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New York State Screening Survey

We are sorry, but you are not eligible for this project. Thank you for
completing this survey.

If you would like more information, please call (518) 402-7950 and
ask for Julie Reuther.
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New York State Screening Survey

You checked all three boxes above. Please fill out the information
below so that we can contact you about the project. (This
information will be used for this project only.)

Your email address and telephone numbers (with area code) where we
can reach you.

Home phone | |

Mobile phone | |
Email Address | |

Check the best days and times to reach you by telephone.

Morning Afternoon Evening Any time
Monday (@ () (@) O
Tuesday O O O O
Wednesday ) " " "y
Thursday O O O O
Friday ) O () O
Attachn Saturday © O O O
Sunday (@ O () O

Thank you for completing this survey. If you would like more
information, please call (518) 402-7950 and ask for Julie Reuther.

Public reporting burden of this collection of information is estimated to average 5 minutes per response for total participation,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to
respond to collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports
Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0923-XXXX).




