
 UCHC IRB Valid from 8-14-12 through 9/13/12 
 

 

Project GOH Appointment 

Name: __________________________ 

Date: ___________________________ 

Location: ________________________ 

For: □  Survey   □  Dental Exam 

Contact: Colleen Foster-Bey, Institute for Community Research, 860-
278-2044, ext. 300 
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