








26. Do you CURRENTLY take prescription medication to lower your cholesterol?

| iNo [ Yesay { [[] Crestor (Rosuvastatin) [] Lopid (Gemfibrozil) [] Vytorin (Ezetimibe/Simvastatin)
Which one(s): [] Lescol (Fluvastatin) [l Mevacor (Lovastatin) [ | Zetia (Ezetimibe)
(mark ALL that [C] Lipitor (Atorvastatin)  [| Pravachol (Pravastatin) [ | Zocor (Simvastatin)
apply) [[] Other(s) (specify):

27. What is your CURRENT usual source of medical care (please mark one)

[[] Community health center or free clinic [C] Private doctor's office [ Emergency room [[] Veterans Affairs (VA)
[] Hospital (not in the emergency room) [1 Othersource [l You have no source

28. Was there a time in the past 12 months when you needed to see a doctor but could not because of the cost?

[TNo [ Yes
29. In the past 12 months, how many times did you go to an emergency room to W
get care for yourself? WV 4
30. In the past 12 months, how many times did you go to a doctor’s office or clinic £IE

to get care for yourself? |

.

31. Have you ever experienced discrimination, been treated poorly, been prevented from doing something, or been
hassled or made to feel inferior in any of the following five situations because of your race or ethnicity?

No Yes Rarely Sometimes AlLot
Getting a job [} [0 = If yes, how often? O ] ]
Getting housing O [0 = If yes, how often? | ] ]
At work [:l [ =p If yes, how often? i J O
Getting medical care ] [ = If yes, how often? = (- =
On the street or in public setting fi} L] =—p If yes, how often? [ o O

32, Have you ever experienced discrimination, been treated poorly, been prevented from doing something, or been
hassled or made to feel inferior in any of the following five situations because of your social or economic situation

(because of how much money or education you have)?

B

No Yes Rarely Sometimes AlLot

Getting a job L [y =—p If yes, how often? O O [ ]
Getting housing ] e If yes, how often? @ ] []
At work O O = If yes, how often? 1] ] ®
Getting medical care " [ If yes, how often? ] [] ]
On the street or in public setting a 0O =p If yes, how often? ] ] L]

Please update YOUR information below:

Name:

Address:

City: State: ZIP Code:

Please update YOUR telephone numbers for our records:

YOUR g Hatne : : - YOUR i i i —
HOME - CELL o »
NUMBER : i 3 ] ; 1 § | NUMBER ; : i

Can you please provide us with the name and telephone number of a close friend or family member (not living with you)
who would know how to get in touch with you if you moved:

Name of friend/family member NOT LIVING WITH YOU: Telephone number of friend/family member:

(CCO)CLTH





