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CARDIA IV
FOLLOW-UP QUESTIONS FOR ANTIHYPERTENSIVE MEDICATIONS

—

exam date

IF THE SUBJECT ANSWERED "YES" TO QUESTION 22 ON FORM 8, ASK THE
QUESTION ON THIS PAGE.

MEDICATION #
22a. What is the name of the medication?
DOSHBNM
CODES :
1 2 3 4
U9HBCDI DOYHBCD?Z U9HBCD DO9HBCD4

22b. The name of this medication was obtained from the following
source:

1[:]Prescription label

2 D Self-report
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