
Title: <TITLE OF RESEARCH STUDY>

Patient Name Date of Birth

This patient is currently enrolled in this research study. 
For questions, please contact <INSERT CONTACT 
NAME & NUMBER>

In case of emergency, please contact the paging 
operator at Oregon Health & Science University, 
503-494-9000. Ask that he/she page <PI NAME>, MD, 
at <PI DIVISION/CLINIC NAME>.


