Address

__________________

__________________

__________________

__________________

Date:
Karel Pacak, M.D., Ph.D, D.Sc

NIH-NICHD

10 Center Drive Building 10 CRC

Room 1E-1-3140

Bethesda, MD 20892-0001

Dear Dr. Karel Pacak,

I was tested for a mutation in the genes, succinate dehydrogenase, subunit B, C, D (SDHB/C/D) by the National Institute of Child Health and Human Development (NICHD) under protocol #00-CH-0093. I would like to request that my research genetic testing results be sent to the address above through the Privacy Act of 1974. 

Sincerely,

____________________________
Signature

Full Name: ​​​​​​​​​______________________________________
Date of Birth: _____________________________________
