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1) Number of participants enrolled at this site since project inception;
Total

Under age 18
Women

Racial/ethnic minorities

2) What were the results of the study? How will the results be disseminated? If the results

have been published, please attach a copy of the publication.

3) Are you retaining any biological specimens?
[ ]No [ ] Yes,

If yes, what will the samples be used for? Are the samples identifiable? Did
participants give suitable consent?

Principal Investigator Date
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