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To help us provide better patient care, Summit Medical Group is participating in The U.S.
Department of Health and Human Services’ "Meaningful Use" program. As part of this
program, we need to collect more patient information, such as your race and ethnicity.

The patient population within our practice and in doctor's offices across the country, is more
diverse than ever. Itis very important to understand how different diseases, illnesses, and
treatments affect different people.

If you prefer not to share this information, simply choose that option below.

Name: Date:

Note: The choices below are consistent with choices used in US Census surveys.
Please choose one from each section.

Race:

[1 American Indian or Alaska Native

[] Asian

[] Native Hawaiian

[] Black or African American

[J White

[] Hispanic

[] Other Race

[ Other Pacific Islander

[1 1 Prefer Not to Report
Ethnicity:

[] Hispanic

[] Non-Hispanic

[] | Prefer Not to Report



