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Health Voices Network

Share your or your loved one’s personal health experiences
and help inspire others like you!

We want to hear your point of view with your
health experiences and, if applicable,
AstraZeneca treatment. Please reach

out to learn more!

You may be eligible to share your
experience through the Health
Voices Network, a nationwide
AstraZeneca program for patients
and caregivers interested in
sharing their health experiences.

ents or caregivers.

1 Complete the following page of this card and email to info[dHealthVoicesCare.com

3 Ways to

2 Call us toll-free at (888) 415-2703
Learn More

3  Email us at infol@HealthVoicesCare.com
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By completing and returning this form, | hereby authorize that | would like more information about the
Health Voices Network and am interested in sharing my experience with my condition and, if applicable,
an AstraZeneca product.

| understand that | will be contacted by Reverba [the company contracted by AstraZeneca to manage the Health
Voices Network] so | can learn more about the Network and determine if | want to participate.

My information provided on this form will be used solely to contact me with respect to the Network.
By completing and returning this form, | am under no obligation to participate in the Health Voices Network.

Name: Email:

Per the permissions expressed in this form, we will exchange details via this email address about your health and
treatment experiences. If you prefer that only secure channels be used to transmit your personally identifiable
information and personal health information, please submit your request to infoldHealthVoicesCare.com.

Phone: Best time to call:

Per the permissions expressed in this form, we will contact you via this phone number and may leave a voicemail.
If you prefer us not to leave voicemails, please submit your request to infoldHealthVoicesCare.com.

Please return this completed form to infoldHealthVoicesCare.com.

You may also opt in by calling directly at (888) 415-2703 or sending an email to infodHealthVoicesCare.com.
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