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Do you live in Holyoke?
Are you 18 or older?

You and others in your household may be eligible for a study by the
Holyoke Board of Health and Massachusetts General Hospital to better
understand the impact of COVID-19 on your community.

What does participation involve?

1. Filling out a survey about yourself and your exposures to COVID-19
2. Providing a few drops of blood for COVID-19 antibody testing
3. Receiving a $25 gift card for your household

How do | join?

1. Check your mailbox to see if your household has been invited to
participate

2. If you received an invitation letter from us and are interested, please
follow the survey instructions included with the letter.

For more information, please contact:

617-726-0105 MGH
mgh_hcas@mgh.harvard.edu 1811
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é¢Vive en Holyoke?
éTiene 18 anos o mas?

Usted y otros miembros de su hogar podrian ser elegibles para participar en
un estudio liderado por la Junta de Salud de Holyoke y Massachusetts
General Hospital para tener un mejor entendimiento del impacto de
COVID-19 en su comunidad.
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¢En qué consiste participar?

1. Llenar una encuesta sobre usted y su exposicion a COVID-19.

2. Proveer unas gotas de sangre para la prueba de anticuerpos de
COVID-19

3. Recibir una tarjeta de regalo por $25 para su hogar.

¢Como unirme al estudio?
1. Revise su buzon para ver si su hogar ha sido invitado a participar.

2. Si recibio una carta de invitacion y esta interesado, por favor siga las
instrucciones incluidas con la carta.
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mgh_hcas@mgh.harvard.edu 1811




