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· Information 1 here
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Space for what the research participants will have to do.
· Information 1 here
· Information 2 here
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Who can participate? 
· Information 1 here
· Information 2 here
· Information 3 here
What are the benefits of the research study?
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Insert QR Code
Visit the study webpage for more information.
www.womensresearch.ca/STUDYNAME
If you are interested in participating in this study or have any questions about participation, please contact:
NAME
POSITION
Women’s College Hospital
(416) 323-6044
EMAIL@wchospital.ca
Additional Important Information
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