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[bookmark: _Hlk504138290][bookmark: _GoBack]ATTACHMENT 3. EXPRESSED CLAIMS STUDY INVITATION

STUDY INVITATION

Greetings!
We have a new survey and your participation is requested. If you qualify and complete the survey, your account will be credited with [$0.25-$7.00] in panel reward currency.
Best Regards –
[GlobalTestMarket Team/MySurvey Team]
OMB #0910-XXXX Expiration XX/XX/XXXX
Paperwork Reduction Act Statement:  The public reporting burden for this information collection has been estimated to average 1 minute per response to read the study invitation (the time estimated to read and review). Send comments regarding this burden estimate or any other aspects of this information collection, including suggestions for reducing burden, to PRAStaff@fda.hhs.gov.
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