“Finding Genes for Fibroids” Study 

Phase Two Questionnaire (C)

Instructions: Please put an X in the box next to the correct response or write in the information requested. The information will become a confidential part of our study records.  Call (617) 525-4434 or 1-800-722-5520 (ask operator for 525-4434) if you have any questions.  

1. 
Name:     ___________________________________________


Address: ___________________________________________

                       ___________________________________________
 
Phone:     ___________________________________________


Email:     ___________________________________________
2.
What is your relation to __________________________________ ? 


I am her:

	(  Full Sister (same mother, same father)
	(Maternal Aunt (mother’s full sister)

	(Half Sister (same mother, different father)
	(Maternal Uncle (mother’s full brother)

	(Half Sister (same father, different mother)
	(Paternal Aunt (father’s full sister)

	(  Full Brother (same mother, same father)
	(Paternal Uncle (father’s full brother)

	(Half Brother (same mother, different father)
	(Niece

	(Half Brother (same father, different mother)
	(Nephew

	(Mother
	(Maternal Cousin

	(Father
	(Paternal Cousin

	(  Daughter
	(Grandmother

	(  Son
	(Grandfather

	
	(Other (write in) _______________

	
	


3. 
What category best describes your racial background?

(   African-American

(   Asian (including Far East Asian and Southeast Asian origins)

(   Hispanic or Latino

(   Native American

(   White (not of Hispanic origin)

(   Other (write in) ___________________________________

4. Have you ever had uterine fibroids?............………..
( Yes   ( No   ( Don’t Know 

If yes, ANSWER QUESTIONS #5 through #8.  

5. How do you know you have fibroids?...From:            (  having surgery


(Check all that apply)
                                (  having an ultrasound






                                                                 (  having an exam






                                                                 (  other:  _________________

6. At what age were your fibroids discovered?..….…..
____ years

7. Have you had a hysterectomy?..................………….( Yes    ( No    ( Don’t Know


If yes, why?


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________

8. Are you considering a hysterectomy?..........………. (  Yes    ( No    ( Don’t Know


If yes, why?


_____________________________________________________________________


_____________________________________________________________________

Today’s date:     _____________    ______ ,    20 ____





           (Month)            (Day)
       (Year)

THANK YOU.  If you have any additional information you would like us to know about, write it below or on the back of this page.  
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