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2.0 Sample Participant Appointment Letter 
  

March 22, 2016 
 
 John Doe  
 Apt 1234 
 305 West 777th St. 
 New York, NY  10024 Id:  3 - 1234 
 
 Dear Mr. Doe, 
 
 We thank you for participating in the Framingham Heart Study.  Your clinic appointment is scheduled for  
 Friday, March 18, 2016 at 7:30 am. 
 

The Framingham Heart Study’s address is 73 Mt. Wayte Avenue, in the Perini Building.  There is  
reserved parking for participants behind the Franklin Street wing.  Please see the enclosed map.  The  

 building is handicap accessible.     
 
 You should bring walking shoes, loose fitting shorts, and if you choose,  slippers and your own robe.   
 In order to perform certain tests, we ask that you NOT eat after 7:00 P.M. the previous evening.  You may  
 have water, decaffeinated black coffee or tea (no creamer, milk or sugar). 
 

  Do not exercise 4 hours before the exam. 
  A urine sample will be collected when you arrive. 
  Please do not wear jewelry because of the Bone Density Scan. 
  Please take any prescription medications, as you normally would. 
 

 Using the enclosed MEDICATION BAG, please bring all prescription and nonprescription medications  
 you currently take or have taken in the past month in their original containers. 
 
 ON THE BACK OF THIS SHEET, please list information regarding hospitalizations and major  
 illnesses you have experienced since your last exam or health history with the Framingham Heart Study.  
 
 If you would like to review the consent form in advance please go to www.framinghamheartstudy.org   
 and click on Exam 3 Consent form. Please call Maureen Valentino at the number below if you would like  
 the consent mailed. 
 
 PLEASE BRING THIS LETTER WITH YOU TO THE CENTER.  If you need help completing this  

form, the staff can assist you at the time of your appointment. If you have any questions, please call 
Maureen Valentino, Participant Coordinator at (508) 935-3417 locally and for long distance at (800) 
536-4143. 

 
 Sincerely yours, 
  
 Daniel Levy, MD 
 Director OVER → 
 Framingham Heart Study  
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 Doctor(s)/Health Care Provider you want your report sent to: 
 
 Name                          Address                                    Telephone 
 
 ________________________   _________________________________   _______________________ 

 
 ________________________   _________________________________   _______________________ 

 
 ________________________   _________________________________   _______________________ 

 
 ________________________   _________________________________   _______________________ 

 
 Hospitalizations, Emergency Room Visits, or Day Surgeries since 01/18/2016: 
 
 Date           Reason                   Hospital Name & Address               Doctor’s Name 
 
 ________    _______________   _____________________________   ___________________________ 
 
 ________  _______________   _____________________________   ___________________________   
 
 ________    _______________   _____________________________   ___________________________ 
 
 ________   _______________   _____________________________   ___________________________ 

 
 Doctor’s Office Visits:  
 
 Date           Reason                                                      Doctor’s Name 
 
 ________   _____________________________________    ___________________________________ 
 
 ________   _____________________________________    ___________________________________ 
 
 ________   _____________________________________    ___________________________________ 
 
 ________   _____________________________________    ___________________________________ 
 
 ________   _____________________________________    ___________________________________ 
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3.0 Pregnancy Determination Form 
 

The Framingham Heart Study 
Pregnancy Determination Form 

[Required of all Women] 
 

 
FHS I.D. Number: 
 
 
Last Name:    First Name:    Middle Name: 
 

1. Have you had a hysterectomy [removal of the uterus] or tubal ligation [tubes tied] or gone through menopause? (If 
the participant is unsure what menopause means or asks questions regarding the definition, check don’t know and advise 
participant that we will be completing a pregnancy test.) 

 
� Yes → Pregnancy test NOT required 

� Don’t know → Pregnancy test REQUIRED 

� No → Pregnancy test REQUIRED 

 
 

2. Are you pregnant or trying to conceive? 

      � Yes →Participant cannot have the test. 

� Don’t know →Participant cannot have the test. 
� No →Pregnancy test REQUIRED 

 
 
 

3. Pregnancy Test Required?  � Yes → Result   � Positive  � Negative 

      � No 
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4. Date of pregnancy interview and pregnancy test [if required]:_______________ 
        m m d d y y y y 

 
 

5. ID number of the person completing this form: ���� 
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4.0 Pregnancy Screening Protocol 
 

Framingham Heart Study Pregnancy Screening Protocol 
(To be used in conjunction with script and Pregnancy Determination form for all female participants) 

 
1. Using the IRB approved telephone script, call participant to set up appointment or to remind her of the 

scheduled exam. 
2. Advise the participant that pregnant women or women trying to become pregnant should not have the 

research test. 
3. Complete pregnancy screening using the pregnancy determination form. 
4. Notify women of childbearing potential (who are neither pregnant nor trying to become pregnant) that 

a pregnancy test will be required before the research test and that if the pregnancy test is positive she 
will not be able to have the research test at that time. 

5. Ask the participant to cancel the scheduled appointment if she thinks she may be pregnant.   
6. File pregnancy determination form in the participant’s chart. 
7. On the day of the exam, check responses on pregnancy determination form with participant.   

If the research test is part of an ancillary study, make a copy of the pregnancy determination form and 
give it to the ancillary study coordinator for their records. 

8. Advise participants who require pregnancy test that pregnancy tests are not always accurate. (They can 
produce false negative results.)  Therefore, if the participant thinks she may be pregnant or if she is 
trying to conceive, she should not have the test. 

9. Complete the pregnancy test. 
10. If the test is positive, give the participant the result and let her know that she cannot complete the test 

while pregnant. 
11. If the test is negative and the participant has no reason to believe she may be pregnant, she may have 

the test.  
****************************************************************************** 
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