St. LUKE'S CORNWALL
!@ HOSPITAL

St Luke's Cornwall Hospital is subject to certain government record keeping and
reporting requirements for the administration of civil rights and regulations. In
order to comply with these laws, we invite you to self-identify your race and
ethnicity. Submission of this information is voluntary. Refusal to provide this
information will not subject you to any adverse treatment. The information will be
kept confidential and will be used only in accordance with the provision of
applicable laws. When reported, data will not identify any specific individual.

PLEASE CHECK ONE FROM EACH COLUMN

RACE ETHNICITY
L1 White O] Hispanic /Latino Origin
L1 Black or African American [J Not Hispanic/Latino Origin
L1 Asian 1 Unknown

] Native American or Alaskan Native
] Native Hawaiian or Pacific Islands
O Other

O Unknown

L1 1 Do not wish to provide my race/ethnicity information. | understand that my
declination to provide this information will not adversely affect my treatment.

Signature Date
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