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Dear Patient:

As of today, we are required to report statistics on race, ethnicity and preferred language for our patient population.  YOUR NAME and ANY OTHER PATIENT IDENTIFIERS OR SPECIFICS WILL NOT BE REPORTED.  We appreciate your participation in helping us collect this information.  

DATE: ________________

PATIENT NAME: _______________________

Ethnicity:

· Hispanic or Latino 
· Not Hispanic or Latino 
· Unreported/Refused to report 
Race: 
· Asian 
· Native Hawaiian 
· Other Pacific Islander 
· Black/African American 
· American Indian/Alaska Native 
· White 
· More than one race 
· Unreported/Refused to report 
Preferred Language:

· English 
· Other _____________________
· Indian (including Hindi & Tamil) 
· Spanish 
· Russian 
