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T'RANSGENDER
HrearTH CARE STUDY

Q@ Do you 1dentify as transgender?
Q Are you 20 to 50 years of age?
Q@ Do you live in Connecticut?

If you answered yes to all of the above

questions you may be eligible to participate in a
study on transgender individuals’ experience
with the health care system. Please contact
Haley at transhealthstudy@gmail.com for more

information on eligibility and participation.

Participants will be partially compensated for
their travel and child care expenses.
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