
 

Endometriosis Research Collaboration  
for Healthcare Providers 

Thank you for your interest in the Genetic Endometriosis Research Study conducted by Juneau Biosciences. We greatly 
appreciate all opportunities to create partnerships with professionals in the healthcare industry. 
 
As you know, present methods for diagnosing endometriosis are often invasive, painful, time-consuming, and expensive. 
Upon completion of this research, Juneau Biosciences plans to develop a gene-based diagnostic test for endometriosis that 
would eliminate the need for exploratory surgery to reach a diagnosis. The availability of a non-invasive test would allow 
for earlier identification of the disease and prompt intervention. 
 
Currently, the study is enrolling women who have been surgically diagnosed with endometriosis. Participants are asked to 
answer a few questions about their medical history, provide a saliva sample for DNA analysis, and allow review of their 
surgical records that confirm endometriosis. 
 
There are many ways that you can become involved in this effort. If you would like to find out more about contributing to 
this research, simply provide the contact information requested below and mail this form to: 
 

Juneau Biosciences 
Attn: Karen Miller, M.D. 
2749 East Parleys Way 
Salt Lake City, UT 84109 
 

2749 East Parleys Way, Suite 210   |   Salt Lake City, UT 84109   |   Direct: 801-478-1645   |   Fax: 801-994-4009 

I am most interested in: 

 Providing informational brochures about this study to my patients 

 Displaying a small poster about this study in my practice 

 Collaborating with Juneau Biosciences to create a study 
announcement mailing to my patients 

 Becoming an affiliated practice to recruit my patients for this study 

 I have additional ideas about ways in which I would like to become 
involved 

Please provide the following information so Juneau Biosciences may contact you: 

Name: ____________________________________________________________________________________________________ 

Hospital/Clinic Name: ______________________________________________________________________________________ 

Hospital/Clinic Address: _____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

Phone: ___________________________________________________________________________________________________ 

Email: ____________________________________________________________________________________________________ 

Best time to reach you: ______________________________________________________________________________________ 

“YES! PLEASE CONTACT ME ABOUT THIS STUDY.” 


