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A. PARTICIPANT CHARACTERISTICS 4. How would you describe your racial
background? If you have a mixed Moved from
1. Date of Birth: SPC1 background, please indicate all REL 4/11/03
that apply.
Yes No
Month Day Year a. American Indian
or Alaska Native Y N SPC4A
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F Female c. Black or African
American Y N |[SPC4C
) SPC3 d. Native Hawaiian or
3. Weight: Lbs. Other Pacific Islander Y N |SPC4D
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or cadaver donor?
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4. Date of blood draw:
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P PM

6. Last ingestion of anything other than
water or medication:

a. Date:
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b. Time:
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