Vitamin D and
type 2 diabetes

I have read the information about the D2d study on the website and/or brochure. By checking
the box, | agree to be contacted about the study if | am potentially eligible to participate based on this
questionnaire.

Contact Information

Salutation: ODr. OMr. OMrs. OMs. ONone
First Name: Last Name:

Street Address:

City: State: Zip:

Email:

Home phone: Preferred_]

Work phone: Preferred[_]

Cell phone: Preferred[_]

How did you hear about this study? (Please mark only the way that made you decide to contact us)

OResponse to a letter: Osaw advertisement

Oonline: Oin person
Osearch engine (Google) OReferral from friend or relative
Osocial media (Facebook) Oother:
Oother:

Oreferral from physician

The questions on the next page will determine if you may be eligible for the D2d study.




Vitamin D and
type 2 diabetes

What is your date of birth (mm/dd/yyyy)?

What is your gender? OMale QFemale

What is your primary Race? (This answer is needed to calculate the Body Mass Index. The study accepts
all races and ethnicities)

O Non-Asian

OAsian (Asian Indian, Chinese, Filipino, Japanese, Korean, Viethamese, Other Asian)

What is your Weight? Ibs or kg

What is your Height? inches or cm

Have you ever been diagnosed with diabetes during pregnancy ONo QYes ON/A
Do you have a mother, father, sister, or brother with diabetes? ONo OYes

Have you ever been told that you have high blood pressure? ONo OYes

Are you physically active? ONo Qves

Would you be interested in hearing about future studies that you may be eligible for? If so, do you give
your permission to keep your contact information in a secure database at Tufts Medical Center that
would only be used by Dr. Pittas or his collaborators?

Olnterested in future studies
ONot interested

Thank you for taking the time to read about the study and answer some questions. You have been an
important part of this research effort and we truly appreciate your interest.

Final steps to submission:
Save a copy of this form to your computer.

Click on the “Submit” button and follow the directions to submit electronically. Alternatively, you may
attach the file manually to an email and send to: D2dtufts@TuftsMedicalCenter.org.

Submit
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