D*action Participant Questionnaire - Review

This is a copy ofwhat has been submitted to GrassrootsHealth, Yoo may print this page foryour records.

You will alzo get a confirmation wia email.

“** DON'T FORGET TO ORDER YOUR BLOOD SPOT TEST KIT! *** Click here to arder now. Your test results

are required to padicipate in this project.

Faricipant ID: 57846045
Today's Date: June 11, 2009

Participant Information

First Mame:
middle [nitial:
LastMame:

Crate of Birth:

Address-1:
Address-2:
City [ Towen:

State / Province [ Region:

ZIP fPostal Code:
Country:
E-mail address:

Cantact Phone:

Additional Contact Persan:
Additional Contact Phone:

May we contact this person
ifwe are unahle to reach yoo?

Last 4 digits of Social Security #:

Gender

Ethinicity:

Health History

Test

A

Testing
12011980

855 Main St

Apt. 12

San Diego

CA

92101

s
grhdemo@omail.com

F19-456-T891

Test Testing, Sr.
AA5-956-4561

YeS

1234
Female

Caucasian

Frirt thiz page



What is your current weight without clothing:

What is your current height without shoes:

What is your average blood pressure {ast 6
manths)?

Currently pregnant?

[fyes, expected date of deliverny:

Currently breastieeding?

[fyes, age of child:

Health History

Inthe fast 6 months have ol

Fallen?

Broken a bane?

Had a cold lasting at least 3 days?

Had the flu with fever?

Had pain amnwhere?

111 Ibs
St9in
1801120

Yes

11009

Yes

11

Date of
diagnosis

Melanoma 0ai06
Hypertension 04701

Yes

If wes, howe many times?
2

Yes

If yes, howe many times?
1

If wes, specity which bone:
tikiz

If wes, specify reason;
car accidert

Yes

Yes

If ves, specity symptoms:
headache

weakness
gastroirtestinal

YeS

If yes, specify below:

Recurrence
Diate

0108



Smoking

Hawe you ever smoked a total of 100 or mare
cigarettes inyourwhole lifetime?

[fyes, how many cigarettes did you usually smoke
per day?

What age weare you when you started regularly
smoking 9 or more cigarettes per day?

Do vou currently smoke cigarettes?

[fyes, howe many cigarettes do yvou currently smoke
per day?

Dioes anyvone inyour home oryaur immediate work
ervironment currently smoke cigarettes inyvour
presence for at least 30 minutes per day an
average?

Alcohol

Hawe yvou had any drinks containing alcohal during
the past 12 months?

[fyes, mark the AYERAGE number of drinks you
had each day of each type of WINE.

[fyes, mark the AVYERAGE number of drinks wou
had each day of each type of BEER.

[fyes, mark the AYERAGE number of drinks wou
had each day of each type of LIGLIOR.

Daring the past 12 months, did yau drink 2 ar mare
times the above on WEEKERMD days?

Would vou say thatthe above daily intake was
typical of your alcohol intake during the past ¥
days?

Diet

What is the the approximate number of servings
woul had during the last 7 davs of each of the
following foods:

a. Fruit and vegetables:
b Hamburger, ground beef ar pork;

. Other red meat;

Body part Fain
affected Rating

|oweer back 4

2 packs

22

1 packs

no

Yes

8012 cupd senvings
1 (3 0 semings

003 02 semings

Reason if known

drinary tract
infaction



d. Salman:

e. Tuna:

f. Other Fish: catfish

. Manfat milk:

h. Lowe-fat or reduced fat milk:
i Whole milk:

i. Cheese:

k. Low-fat or non-fat cottage cheese:
|.Whole cottage cheese:

m. Egos:

n. Qlive oil:

0. 5alad oil OTHER THAR Olive oil, such as corn
saffloweer, ar sovhean ail:

[, Mayonnaise or similar salad dressing:
i. Cream Cheese:
. Sour Cream:

5. Butter:

Vitamin D
During the past 6 months on average, how manye ..

Glasses ofvitamin D fortified milk do yoo drink per
day?

International units of witamin D as tablets or
supplements did vou take per day?

Milligrarms of calcium as tablets ar supplements
did you take per day?

O the average, during the past 12 months,
approximately how many minutes hawve you spent
outdoors in the sun hetween 10000 Ak and 2:00
Phd:

Describe wour usual clothing when outdoors in the
sUn near noon during each season during the past
12 months.

Describe your usual use of sunscreen when
outdoars in the sun near noon daring each season
during the past 12 maonths.

2 (305 semings
303 02) senings
2 (305 semings
108 o) semings
2 (3 05 semings
10 (8 o) servings
203 02) senings
1 (3 05 semings
003 02 semings
0 (each) semvings
201 Tablespoon) semings

21 Tahlespoon) servings

1 (1 Tahlespoon) servings
201 Tablespoon) semnings
301 Tahlespoon) servings

4 {1 Tablespoon) semings

]

1000

400

Minutes in April-June: 20

Minutes in Jul-September: 30
Minutes in Octoher-December: 0
Minutes in Januar-March: 90

Aptil-June: Shorts and no orvery brieftap with
shoulders exposed

July-Septermber: Shorts and T-shirt ar similar top
Cctober-December: Shorts and long sleeves
Januar=-harch: Long pants and T-ghirt ar similar
top

April-June: | used it somewhat regularky (20-50% of
the time)

Jul-Septermber: | almost never used sUnscreen
Qetober-December: used it almoast all ofthe time



Cwaring the past 12 maonths, what SPF sunscreen
did you usually use?

Daring the past 6 manths,

Enteryour accupation during the past 6 maonths

helowe. [fyou are retired, check here and specify
the occupation you were in for most of your life.

Cwring the past 6 maonths, roughly what percentage
ofwour usual occupation did yvou perform outdoors

during daylight? {fvou aren’t sure, make vour hest
quess)

Cwaring the past 6 months, have you beento a place
other than where yvou live today, such as ona
wacation ar a waork assighment?

IF YES, enter the name ofthe nearest city, state or
province, name of the country, and the number of
days spentthere

Physical Activity

Describe your QUTDOOR physical activity between
10:00 Ak and 2:00 PM during the past 12 maonths. |
engaged at least 3times aweek OUTDOORS in:

Dwring the past 12 months, did you usually engage
in IMOOOR strenuous physical activity for at least
20 minutes 3 or maore times, such as riding fast (2
MPH or faster on an indoor bicycle, treadmill or
exercize machine?

Cwaring the past 12 months, did you usually engage
in IMDOOR moderate or mild phwsical activity for at
least 20 minutes 3 or more times perweek such
as tiding at a narmal speed {less than 8 MPH) on
an indoor hicycle, treadmill or exercise machine?

Authorization

Ay hospital or urgent care for your medical care in
last 6 months?

(80-95% ofthe time)
Januar-harch: lused it all the time (95-100%)
14

| have not used indoar tanning eguiprment

teacher

Mone

Yes, vacation

ity State Country #Days
Forland OFR LISA 3
April-June:
Mild phwysical activity for 1-10 minutes, such as
cleaning

Jul-Septermber:

Mild physical activity for 10-20 mimutes, such as
gardening

Qrtober-December:

Mild physical activity for 20-45 or more minutes,
such as walking or hiking about 1 mile
Januarn-harch:

Mild physical activity for 45-60 or more minutes,
such as walking or biking ahout 2 miles

M

Yes



[fyes, indicated diagnosis: Lrinary Tract Infection

Mame of hospital where emergency room is Sharp

located:

Mame of urgent care clinic, if applicable: Diowntomeeny Clinic
Address of urgent care clinic: 1234 Main 5t
City [ State: San Diego CA

Dateds) of care:

Authorization Yes

| authorize the above-named hozpital or urgent care clinic Date: June 11, 2009
to provide a copy of my dizcharge summary and all

pathology reports to Or, C, Garland, Departrent of

Familv and Preventive Medicine, University of California,

San Diego, PO Box 500, La Jolla, CA 92093-0300. This

authaorization iz equivalent to my signature.

Authorization for Yitamin D Testing Yes

"ez" indicates my request, authorization andfor conzent Date: June 11, 2009
far laboratory testing. | understand that test results are

ztrictly informational. The reviesy of my test requests by

the study investigator does not represent disgnosis or

treatment. | am responsible for cortacting my personal

health care provider far follow-up and interpretation of

my test results, This authorization is equivalent 1o my

signature.
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