Montgomery County Cancer Crusade
Core Required Demographics Form

Patient Information/ 5 E!?S‘gﬁﬂ' E

Last Name/ 81 HLﬁg[U: First Name/ 81588: Middle Initial/ 8187 (U1 (U
- 2 om . ; : SSN:
Date of Birth/igfaing: ./ _/ Age/ H1W: (st 4 digits only)
Residential Street Address: Apt/Room/Unit #:
Address/
& njiel City: County: State: MD Zip code:
Montgomery
Telephone/  Home/ s Work/ G fig 1§ Cell/ §I €U H
IfUBGIfy
i B D () - () -

Demographic Information/ i1{i B’?Sf ig7
Gender/ I1i: () Female/[fy  [J Male/[Uty
Ethnicity (Hispanic or Latino)/ mﬁng (Uell fUIIEﬁ): [ Yes/it8 [ No/H8iss8 [ Unknown/f 5 £
Race/gﬁ: [ | American Indian/Alaskan Native || Asian/ ] Black/African American/
(check all  /HNIBIMATR ARG/ IHERIONGHGN (UM HIY I8 U]/ MBI MU {Un
that apply)

[1 Hawaiian/Other Pacific Islander/ [] White/Caucasian/ﬁBﬁﬂlﬁ fU/ giﬁﬁﬂﬂ [] Unknown/ i i Eit]

unii/ dsime MUl anig)a
Education/ ﬁ?ﬁﬁ]jifﬁ‘ﬂ ] No high school/ L] Some high school/ ] High school raduate/
(highest level) HE M8 GIUH] AT 1] U U GUH G 6 AR

[] Greater than high scthI/I[ﬁ“HﬁJHﬁ?ﬁ‘ﬂ [ ] Unknﬂwn/ﬁﬁﬁﬁ

Country of Birth/ Lﬁg’ﬁﬁmﬁﬁ:

Primary Language/ fi N GY]il: [ English/H‘ffi’lIﬁjfL]' [ ISpanish/ fo]]ERJ’ [] Other/ i ﬁﬂm‘&]ﬁ:

Previous Enrollment/ ﬁg E?S‘I’??’S‘

Have you ever been screened or treated for colon, oral, skin, or prostate cancer by any Maryland public

=

health program/ IRINAEAMUMS N MU § DEgiEUim|en 06 fwjmig? O Yes, When/ U 15§
list county(s)/I§: [] Nﬂ/ﬁﬁ[ﬂf]” (] Unknown/ B & 81

Have you ever been screened fnr breast or cervical cancer in the
BCCP/Eﬁ‘[[lﬂﬁHﬁmUmﬁﬂEﬁJ’[HmHmHmm“ )] ﬁflj;]’ﬁilﬁ? ] Yes/’lﬁﬂ[] ] Nu/ﬁﬁ’@‘l‘[}

Health Care Provider and Insurance Information/ ll{i H?S‘fﬁ.f[ S‘ﬁﬁ?f ﬁ?ﬁ'?@fc‘?ﬁ?ﬁ

Do you have a primary doctor/ IR AHABIS[HING] [UD1@815? [ Yes—Name/#18- I [ No/ BHHS

Are you covered by health [ Yes/ 08 O NoB&H8 [ Unknown/ B i
insurance/ IR TN AHAHIS ML ﬁjﬂmﬂ‘[ﬁ?
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Health History/ [UIf//8MNG1U38E

Have you ever had of any kind of cancer/iﬁmﬂﬁijﬁ@ U Sé‘i}]’tﬂﬁﬁi‘u‘?
Yes/MU [ No/RBMU [ Unknown/ St

- s = 3 o
Personal History of colorectal cancer or adenomatous polyps/ HWB[,UZI'ETj gHtﬂHﬁImEIﬂS W U Blsln f?ﬂ

imeti)em: OYes/ms  [No/RHEH8 [ Unknown/ BT

Family History of colorectal cancer or adenomatous pmlyps/H’]E[,Ufﬁﬁﬁﬁmﬁﬁimitﬂﬁﬁ )] Eﬂﬁﬂﬁfﬁ

Utmet|smIua{aans: OYes/ms  [ONo/ 88818 [ Unknown/ B H
Do you have any of the following Eymptﬂms/iﬁl}ﬂﬁgﬁﬂm@ﬁmﬁimi’jiﬁﬁgﬁmﬁ‘[]ﬁ? H1G?:

| unexpected weight |055/mjf?3ﬁgétm WHHTNANI [ rectal bleeding/HWBHINHEET’D:ﬁIﬂWEIﬂEﬁ

| lower abdomina pain/ﬂ%fﬂjmﬂmﬁf&“ﬁqmﬁ

| marked change in bowel habits/mIfLULgmgﬂiﬂﬁUﬁiﬁﬁﬁ || abdominal maﬂﬂfaimﬁ

Have you ever used tobacco in any
form/ IRLAHA N UTAYI{UT NI1§?

[ Yes/ U [ No/ 886U

[] Unknnwn/ﬁﬁﬁﬁ

If yes, dngu cur:ently e . Ll Yes/ ] No/ H8IHS [] Unknnwn/ﬁﬁﬁﬁ
tobacco/ IUIB S Iﬁgﬁgﬁ't@]mji@? T8

Program Use Only/ J[H] i J’.’fﬂﬂ? i .?_'? g? e

Sponsor: Client Identification

Session ID: CDB ID (system generated):

Enrollment Date: Local ID (optional):

(mm/dd/yyyy) / /

%gﬁgﬂﬁﬂgata / / Date of Data Entry into CDB (mm/dd/yyyy): / /
Initials:

Is client eligible for any cancer screening, diagnosis or treatment in the Program?
L1 No (Do not enter client in CDB)

L] Yes, enroll client in the following module (check all that apply, must select at least one)
[1 Colorectal [l Prostate [] Oral [1 Skin
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