F³*

*Friends don’t let Friends get ​Floxed!  

[Credit “Patti” for that!]
This a confidential form.  We will not share any personally identifiable information without your prior written consent.  None of the fields in this form is required.  To our knowledge, we have no links or “cookies” or any of that other “junk” that we all HATE associated with this form. This questionnaire is for our internal purposes to determine what states we are covering with volunteers.  You can easily complete this form using the tab key for each entry.

Please feel free to provide as little or as much information as you are comfortable with.  Most importantly, PLEASE VOLUNTEER IN ANY WAY THAT YOU CAN.


	Date:
	


	Name:
	


	State/City:
	


	Email Address:
	
	Phone Number:
	


Please describe the drugs prescribed and the date of prescription:


Please describe your adverse reactions and your after-prescribed treatments:


Please describe how you are willing to volunteer:

Please let us know if we can contact you and/or if you want to be included on our mailing list:

Please Email your response to:  Vonnie@msensor.com







