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DMexican. Mexican Am., Chicano
[DlPuerto Rican

DOlCuban

) Ancther Hispanic, Latino, or Spanish origin
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“Ethnicity:
(Select as many as apply)
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[)American Indian or Alaska Hative (enter name of enrolled
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(Select as many as apply)
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DFilipino
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DlOther Asian

[Ctiative Hawaiian
[CJGuamanian or Chamoro
Osamoan
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[1Some other race
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[ Community Health Centr

[CJEducational Institution: K-12

[C)Educational Instittion: Higher Education
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O Govemment - State

O Govemment - Federal

OHospital

Dlinsurance Company/Providsr
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OJResearch - Academic
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OStudent
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electronic survey in 6 months about e
Your Think Culturl Healthor Ot
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gain access to exclusive resources

=
i
§

Expert feature of the site. Would
You ke t0 i

Content for this ste i maintained by the Office of inaty Heath, .5, Deparment ofHeath & Human
11you need hep accessing nformaton  diferr
see hstuctons for Downiosding V

fie formats such as PO

vers and Payers.

i,
Copyrigh | Acknowiedgements | Prvacy Statement | e map | Secton 508 Compilh AR SEEE PSS EER RPN




	Page 1

