	
[image: image1.wmf]
MITT ROMNEY

Governor

KERRY HEALEY

Lieutenant Governor

TIMOTHY R. MURPHY

Secretary

PAUL J. COTE, JR.

Commissioner
	The Commonwealth of Massachusetts

Executive Office of Health and Human Services

Department of Public Health

250 Washington Street

Boston, Massachusetts 02108-4619



 MDPH Race-Ethnicity and Language Preference Instrument, 
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Introduction:      In order to guarantee that all patients receive the highest quality of care and to ensure the best services possible, we are asking all patients about their race, ethnicity, and language.
1. Are you Hispanic/Latino/Spanish?

· Yes

❑    No
2.   What is your ethnicity? (You can specify one or more)    
	· African

· African American

· American

· Asian

· Asian Indian

· Brazilian

· Cambodian

· Cape Verdean

· Caribbean Island

· Central American (not otherwise specified)

· Chinese

· Columbian

· Cuban

· Dominican

· Eastern European

· European
	· Filipino

· Guatemalan

· Haitian

· Honduran

· Japanese

· Korean

· Laotian

· Mexican, Mexican American, Chicano

· Middle Eastern

· Portuguese

· Puerto Rican

· Russian

· Salvadoran

· South American (not otherwise specified)

· Vietnamese

· Other Ethnicity

· Unknown/not specified


3.  What is your race?  (You can specify one or more)

· American Indian/Alaska Native

· Asian

· Black/African American

· Native Hawaiian or other Pacific Islander

· White

· Other Race

· Unknown/not specified

4.  In what language do you prefer to discuss health-related concerns?

	· English

· Spanish

· Portuguese

· Cape Verdean Creole

· Haitian Creole

· Khmer
· Vietnamese


	· Somali
· Arabic
· Albanian
· Chinese (specify dialect___________)
· Russian

· Other (specify____________)




5.  In what language do you prefer to read health-related materials? _______________
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