
Today’s date______________

To:
Kyle Steenland, C8 Science Panel Member
Emory University
1518 Clifton Road
Atlanta, Georgia 30322

Dear C8 Science Panel:

Please mail me my C8 results.

Name (print)_________________________

Date of birth  (month, day, year) (print)_____________________

Social Security Number_____________________________

Address at time of C8 Health Project participation (print)

Street_________________________

City__________________    State_________________Zip___________________

Current address (if different from above) (print)

Street_________________________

City__________________    State_________________Zip___________________

Phone number at time of C8 Health Project participation_________________

Current phone number ________________________

Current email address (if you have one) (print)_____________________

Thank you,
Yours sincerely

-------------------------------------(sign here)


