SFDPH Community Health Network

Consent Form for Distribution of Multi-Vitamins

Please tell us a little about yourself:

Name: 






  Age: 

 Zip Code: 




How do you identify?

(  Asian

(  African American

(  Caucasian

 
(  Latina

(  Pacific Islander

(  Mixed race





(  Other: ​






Please initial each item, and then sign the consent form at the bottom.

         
I have received ____ bottles of a woman’s multi-vitamin with 800 mcg of folic acid.

         
I understand that taking a daily woman’s multi-vitamin may have the following benefits:  
a. 
Reduce my risk for heart disease, colon cancer and breast cancer

b. 
Strengthen my hair, nails and skin 
c. 
Help my body manage stress

d. 
If I should get pregnant, reduce the risk of:

- Giving birth to a baby who has a neural tube defect

- Experiencing early preterm (premature) labor

         
I have been educated about how to take my multi-vitamins properly, including: 
a. 
Take one multi-vitamin everyday

b. 
Take my multi-vitamin with food to prevent nausea

c.
Take my multi-vitamin at the end of a meal to aid absorption
d.
Continue taking my vitamins, even if I forget and skip one or more days

Signature: 





 
Date:  






Staff Signature: 





Date: 






​---------------------------------------------------------------------------------------------------------------------
Would you be willing to participate in a confidential follow-up survey?  
(  Yes  (  No

If yes, how should we contact you? 
(  Phone: 



(  Email: 
 


(  Text Message: 

(  MySpace / Facebook (circle 1): ID: 

