
Please respond to: 

P.O. Box 016880, Miami, FL 33101-6880 

Bascom 
Prumer 
EYE INSTITUTE 

l J UNIVERSITY OF MIAMI HEALTH SYSTEM 

www.bascompalmer.org 

Phone 800-329-7000 

To: Whom It May Concern, 
Embassy of the United States of America
Buenos Aires, Argentina

Subject: Invitation for Medical Research Screening – Julio Tahiel Contrera Ciani

Dear Consular Officer,
This letter is to formally certify that Mr. Julio Tahiel Contrera Ciani has been invited by Ocugen to complete a 
screening visit at Bascom Palmer Eye Institute in Miami, Florida, USA.

Mr. Contrera Ciani has been diagnosed with retinitis pigmentosa, a rare inherited retinal disease. He has been 
identified as a potential candidate for participation in a clinical research study that may offer therapeutic benefit for his 
condition.

Should Mr. Contrera Ciani be selected as a participant, he will be required to travel to Bascom Palmer Eye Institute 
multiple times over a two-year period for follow-up visits and study-related procedures. Due to his medical condition 
and age, he will need to be accompanied by at least one parent or legal guardian during each visit.

We kindly request your assistance in facilitating the appropriate visa process to support Mr. Contrera Ciani’s 
participation in this important research initiative.

Mother’s Information:
Full Name: Yanina Viviana Ciani 
DNI Number: 37284128

Father’s Information:
Full Name: Jose Rodrigo Contrera 
DNI Number: 37335680

Participant:
Full Name: Julio Tahiel Contrera Ciani
DNI Number: 54621038

Participant's Bother:
Full Name: Renzo Contrera Ciani
DNI Number: 58640173

Should you require any additional documentation or clarification, please do not hesitate to contact us. Adriana Drada/
Manager, Research Suport/ email apd86@med.miami.edu or phone 305-482-4292

PARTICIPANT’S NAME should try (HIS/HER/THEIR) best not to miss any doses to get the full effect of 

the medication.

Please feel free to call study site contact at (CONTACT PHONE NUMBER) _____________ for further 

assistance.

Sincerely,

Sincerely, 

Bascom Palmer Eye Institute I Anne Bates Leach Eye Hospital• 900 NW 17th Street• Miami, Florida 33136 • Phone: 305-326-6000 

Evelyn F. & William L. McKnight Vision Research Center• 1638 NW 10th Avenue • Miami, Florida 33136 • Phone: 305-326-6031 

Bascom Palmer Eye Institute at Palm Beach Gardens• 7101 Fairway Drive• Palm Beach Gardens, Florida 33418 • Phone: 561-515-1500 

Bascom Palmer Eye Institute at Naples • 311 9th Street North, Suite 100 • Naples, Florida 34102 • Phone: 239-659-3937 

Bascom Palmer Eye Institute at Plantation• 1000 South Pine Island Road, Suite 180 • Plantation, Florida 33324 • Phone: 954-465-2700 

Byron L. Lam, M.D. 
Greene Professor of Ophthalmology Bascom 
Palmer Eye Institute University of Miami 
School of Medicine 900 NW 17 Street 
Miami, FL 33136 
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