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Glaucoma Center of Texas is currently implementing processes to comply with
the new federal Electronic Health Records (EHR) meaningful use objectives as
outlined by CMS. We would like for you to provide us with your race and ethnic
background. We will only use this information to ensure all patients receive the
best care available and to comply with current and future federal requirements.

Ethnicity: There are two ethnic groups as defined by the Office of Management
and Budget. Mark the option that best describes your ethnicity.

O Hispanic/Latino
O Not Hispanic/Latino

Race: Federal standards have the following five categories for data on race. Mark
one or more options that best describe your race.

[0 American Indian or Alaska Native

Black or African American

White

Asian

Native Hawaiian or Other Pacific Islander
Decline

O dooaod

Language: What language do you feel most comfortable speaking with your
doctor or nurse?

O English
Spanish
Viethamese
Mandarin
German
French
Hindi
Korean
Tagalog
Sign Language or other Auxiliary Aid/Service
Decline
Other

O ooDoodoodgao



