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date

We would like to ask you 2 few questions abowt yourself,

1. In tre past year, have you been s pacient in a hospital overmight?
PN PT FY AdddNMA
No es If yed, please give us the destails regarding your bospital
[ stay(s). If you need wore space, please attach adeicicnal
1t ZEP information on a saparale pags.

DATE ADMITTED HOSPITAL NAME & LOCATION REASGN FOR 3ITAY |
FYPaouTh, FYPDAY, FYPY EAR, AND FYPDATE
a. _/ J._ __FHeeaSo)
B HENUM =4 Y IOAMLOE. B )
B. _ /. /__ FYNAML F1eeasml

FYHEAIA 2 2

<o FYRAMLY Fyleacan
FYUINIUM:= 3
=PI NNIE] U o
% . 1E:]No EE;]tus Tn the past yeax, have you nad a coropary angiogram
FV]4‘Pbﬁ<~( or heart cathertaerizartion? N
1f rhis did NOT reguire an overnignt hospital stay. pleaage give us |
the details regarding youx procedurs(s). If you need more space.
plense attach addicional information on a sapurate page.
' HOSPITAL/CLINIC NAME & LOCATION REASON FOR STAY
F“//?“f'uﬂ, FYY0aN, FYNEAR, A0D FYPDATE
A
“TDRTE T
oP Ol - fNoPRSM
No p{.Y

.0 - May we have your permission tc obtain and raview your recoris

1 2 from each of the above howpitalizations or outpatient proceduras?
Y4 udDe

Yes, I give my psrmissiomn for the above named medical facility(ies) to send

tco the CARDIA study a2 copy or summary of rhe racord(s) of my hospitalization

or hospita)l procedure as shown above. A phetocopy of this signed permigsion

is as walid As the criginal. This perwmissicn is valid am lcng a8 the CARDIA

research continues.

o —— R ————r—r—

pate of Bizeh |/ /__ Elgnature Date
E8E - ~ Paurvicipant Nane -

(élaase Print)
(GO TO NEXT PACK)
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3. In the panst year, have you visited a doctor or cglinie?

No  Yesx > -
3A. 4 r) 2 1
Dl [, How many times?_FY14< Doy
No Yen
EY 3 uetdac. 3B. D [:] Wes any vigit due to a refg-ral
1 2 from your CARDIA evam? EY14pgr
4. In the past year, has a doctor or nurse said that you have:
No Yegp
A Dl C'—]2 High blooed pressure or hypertension? Y144 tigp
B. D: [J, High blood cholesterol? FY444Ucit
c, Dl Dz Diabetes? fyad4Der
D. l—‘—}1 D: Stroke or TIA (transient ischemie attack)? FY144TTA
E. [:]J. Dz Peripheral vascular disease (blocked arteriws in your arms
¢r legs)? EA4LPUD
No Yes No Yeas
Fyidu paa
F Dl LT—]z Heart problems? ID 2:] Was this angina or chese pain>
> FYi4q dpd
FY14d yeT 1D 2D Wes this 2 heart atrack?
L U
lm 2D Wag %hin hFeLErc failure?
No Yes No Yas " i
FY L4 e i
(-;vml E[]z Lung disease? 1EJ 2[:[ Was this emphysema?
V1 44LD 1L 2 Was this ehronic bronchitig?
1 L0 .. Frisvase
1 2 Was thig asthma?
No Yeos
H. Dl 2 Xidney prcblems? | No Yeso
> 1 2 Wag this kidney failure?
FYa44erDd
No Yen Yo Yeas
| tYi448Lp ‘
I.[:]l 92 A dlood clot? 1 2[3 Lung (pulmonary embolug) ?
> 0 ] fyi44ewy
FYLUYRLL 1 2 Legs (deep venous thrombosis) ?

5. FV1“*“'8'1;“{1:1143 avorngé . how

A U DT

PraddeL
Fyad4c2
Ay a4t3

FYA44CTD

many cigarettes do you usually smoke per day?

THANK YOU FOR YOUR PARTICIPATION

S W ospitalizacham Cudu'j

Y444TD  INrervIEWER ID



