
  

By completing and mailing this form, you are granting permission for researchers at Tufts Medical Center to 
contact you and tell you about future research opportunities related to the D2d study. By submitting this form, 
you are not making any commitment to participate in a study. 

 

First Name Last Name 

 Street Address 

 City State Zip

 Email 

 Home Phone Cell Phone WorkPhone 

Preferred contact (check all that apply):      Postal Mail        E-Mail         Home phone       Cell phone       Work phone       Text message

Thank you for participating in the D2d study. 
Your commitment to diabetes prevention 
research is unique and greatly appreciated. 

We are planning a follow-up study to D2d, 
which will have no pills to take and no visits. 
Participants will be contacted twice per year 
and asked questions about their health. 

If you are interested in learning more about 
the follow-up study, please complete and 
return this form using the self-addressed 
envelope. You may also sign up online at 
www.d2dos.org. We expect to contact you 
within the next year. 

Your contact information is going to Tufts 
Medical Center, Boston, MA and will be kept 
in a secure database. If you have any 
questions or you would like to remove your 
name from future contacts, please email 
d2dos@tuftsmedicalcenter.org  
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Attachment B. Response Card and Self Addressed Envelope




