Research Form

-~ General Information

Firstname: [John lLastname: [Smith

Phone:| 123 |-|456 |-|7890 | Email: | john@smith.edu
A\

~ Research Study Data

~Age/Height/Weight

Age: Height: EI Feet Inches Weight: Pounds
A\

~ Conditions
Which of the following conditions are present in your family? (Check all that apply)

High Blood Pressure [ Diabetes [J) Glaucoma (J Asthma [J None
A

~ Time Period
How long have you experienced any of the above conditions?

® Never O Less than ayear O One to two years O More than two years
A

~Study Information
Which study are you taking part of? [ Long Term v ] Assigned Study Id: [AT?? HBSSB ]

A\

~Additional Information (Comments)

Tes‘ting.|

G

I Clear Form H Submit Information

CMSC Research Institute ®

Database Entry Confirmation

Information Provided:

FirstName: John
LastName: Smith
Phone Number.: 123-456-7890
Email: john@smith.edu
Age: 45

Height: 61

Weight: 150
Conditions:
HighBloodPressure
Time Period: never
Study Type: LongTerm
Study Id: A777-B888
Comments: Testing.

Data has been entered in the database.





