HARVARD SCHOOL OF PUBLIC HEALTH HEALTH PROFESSIONALS FOLLOW-UP STUDY

INSTRUCTIONS

Use a No. 2 pencil to fill in the appropriate circle completely, or write the
requested information in the boxes provided. If you have any comments,
please write them on a separate piece of paper.

3. Do you currently smoke a
pipe, cigar or cigarettes?
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Keep all handwriting within borders of the response box.

Federal research regulations require us to include the following information:

There are no direct benefits to you from participating in this study.

The risk of breach of confidentiality associated with participation in this study is
very small.

Your choice to participate in this study is completely voluntary and you may
decline or withdraw at any time without penalty.

You may skip any question you do not wish to answer.

You will not receive monetary compensation for participating.

If you have any questions regarding your rights as a research participant, you are
encouraged to call a representative of the Human Subjects Committee at the
Harvard School of Public Health (617-384-5480).

If you have any questions regarding your status in our study or a question

pertaining to the questionnaire, please call the study Project Coordinator, Betsy
Frost-Hawes, at 617-384-8657.

Thank you for completing the 2004 Health Professionals
Follow-up Study short questionnaire.

Please tear off the cover letter (to preserve confidentiality) and return the
qguestionnaire in the enclosed postage paid envelope.
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4. Since January 1, 2002, have you had any of the followmg professionally diagnosed condltions or procedures?
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If hip or forearm fracture, please specify exact date, site and circumstances.
If a fall, include site of fracture, cause, impact, surface, and height of fall.
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FOR YOUR CONTINUED
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