
 

 

Patient Name:______________________       DOB:______________ 

 

Race 

       American Indian or Alaska Native              Asian       Native Hawaiian or Other Pacific Islander 

       Black or African American         White       Hispanic 

       Other Race                        Other Pacific Islander Decline to Report 

 

 

Ethnicity  

      Hispanic or Latin        Not Hispanic or Latin        Decline to Report 

 

 

Preferred Language            

     English           Spanish          Other _________ 

 

 

Did you receive a letter from Steward Primary care to notify you that your provider moved? 

       Yes                   No  


