
MROQC Prostate Project Participation 
 

Name: _______________________                                      MR#:______________ 
               
   

☐Yes, 
I wish to participate. 

(Please check a box below for how you would 
like to participate) 

☐ Paper survey  
☐ Email: _______________________ 
 

 
☐No, 

I wish to decline participation. 
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