Kern Bone and Joint Specialists
g %‘a

PATIENT NAME:

a medical group, Inc.
mﬁ 1921 18™ Street Bakersfield, CA 93301

(661) 324-2491
fax (661) 324-9406

DATE:

Kern Bone and Joint Specialists, Inc., is required by federal regulations to
request the following demographic information: ethnicity, race preferred

language and e-mail address:

ETHNICITY: (PICK ONE ONLY)

O African

O Asian

O Cuban

O Hispanic or Latino

O Irish

O Italian

O Jewish

] Native American

J Not Hispanic or Latino
O Polish

J None of the above

O Unreported/Refused to give ethnicity

Preferred Language: English: Spanish: Other:

Email Address:

RACE: (PICK ONE ONLY)

O Multiracial

0 American Indian
O Asian Indian

O Black

O Chinese

O Filipino

O Guamanian

O Hispanic

O Japanese

O Samoan

O Vietnamese

0 White

0 None of the above
O Unreported/Refused to give race

*Please use a slash (/) through 0 for the number zero



