- Acknowledgement of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: S;te«/e Zme,

Address: S 0 COx Y(/

Gl Al N 060

(
Signature: X/‘ ____Date: R /}’}7

[

Usability Researcher: ﬁe*% ‘ 70\»4
Signature of Usability Researcher: /§%
Date: (&53 ’;‘7

Witness: MC\ f\Cm NE. K \

Witness Signature: MWN@QJ) .

Date: 2/’& /2/4" -




Acknowledgeme'nt of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: Worp  Bodie

Address: SCDO & Gy %\j

bl Al va 23240

7
SignaW\ Date: /2 /C}/ 200U

[ 724

Usability Researcher: j]—{/t{ e i

Signature of Usability Researcher: % 4 —

Date: ,3'6/9[7

Witness: 5 J’U/f T.ome

Witness Signature: 73 ﬂ
Date: l} - é 9(7




Acknowledgement of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my

participation in a research study run by Patient First.

Printed Name: __ ClGSre Teiclc

Address: 35&3 H(Xrglmtd
NeheBerted YA 73234

Date: _12)b}24

Signature: m

) 7.
Usability Researcher: 5 teve anme
Signature of Usability Researcher: 7\ /
v K
Date: p-{-2 Y
Witness: S}w Deswe,
Witness Signature: ,X 4, -

Date: 1362 Y




" Printed Name: Q@SS\CG Q’O\( lDQ\(
addressi_ S0 O Ra 4 20 Mlen  va 23000

Acknowledgement of Receipt

I hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

14

Signature:k%ﬁBW W Date: 12/ D

Usability Researcher: j \]'CVC ja, s

Signature of Usability Researcher: X L

Date: D (° /}&1

Witness: SM 7"‘ wit/

Witness Signature: 7#‘/

Date: D’ (;/)‘7




Acknowledgement of Receipt

I hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: M oYy annNe K \\\ V(M

Address: __[ ‘40(0 50N dl@ waod D‘(}, N. Cﬂﬁ%{fﬂ/ﬁ

@[dz VA

AR

et Ui ) o o [24

Usability Researcher: ;Ji&/e jc"""C/
Signature of Usability Researcher: 2()/
Date: ’ 0 6~ 1

Witness: 5 Hee e
Witness Signature: M/’

r s

Date: ' } ‘(9/) ‘7




Acknowledgement of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: %fa /‘# g Af)//\

Address: SO0 ) SoSrw }C(;M (') 0 con A—

WU M vnond  Ja  J3o3Ce

Signature: ; Date: ) = /@ /9' /
Usability Researcher: 516\{ J S~

Signature of Usability Researcher: /)?()V/'“

Date: l)/(“)j

Witness: 5 J‘V‘C j;“"";

Witness Signature: )iZV/'“

Date: )» A }V{




Acknowledgement of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: ELW\ ee. \/6\ ) diri

Address: 5000 Cox R eJ

Glea Alen VA 23060

/
Signature: l/é/\ Date: ,)' 5_’)7

Usability Researcher: )?LM J b 9%
Signature of Usability Researcher: }%V(V“
Date: ’ - J- > \?

Witness: ﬂﬁ Y jo\ n-€,

Witness Signature: }W

Date: ]9 /)79‘]




Acknowledgement of Receikpt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First.

Printed Name: __- . #OL.T ﬁn Uéﬁ

Address: _ / 7/( gf&&Zé&/ B firole l;{fpt Zzzf

for 24?5" I.Vyf” 1523 %

Signature: ‘TW Date: IH(/ Lé/

Usability Researcher: 5 {-E,b( jq w—,

Signature of Usability Researcher: W

Date: -5-a
Witness: . S\WC Je, “~
Witness Signature: 7)4/"7

Date: " (P}‘]




Acknowledgement of Receipt

| hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my
participation in a research study run by Patient First. -

Printed Name: Fwom \/O”O” lf ‘
Address: 6000 (/O)( KOOO\ (7(’61/] A(LZV\ \/'4 WJQ(!O

Signature: \ﬁ/\/& /ML\ ' Date: ‘MIE"}/OZAI
o< )

Usability Researcher: ﬂ—ﬂvt 701 o
Signature of Usability Researcher: 774
Date: 19~ f2 7

Witness: Shee T e,

Witness Sighature: ){ ﬂ

Date: [>-5-2 \7




Acknowledgement of Receipt

I hereby acknowledge my receipt of my usual hourly rate for 60 minutes of time for my

participation in a research study run by Patient First.

Printed Name: Jamiris Merritt

Address: 7202 Hermitage Road Henrico VA, 23228

Signature: 94”%”” Wanndt Date:

Usability Researcher: SL&& j‘ﬂ“"\f /

12.6.24

Signature of Usability Researcher: M

Date: ‘}’6 ‘Fy

Witness: f tere }" s

Witness Signature: W

Date: D /Cf > N




Acknowledgement of Receipt

I hereby acknowledge my receipt of my usual hourly rate for 80 minutes of time for my

participation in a resgarch study run by Patient First.

Printed Name: 74@\‘/?3“ 6 - C@o@&

Address: Q?/'( g% WS BQ:’CQ%( MQT/Q

Norelsler Po 7346

Signature:____, Date: ( 2 ’6 ’)‘7
Usability Researcher: | SZLEA& jQ""’\( ’

Signature of Usability Researcher: 77 /(/

Date: l()’ (’/}‘7

Witness: f Lenc jq e

Witness Signature:

Date: h ” 6’ 9‘“7




