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Multi-Ethnic Study of Atherosclerosis Participant ID:
ZE & Acrostic:
Q ESA Birthdate:
QC ID:
| Clinic Reception J Language: )
Interviewer ID:
Visit Date: Second Visit Date:
/ / / /

/Informed Consent

~

-

(Record information from the signed Informed Consent)
Yes No  Atprior exam
HIPAA authorization obtained o) [e)
Date signed: / /
Yes No N/A
Release Findings to Physician _________. )
Medical Records Release =~ ) ) )
Agree to gadolinium ) (o) )
Ancillary Study Consent:
MESA Air - o) o) o)
Agree to Air Questionnaire -------- 'e) 'e) 'e)
MESAlLung ____________________ (o) (o) (o)
MESACOPD o) [e) o)
Epigenetics - __________________ o) o) 'e)
Sharing of Data and Samples
Other Research O O O
Outside Investigation--------------- o) O O
Commercial _____________________ o) O O
Storage of samples _______________ o) o)

|_ 6/18/2010

Local Medical Identification Number

/Recelotion Interview

Ask participant:

1 ¢A que hora usted comi6 o bebi6 por
dltima vez?

Time

Record in military time (i.e. 5pm = 17:00)

Time Now

Record in military time (i.e. 5pm = 17:00)

If less than 8 hours, reschedule
visit or fasting components.

2 ;Se ha enfermado en los Ultimos siete
dias (ejemplo: resfriado, gripe, fiebre,
vomito)?

Yes [ | No[ |

Reschedule visit




