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Sex: Race (mark all that apply): Ethnicity:
a Male U Transgender M2F a White Q American Indian/ A Hispanic or Latino Origin
Q Female 4 Transgender F2M Q Black Alaska Native A Non-Hispanic
Q Unknown O Transgender Unknown a Asian O Native Hawaiian/ Q Unknown
U Ambiguous 4 Unknown Pacific Isles
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g Travel outside U.S.? QO Yes U No
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J.;' Where?

Examine For:

U Actinomycetes

U Mold

O Yeast

U Both (Mold & Yeast)
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