HARVARD MEDICAL SCHOOL NURSES' HEALTH STUDY

Please reply to:

Channing Laboratory

181 Longwood Avenue

Boston MA 02115-5804

(617) 525-2279  Fax (617) 525-2008

Dear Colleague:

The Nurses’ Health Study is celebrating its 20th anniversary! We have all grown a little
older, but thanks to your continuing collaboration, we are much wiser about the factors that
influence women’s health. Whether or not you are still active in nursing, your on-going

participation is as important as ever in the quest for greater understanding of the choices that
lead to a healthy life.

The attached very brief questionnaire asks only for the most important information
necessary for maintaining our records. We have made it as short as possible in the hope that
you will take just a few minutes to complete the form.

We know that you will give this questionnaire the same careful consideration as you have
given our forms since the study began 20 years ago. As always, all information is kept
strictly confidential.

It is with our deepest gratitude that we thank you again for the time and care which you
have continued to offer to further the study of women’s health. Thanks again.

Sincerely,

(ﬂ,«-‘( Etpem D

Frank E. Speizer, M.D.
Principal Investigator

P.S. Your prompt reply will help us continue to examine the many unresolved questions
concerning the health of women. Please take just a moment to complete this short form!
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Please indicate the name of someone at a DIFFERENT PERMANENT ADDRESS to whom we
might write in the event we are unable to contact you:

Name:
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