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This study will test a new medicine for 01~ tream1e111 of lead 
' xposure in children. Before !be trials begin, " 'ch child will be 
asked to rake a special chewable multi-vit:amin one<: a day for five 
weeks. 

Please mark a ./ onlllis fmm eacb day llllll your child Jakes a 
vitamin. 

If your child is unable to cbc·w or swallo\\ a pil~ a; k tho 
coordinator for n free pillcrusber so that the vitamin c•n 
be mis cd into food or drink. 
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Please bring tbis diary and the \'itrunin bottle when you come for your ••isit. 
Please b-ring this dir.ry ruHl tiHn it,..min bottle when you come for your visit 
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