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Over the time period you were asked to use the Study Salt Supplement at the table, how often did you use it when you were supposed to? 

O	Always
O	Often/ Regularly
O	Rarely/ A few times
O	Never
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Over the time period you were asked to use the Study Salt Supplement in home cooking, how often did you use it when you were supposed to?

O	Always
O	Often/ Regularly
O	Rarely/ A few times
O	Never


Describe any difficulties you had or record anything else you think we should know:
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