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ClaSS 
 

Thank you for taking part in this study. As you have opted not to 
continue you have been advised to contact a  

Health Adviser at a Sexual Health Clinic.  
 

Your nearest clinic is: 
 
 
 
 
 
Telephone number:  

They can also give you details 
of other UK clinics. 

 
 

For Clinics and GPs 
This slip is part of a research study. It is important that this card comes back to us if you receive 
it. Please complete the box below, then put this slip in the post. 
 
Clinic/Practice Name (or stamp): 
 
Address: 
 
 
 
 
Postcode:   Tel:    Date: ___/___/200__ 
If you require any further information call 
Mark Young, Research Health Adviser, Tel: 0121 237 5739 
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