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Please answer all of the following questions using lay language, similar to the language used in a consent form.  Please number your responses.

1. Briefly describe the purpose of this protocol.

2. Briefly summarize how participants are recruited.

3. Briefly describe the procedures subjects will undergo.

4. If applicable, briefly describe survey/interview instruments used.

5. If this is a clinical trial using an experimental drug and/or device, or an approved drug and/or device used for an unapproved purpose, briefly describe the drug and/or device.

6. Briefly describe how the data will be analyzed to address the purpose of the protocol.
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