	Form XX DEMOGRAPHICS
	Study Name

	

	SECTION A: GENERAL STUDY INFORMATION
	
	A1. Site/PT.  ID:
	
	/
	
	
	
	
	

	

	A2. DOB:
	
	
	
	/
	
	
	
	
	A3. Baseline

	
	M
	
	M
	
	D
	
	D
	
	

	

	A4. Visit Date:
	
	
	
	/
	
	
	
	/
	
	
	
	
	
	
	

	
	M
	
	M
	/
	D
	
	D
	/
	Y
	
	Y
	
	Y
	
	Y

	

	A5. Study Staff ID/Initials:
	
	
	
	
	
	



	SECTION B: PATIENT IDENTIFYING INFORMATION – Obtained from patient at time of consent

	

	Has the patient or authorized representative signed informed consent?

	

	Yes   FORMCHECKBOX 

	
	No   FORMCHECKBOX 

	STOP:  PLEASE HAVE PATIENT or authorized representative COMPLETE INFORMED CONSENT

	

	Date of informed consent:
	
	
	
	/
	
	
	
	/
	
	
	
	
	
	
	

	
	M
	
	M
	/
	D
	
	D
	/
	Y
	
	Y
	
	Y
	
	Y

	

	What is the subject’s date of birth?
	
	
	
	/
	
	
	
	/
	
	
	
	
	
	
	

	
	M
	
	M
	/
	D
	
	D
	/
	Y
	
	Y
	
	Y
	
	Y

	

	Subject’s gender:

	
	Male   FORMCHECKBOX 

	
	Female   FORMCHECKBOX 

	

	

	How many years of education has the subject completed?
	
	

	

	Do you consider your ethnicity to be Hispanic or Latino?

	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
  No
	
	 FORMCHECKBOX 
 Refused
	

	

	For this question on racial background, you may select one or more choices.  Do you consider yourself to be... (check all that apply):

	 FORMCHECKBOX 

	White/Caucasian

	 FORMCHECKBOX 

	Black/African American

	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	Native Hawaiian/Pacific Islander

	 FORMCHECKBOX 

	American Indian/Alaskan Native

	 FORMCHECKBOX 

	Other  (Please specify):

	

	If there is more than one response for above, which do you consider to be your primary racial background? (choose only one)

	 FORMCHECKBOX 

	White/Caucasian

	 FORMCHECKBOX 

	Black/African American

	 FORMCHECKBOX 

	Asian

	 FORMCHECKBOX 

	Native Hawaiian/Pacific Islander

	 FORMCHECKBOX 

	American Indian/Alaskan Native

	 FORMCHECKBOX 

	Other  (Please specify):


	Investigator/Coordinator Signature:
	

	
	

	

	
	
	
	/
	
	
	
	/
	
	
	
	
	
	
	

	M
	
	M
	/
	D
	
	D
	/
	Y
	
	Y
	
	Y
	
	Y
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