Recipient Name], 

Subject: Request for Approval of PV NRT 

I hope this message finds you well. I am writing to seek your approval 

for the Pharmacovigilance Non-Reporting Tool (PV NRT) related to 

[specific project or drug name].  

Attached to this letter, you will find all relevant documents, including 

[list of attachments, e.g., data analysis, risk assessment, etc.], that 

support our findings and recommendations.  

We believe that the implementation of the PV NRT is crucial for [briefly 

state the reason, e.g., enhancing patient safety, regulatory compliance, 

etc.], and we are confident that this approach will yield significant 

benefits. 

Please review the attached documents at your earliest convenience. Should 

you require any further information or have questions, do not hesitate to 

reach out. 

Thank you for your attention to this important matter. I look forward to 

your positive response. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Company] 


