Every Step Matters:

Peripheral Artery Disease (PAD)
Awareness and Screening

[enter date]

[enter time]

[enter
location/address]
Did you know one or more of the RSVP
following make you at risk for PAD?
If you have one or more of the following,
you may benefit from this screening:
* Age 65 or older . e or OR Code
* History of smoking pnsert REVP Lk or QR Codel
* Diabetes

 High blood pressure
 High cholesterol

e Family history of PAD
[Insert Email Address]

[Insert Phone Number]

[Insert Organization Logo]
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