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Description automatically generated]


PARTICIPANT REPLY SLIP – Community 

Please tick the appropriate boxes: 
[image: Letter read1][image: Shape, square

Description automatically generated]
I have read the information leaflet about the Diabetes Study and/or someone has helped me read the information leaflet
[image: Shape, square

Description automatically generated]
[image: A close-up of a hand

Description automatically generated with medium confidence]
I agree for someone to contact me about taking part in the My Diabetes and Me research study

[image: ]

My name is:  __________________________

[image: Envelope write]
My address is:  ______________________________________

___________________________________________________
[image: Phone Number Mobile]
My Phone No. is:  ____________________________________

[image: Nurse No Uniform 1]
My Community Nurse is:  _______________________

Phone No (If Known):  _________________________________
[image: Email Address]
Email Address (If Known):  _____________________________

[image: http://photosymbols/lores_images/Calendar.jpg]Today’s Date is:  ______________________

[image: Freepost]

Please RETURN this form in the ENVELOPE PROVIDED.
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