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CARDIA III
FOLLOW-UP QUESTIONS FOR ANTIHYPERTENSIVE MEDICATIONS
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exam date

If the subject answered "Yes" to Question 10, ask the question on
this page.

MEDICATION #

10a. What is the name of the medication?

CO9HBNM
CODES :  (CogHBCD1 CO9HBCD2 CO9HBCD3 COSHBCD4
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