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Attachment 18B:  Buccal Remail Kit Cover Letter for Iowa Respondents

[Date]
Enclosed is the replacement buccal cell kit that we discussed with you over 
the phone. Directions are included. As we discussed, please read, sign, date 
and return one copy of the consent form with your sample. 
Should you have any questions, please call us at 1-800-217-1954.
Thank you again for your participation.













