REFER

AMR REFERRAL PROGRAM

REFER A FRIEND > EARN $100

Earn extra cash by referring a friend or family member to AMR Wichita West
as a possible participant for one of our clinical research studies.

How It Works:

s I > Tell a friend or family member about our studies and
TEP have them contact us, if interested.

chooses to participate, please complete the form below

s 2 If your friend or family member pre-qualifies and
4
TEP and give it to them to bring to theirfirst clinic visit.

»

s 3 y [Fyour friend or family member fis deemed eligi\ib.le to
TEP participate (randomizes), you will receive $100.00.

o
|
*

b
Your Name: Your Friend's Name:
Your Phone: Your Friend's Phone:
Your Email: Study of Interest:

In order to participate in this program, | agree to allow AMR and any of its affiliates to disclose information about
my eligibility to the Referrer, if asked. My personal health information will not be disclosed to the Referrer.

Signature of Participant Date

Please Note:

* There is no limit on the number of referrals you can provide.

e This program is infended for the referral of your friends and relatives. You may not advertise or make
any general solicitations for individuals to participate in a study.

* Refer-A-Friend compensations are mailed out after your friend or family member has qualifed for
(randomized into) the study.

* For questions about the Refer-A-Friend program, please call AMR Wichita West at 316-838-7700.

* Some restrictions apply. Not all studies are eligible for the Refer-A-Friend program. Ask us for details.
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