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Utah State University 
Center for Advanced Nutrition 
Initial Telephone Screening 
 
Last Name                   

 
First Name                             MI  

 

        Male     Female  

 

DOB   mm/dd/yyyy   -   -     
 

Mailing Address                  

 

Apt Number     City             

   

State          Zip Code      -     

 

Home Telephone    -    -       Preferred? 

 

Work Telephone       -    -       Preferred? 

 

                     Ext      

 

 Cell  Telephone       -    -       Preferred? 

 

 Best time to call:      

 Racial/Ethnic Background          Hispanic         American Indian/Alaska native  Asian       White                                        

                   Black/African American         Native Hawaiian/Pacific Islander          Decline/Don’t know 

 

Marital Status   Never married  Separated 

    Married  Divorced 

    Widowed 

 

Height  ft   in  Weight    lbs Calculate BMI   .  

  

Do you have high blood pressure?  Yes  No 

Do you have a history of diabetes?  Yes  No  

 

         ID Label Here 
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Do you have high cholesterol?          Yes              No           

 
Have you been diagnosed with cancer within the last 5 years?        Yes        No     Explain: 
 
Have you been diagnosed or treated for depression in the last 6 months?    Yes    No 
 
Do you have a history of tobacco use?   Never    Former  Current    
 
How often do you drink wine, beer, or liquor?         Never Once a week 
           Daily  Less than twice a month 
 

List all prescription medications, OTC meds, herbs and supplements: 

1. 4. 7. 

2. 5. 8. 

3. 6. 9. 

 

Females Only 

                     
     

 

 

 
How did you learn about the study? 
 

  Flyer 
  Presentation 
  Radio 
  Newspaper 
  Other 

 
Are you a U.S. citizen?    Yes  No    If not, visa:  _________________________________________ 
 
May we save your contact and health information so that we can contact you about future studies?  
 

  Yes 
  No 

 
 If yes, in which of the following types of studies would you be interested?  

 
  Weight loss/weight maintenance  Mail to: 
  Cholesterol lowering?    Center for Advanced Nutrition 
  Mental performance/mental health?  Janet Bergeson, RN 
  Blood glucose control/diabetes?  4715 Old Main Hill 
  Other? _____________________  Logan, UT  84322 

  

Can you still have children?    Yes          No If no, why? 

  Complete hysterectomy      Postmenopausal  

  Partial hysterectomy     Other, explain: 

  Tubal ligation 

  

 

 


