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Sister Study Health Update
* Please return this form even if there are no changes to report. *

It is importaant to the Sisteer Study that we stay updaated on your hhealth.  Pleasse take a few minutes 
to fill out this form and leet us know if yyou have beenn diagnosed with any of thhe following coonditions 
since Auguust 2011. 
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Sincee August 2011, has a docttor or other heealth professioonal told you that you had any of the foollowing condiitions? 
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Thannk you for youur continued pparticipation inn the Sister SStudy. Pleasee mail this formm to: 
The Sister Study, 10099 Slater Roadd, Suite 120, DDurham, NCC  27703. A poostage-paid eenvelope is prrovided. 

Phone: 1-877-4SISTER (1-877-474-77837); email: update@sisteerstudy.org 

U.S. Departrtment of Health and Human Servvices / National IInstitutes of Healalth / National Insstitute of Environnmental Health SSciences 
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