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3. Do you currently smoke a (©) (1) () () (1) E) 6 @) @) ©)

1. yPclsﬁ's;a\tIZT;rEimh: / g pipe, cigar or cigarettes? (1) (1)) () (1) () G) () (5) (5)
MONTH DAY  YEAR DNO l:lYes ®

4. Since January 1, 2014, have you had any of the following clinician diagnosed conditions or procedures?

AR OF DIAGNOSIS AR OF DIAGNOSIS
LEAVE BLANK FOR “NO,” BEFORE 2016 LEAVE BLANK FOR “NO,” BEFORE 2016
MARK HERE FOR “YES” — 2014/2014(2015 LI?T%R @ MARK HERE FOR “YES” Si—— 2014[2014[2015 u?r%n
High blood pressure [] [ [0 []] @ | Basalcell skin cancer O O [0 O] @
Diabetes mellitus L[] [ []] @ | squamous cell skin cancer O O [0 O
Elevated cholesterol O] [ [ [O]] @ | Melanoma O O O Qe
M dial infarction Prostati I t treated
(heart attack) A O 0O OF@ | byaugs sugavorieser . @ [C @ O O
L Hospitalized for this MI? | [No | |Yes () | Prostate cancer O [ O O @
Angina pectoris ] ) [ [O]| ®] | Lymphomaorleukemia [v]|[] [ [O] [C]
ey [N [Cves © | pyner cancer 0000
Coronary artery bypass specify site
or coronary angioplasty, stent OO O dje anel year
(CCol_r|1lg:;)est|ve heart failure D D D D @ Beldnaaris dissass D D D D
. v . . D i y
Atrial fibrillation gmhcgﬁr;han 0 0 39 @ cI?npig?:r?i?j?agnosed (ever) O dooe
Pul bol P ———
deep vainthombosis 10 | [ [ [ @ | Sietremacess > 0|0 O O O] @
TIA (Transient Ischemic Attack) D I:] D D Barrett’s esophagus D D D D (€®)
' Diverticulitis or
Stroke (GVA) M0 O O Of@| | prerticultiss MO O OO
Carotid : .
(e?wg)a:’t e?g(r:?grrnyy) [ [ [ [D]] @] | Celiac disease O O O QO] @
Peripheral artery disease Kidney stones O O O [
or cIauc}ication qf legs
(not varicose veins) L[ [ @) | Gall bladder removed O O O D@
Glaucoma [ [ [0 [O]] 6 | Gout Y] [ [ [ 2
Cataract (1st Diagnosis) [ﬂ D O [ D (9 | Fatty liver disease (ever) D @ |:| I:]
Cataract extraction [ [ [0 [O]] @] | Colonoscopy O O O O
Macular degeneration [ [ [ [ @] | Sigmoidoscopy A O O O
Osteoporosis O A A [ Other major illness? O O [O [
T MO 000 L) [Diacnosis DATE
Hip or knee replacement O O O O Hip fracture (proximal femun) [v | | [ | [ ] [ | [ ]
L) Due to major trauma (e.g., car accident) L|No _lYeS ©)
Colon or rectal pol Y @)
el D D D D D PSA test within past 2 years? DNO Eyes @
gra'%%?zr%f the colon D D D D @2 If yes, was it elevated? [:]No DUnknown :]Yes ®)
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Please indicate the name of someone at a DIFFERENT PERMANENT ADDRESS to O
whom we might write in the event we are unable to contact you:

Name:

Address:

Phone/Email:

THANK YOU

FOR YOUR CONTINUED

PARTICIPATION

——
SCANTRON.

Mark Reflex® EM-234459-9:654321
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