OCREB Template v. 2026

This participant is on a research study. 
There may be drug interactions with other medications, herbal supplements, and/or over-the-counter drugs. 
Please contact a member of the study team before starting any new medication.
Wallet Card
Please carry this card with you at all times while you are a participant in this research study.
Study Title: 
Participant Study ID: 
Study PI/Doctor: Dr. <<Name>>
Study Contact: <<Name>>
Working Hours Contact: <<#>>
Pager: <<#>>
After hours Contact: <<#>>

Show this card to all health care providers.

