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[These instructions will be included in a packet that will be mailed to participants. The 
mailed packet will contain these instructions and the Temporomandibular Disorders 
brochure.]

Dear [Participant Name]: 

Thank you for agreeing to participate in the Temporomandibular Disorders 
(TMD)/Temporomandibular Joint Disorders (TMJ) focus group sponsored by the 
National Institute of Dental and Craniofacial Research, part of the National Institutes of 
Health (NIH).

Your focus group is scheduled for Month Day, 2020 at x:xx a.m./p.m. Time Zone. The 
discussion will last approximately 60 minutes.

Before we meet, we invite you to read the enclosed Temporomandibular Disorders 
brochure. We will be interested in your first impressions of the brochure (including the 
design and illustrations). To help you remember what those impressions were, we 
encourage you to write your comments and questions right on the draft brochure and to
circle any words that are confusing or difficult to understand. 

Many of the questions during the focus group discussion will refer to specific pages or 
sections in the brochure, so please have the brochure with you during the focus group 
discussion.

Thank you for reviewing the brochure in advance of the focus group. We look forward to
hearing your valuable feedback. 

Should you have any questions, please contact phone number of recruitment firm. 

Paperwork Reduction Act Burden Disclosure Statement: Public reporting burden for this collection of 

information is estimated to average 30 minutes per response, 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, a collection of information unless it displays a current 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: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, 

Bethesda, MD 20892-7974, ATTN: PRA (0925-0648). Do not return the completed form to this address.



Sincerely,
Contact Name 


