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LIVEHELP QUESTIONS
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During our conversation, I already asked you some backaround information about yourself, I'd like to ask you
just a few more questions that will help us to understand who we are serving. We appreciate your taking the

Flease know that all of your answers will be kept confidential, Is this OK?

Informed consent? & ves o O Mot able to ascertain

Fublic reporting burden for thE collection,.. q




a“Puhlic reporting burden” -- Webpage Dialog

Form approved: OME Mo, 0223-0208, expires 09X 3072009

Fublic reporting burden for this collection of information 15 estimated to average 2 mimutes per response, including
the time for rewiewing instructions, searching existing data sources, gathenng and mattaining the data needed, and
completing and rewiewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid ONME control
number. Send comments regarding this burden estinate or any other aspect of this collection of information,
mcluding suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Eocldedge Drive, BISC
7974, Bethesda, WD 20892-7974, ATTH: FPEA (0925-0208).

Have you used our service befaore? j2 =l|nNoz =l

Cemographics URL: Copy URL |

|https ffcissecuredey Imbps.com/demo/demographics.asp?USID=U511220




LiveHelp Point of Access - Client Screen

kg, LTIONAT |
Please Answer These Questions FCN- R

Thank you for responding to our guestions. For information abhout the confidentiality of your responses,

click here. [ e E

": 1 How can I be certain that the information I provide is confidential?
L3

A The Cancer Infarmation Service is a confidential program. We will not obtain personal information abaut wou unless you provide such information ko
us, If wou identify wourself by sending an e-mail or ordering publications, we use this information to respond to your request and improve our cuskomer

service. Mames and addresses of people ordering publications are kept in our publications Fulfillment system For 3 months in order to Follow up on
orders, if necessary. They are then deleted from the syskem.

| To read more about this data collection, click here.
a“PuhIic reporting burden® -- Webpage Dialog

& | https:f{cissecuredey.Imbps.comfdemofpublic_burden_livehelp.asp

Public reporting burden for this collection of mformation 15 estimated to average 2 minutes per response, ncluding
the time for rewiewing mstructions, searching exsting data sources, gathenng and mamtawmng the data needed, and
completing and reviewing the collection of mformation. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a cwrrently valid OWE control
number. Send comments regarding this burden estimate or any other aspect of this collection of information,

mchiding suggestions for reducing this burden, to: IMIH, Project Clearance Branch, £§705 Rockledge Dnve, MEC
7974, Bethesda, WD 20852-7574, ATTI: PRA (0925-0208).

|htt|:s:,|',l'cissecuredev.Imbps.com,l'demo,l'public_burden_livehelp.asp |@ Internet | >




Form approved: OMB No. 0925-0208, expires 09/30,/2009

How did you find our site today?
What is your age?
Are you female or male?

Which of these categories hest describes your ethnic
hackground?

Which of these categories hest describes your racial
hackground?
{Select all that apply)

What is the highest level of education you have completed?

What is your home ZIP code?

For uge by ULE. residents andy

Is there a place you usually go to when you are sick or need
advice ahout your health?

What kind of place do you go most often?

In the last 12 months, did you have any kind of health care
coverage, including health insurance, prepaid plans such as
HMOs, or government plans such as Medicare?

| Felative/friend j

|44
IFemaIe j

| MatHispanic ar Latino j

¥ Arnerican Indian or Alaska MNative
[ Asian
[~ Black or Aftican American

™ Native Hawaiian or Other Pacific
Islander

[~ White
|College graduate j

[20850
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|A doctor's office j

[vES =

Would you say you had this coverage during all 12 months or
Al 12 th hd
less than 12 months? I o =
Which type of coverage did you have...
IWaS it private, such as an HMD, Blue Cross, Kaiser. Aetna? j

What was your total household income from all sources hefore

taxes last year?

Including yourself, how many people living in your household
are supported by this total household income?
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