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Louis Stokes 

Cleveland Department of 

Veterans Affairs Medical Center

10701 East Boulevard

Cleveland, OH 44106

We would like to invite you to be our guest at Research Day at the Louis Stokes Cleveland Department of Veterans Affairs Medical Center.

The Department of Veterans Affairs (VA) is committed to medical, rehabilitation, clinical, and health services research as an integral component of its health care mission; and,

VA's research programs play a vital role in the delivery of high-quality, cost-effective care for the nation's veterans; and,

VA research makes significant contributions to advances in diagnosis and treatment of disease and disability; and, public awareness of VA's research accomplishments enhances the mission of the Veterans Health Administration.

In recognition of the essential part that VA research has in caring for those who have served our nation in uniform, once each year we invite veteran research volunteers to our Annual Research Day Program.  

In addition to remarks made by a guest speaker, there are poster board displays marking innovative discoveries as well as information concerning ongoing research programs conducted at the LSCDVAMC.  We are sure that you will enjoy this informative event.  If you would like to be on our mailing list, please provide the information requested below and return the bottom portion of this letter to us in the envelope provided.  We look forward to having you as our guest at the next Research Day (usually held in the spring of each year).  

Thank you for your interest in research at the Department of Veterans Affairs. 
Return to:

Louis Stokes Cleveland Department of Veterans Affairs Medical Center


10701 East Boulevard


Cleveland, OH  44106


ATTENTION:  Holly Henry, Medical Research Service Research Day Coordinator[image: image1.png]
Yes, I would like to be on the mailing list for Research Day activities at the Louis Stokes Cleveland Department of Veterans Affairs Medical Center.

NAME:  ______________________________________________________________

ADDRESS: ____________________________________________________________

CITY, STATE, ZIP CODE:_______________________________________________

Please mail this portion in the envelope provided.  Thank you.
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