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B Compilete items 1, 2, and 3. Also complete A, Signatu
item 4 if Restricted Delivery is desired. [ Agent

X Print your name and address on the reverse ¥ L1 Addressee
so that we can return the card to you,

B Attach this card to the back of the mailpiece, B Faceivod b ( Prntod Name) C. Date of Defivery
or on the front if space permits, g_:z'ég"; e Buhfe

- D. Is dfery address different from ftem 17 L3 Yes
1. Article Addressed te: If YES, enter delivery address below: I No

Cato T. Laurencin, M.D,, Ph.D.
Vice President for Health Affairs

Dean, School of Medicine 3 P
University of Connecticut Health Center - g ype ‘
263 Farmington Avenue Certified Mall [ Express Mail
Farmington, CT 06030-1920 Registered [ Return Receipt for Merchandise
= O insuredMait O C.OD,
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