
UNC ALUMNI HEART STUDY
ID#

All information you provide is kept strictly confidential.
This cover page with identifying information will be filed separately

and your ID number will be the only link with the rest of the questionnaire.

If you would rather not complete Q12, please return this page with a note so we will know it was not lost in the mail.
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Addr.

Office use only

The UNC Alumni
Heart Study:

Telephone (800) 233-5912
study@uncahs.org
WWW.UNCAHS.ORG

Behavioral Medicine Research Center
2212 Elder Street, Building F
Durham NC 27705

Please update the following information so that
we will be able to locate you if we lose touch:

Your Telephone
Home

Work

The name and address of someone, other
than your spouse, who would know how to
get in touch with you.  (Please print)

Name:

Address:

Relationship
to you:

Telephone: (        )

 (        )

 (        )

Your Email address:

Please use this space for name and/or address corrections:

Your preferred address: Your preferred name:

May we share this correction
with the Alumni Association? Yes No

 QUESTIONNAIRE 12

 Signature:________________________________________

If you have reported a cardiovascular condition/procedure on
this questionnaire or in the past, we would appreciate your

permission to obtain copies of your medical records.

Obtaining medical records is an important part of our research as it
makes possible specific disease classification and verification.

If you have already given us permission in a previous
questionnaire, please sign this consent again as there is a
chance we have not yet sent for your medical records and

your doctor may require a more recent signature.

I give my permission to the UNC Alumni Heart Study to receive
a copy of my medical records.  This consent is limited to those
conditions I have described and from doctors I have named in
this or previous questionnaires.

Date:  ___/___/___

< <Permission to obtain Medical Records> >

PLEASE READ

This Questionnaire is machine-readable.  Please use a felt-tip
pen or ballpoint pen and fill in circles completely.  Thank you!

If your spouse is a member of the
study, does this address correcton
apply to him/her as well?

Yes No

No longer a couple

If you would like to complete Q12 online, please go to
WWW.UNCAHS.ORG

and log on using the Pin and ID numbers to the right.

PIN#

31081


