Patient Name Date

Patient Title: (checkone) OMr. QOMrs. OMs. OMiss ODr. QProf. URev.

email address
By providing my email address, | authorize my doctor to contact me via the email address(es) provided.

Contact Method (check one)
UPrimary Phone  USecondary Phone  UMobile Phone  UHome Email  OWork Email

Employment Status (check one)
UEmployed QFT Student UOPT Student Other URetired OSelf Employed

Race (check one)

UWhite QOBlack/African American  OHispanic =~ OAmerican Indian/Alaskan Native

UAsian UOAsian Indian  QChinese  OFilipino QJapanese QOKorean QVietnamese

UNative Hawaiian or other Pacific Island USamoan QGuamanian or Chamorro 1Other Ul choose not to specify

Multi-Racial (checkone) QYes UNo QUnknown

Ethnicity (check one ) QHispanic or Latino UNot Hispanic or Latino Ul choose not to specify

Preferred Language (check one)
WEnglish USpanish ~ QAmerican Sign Language UdChinese  QFrench  UGerman

UTagalog  QOVietnamese Qltalian UKorean URussian  QPolish
UArabic QPortuguese QJapanese UFrench Creole UGreek UHindi
WPersian QUrdu UGujarati UArmenian Ul choose not to specify

Verification Question (choose only one question by circling the question, then give the answer to that question)
UWhat is the name of your favorite pet?  QlIn what city were you born? ~ OWhat high school did you attend?
UWhat is your favorite movie? UWhat is your mother's maiden name?  UOn what street did you grow up?
UWhat was the make of your first car? UWhen is your anniversary?

Verification Answer to the Chosen question:
Answers must be at least 6 characters.

Do you currently smoke tobacco of any kind?  UYes  UFormer smoker  UNever been a smoker
If yes, how often do you smoke: [Current every day smoker UCurrent sometimes smoker

If yes, what is your level of interest in quitting smoking?

uo 1 02 U3 W4 Q5 WUe WQr W8 Q9 Q10

No interest Very Interested
Do you have diabetes? UYes UNo

Do you have high blood pressure? UYes UNo

To be performed by clinic staff:

Height: inches Weight: Ibs BP: /




