





18. Have you EVERhad a vasectomy? (where a doctor cuts or ties the tubes that carry sperm from the testicles as a form of
permanent birth control)

Month Year
No | Yes ==p If yes, to the best of your memory, please tellus the =
month and year when this occurred.
19. After joining this study in ,have you been diagnosed with any type of CANCER?
No Yes =) What type of cancer?
Colon/Rectum Kidney Lung Prostate Other (specify):
Please tell us * Date of Diagnosis: . Name of hospital:
when and where| 5,41, Year
your cancer was | City and State of hospital:
diagnosed: 20 |
20. How often do you usually get the following screening tests: Every Every Every5 Lessthan  Never

Year 2-4years years every5years
Colonoscopy (a long tube inserted into the entire colon to
look for colorectal polyps or cancer, while you are sedated) : Cl L
Sigmoidoscopy (a tube inserted partway into the colon to
look for colorectal polyps or cancer) L
A test to check your stool/feces for blood
(to detect colorectal cancer) y B S [ A1
PSA blood test (to check for prostate cancer) __ &5 : U e
Digital rectal exam (a doctor feeling your prostate with his/her finger) 7 L .4

Blood test to check for diabetes

21

Do you CURRENTLY take any of the following at least once per week?
No Yes

pills/tablets per week

Aspirin (regular or low-dose) =P  If yes, how many pills/tablets per week?

Multivitamin [ ] == Ifyes, how many pills/tablets per week?

&t:rr‘n g; \?viz?\gmecrglec?l} m) O = If yes, how many pills/tablets per week?

22. Do you CURRENTLY take prescription medication to control diabetes?

No Yes Insulin (any type)
Injectable medicine: [ Symlin (Pramlintide) Byetta (Exenatide) Victoza (Liraglutide)
GO 2 : o
Oral medicine: Actos (Pioglitazone) || Amaryl (Glimepiride) Avandia (Rosiglitazone)
If yes, which medication(s) Glucophage (Metformin) [ | Glucotrol (Glipizide) [ Glynase (Glyburide)
?n‘:a’:‘;“'\ﬁ"t‘;; o Glyset (Miglitol) Januvia (Sitagliptin) Onglyza (Saxagliptin)
| Prandin (Repaglinide) || Precose (Acarbose) || Starlix (Nateglinide)
Tradjenta (Linagliptin) Other

23. Have you EVER TAKEN, or do you CURRENTLY TAKE, the following prescription medications?

Curre;atly R Length of time taken (years) Age when first started taking
No take the past
Proscar (Finasteride) [If less than one year, enter 00.]
Propecia (Finasteride) [If less than one year, enter 00.]
Avodart (Dutasteride) [If less than one year, enter 00.]
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24. Do you CURRENTLY take prescription medication to lower your cholesterol?

[ No [ Yes - ¥ | Crestor (Rosuvastatin) [ ] Lopid (Gemfibrozil) [] Vytorin (Ezetimibe/Simvastatin)
Which one(s): [71 Lescol (Fluvastatin) [ Mevacor (Lovastatin) [ | Zetia (Ezetimibe)
(mark ALL that | Lipitor (Atorvastatin) | Pravachol (Pravastatin) [ | Zocor (Simvastatin)
apply) ["] Other(s) (specify):

25. What is your CURRENT usual source of medical care (please mark one)
Community health center or free clinic [] Private doctor's office || Emergency room Veterans Affairs (VA)
Hospital (not in the emergency room) (| Other source [] You have no source

26. Was there a time in the past 12 months when you needed to see a doctor but could not because of the cost?
(] No [] Yes

27. In the past 12 months, how many times did you go to an emergency room to
get care for yourself? | |

R

28. In the past 12 months, how many times did you go to a doctor's office or clinic .
to get care for yourself?

29. 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
Gettingajob LN _If yes, how often? ' O C
Getting housing | ‘ _:b_ if yes, how often?
At work O =% Ifyes,how often? ‘ O
Getting medical care L _—}_ - U ye;,—h§w often? O el
On the street or in public setting O [0 = If yes, how often?

w
e

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)?

No Yes Rarely Sometimes AlLot
Getting a job Sy — _Ifyes, how often? 1' L] m
Getting housing ki (] - Hyakhowoftent > [ [ lc w7
Atwork \ 4 ' i If yes, how often? NEEE m ey
Getting medical care O g Hywshowoftesz - [ ¢ [1 = [T
Onthe street or in publicsetting | | - Ifyes,howoften? [ |

Please update YOUR information below for our records:
Name:
Address:

L1 e State ZIP Code:

Please update YOUR telephone numbers for our records:

YOUR YOUR
HOME - CELL wxo
NUMBER NUMBER

Can you please provide us with the name and telephone number of a close friend or family member (not Iiving- 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:
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