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CARDIA ID Label

CARDIA II

FOLLOW-UP QUESTIONS FOR BIRTH CONTROL PILLS

/ /

exam date

If the subject answered "Yes" to Question 4.02, ask the questions on
this page.

What is the name of the birth control pills you are taking or you
used to take ?

BOSBCNAM

1 2 3

B09BED1°  sog9mccp? BOfgccm

Are you taking them now ? Bog9pcNOW

IE} NO

A. When did you last stop taking them ?
BOQ/ST__DT
Month Day Year
5 BO9BCXD

3 Exact date

4 Approximate date

2 YES

How long have you taken birth control pills since you

>l last started using them ?
BO9BCTY1 BO9BCTM1

/
Years Months

BO9BCTYR/BOIBCTMO tHow long have you taken birth control pills altogether ?

BQoIVID _  INTERVIEWER ID MED-BCP




