
 
Race and Ethnicity Questionnaire 

At Breastlink we believe that the best medical practice is informed by state of the art clinical 
research.  Because of this, we develop our own clinical trials in addition to collaborating with industry sponsors 
and NCI-funded cooperative groups.  Through these clinical trials we pursue investigational drug therapies as 
well as interventions to improve the quality of life concerns of our patients. Our trials address a large collection 
of concerns including: energy recovery-diet and nutrition, fertility, sexuality and cognitive recovery.   
 
To ensure that everyone has access to clinical research and interventions that are relevant to their medical 
concerns, Breastlink must provide research sponsors with information about the patients we serve. This 
information includes: identification of what patient needs are, and demographic information which includes race 
and ethnicity. All of this information allows Breastlink and researchers to make sure each patient has access to 
the trials that address their specific medical concerns.  
 
Additionally, our growing knowledge of molecular or tissue profiling has helped doctors understand differences 
in breast cancers that are specific to the racial and ethnic heritage of our patients.  This knowledge will 
increasingly inform how we determine the appropriate treatment in the event that a patient faces a breast 
cancer diagnosis or recurrence.  
 
We hope that you will assist us in our ability to provide the very best interventions that will serve the broadest 
possible population, by providing us with this data. However, supplying your information is voluntary and you 
will not be disadvantaged in your care in any way if you should decide not to assist with this effort.   
 
Thank you!  
 
The information collected will be kept confidential and will only be used in accordance with the provisions of 
applicable laws, executive orders, and regulations, including those that require the information for federal 
reporting purposes. 

 
Name (Please Print): _______________________________    Date of Birth: ________________________ 
 
Racial Classification: (Please check all that apply)  
 
(  ) White:  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
 
(  ) Black or African American: A person having origins in any of the black racial groups of Africa. 
 
(  ) Native Hawaiian or Other Pacific Islander: A person having origins in any of the peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands. 
 
(  ) Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
Subcontinent, including (for example) Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the 
Philippine Islands, Thailand, and Vietnam. 
 
(  ) American Indian or Alaska Native: A person having origins in any of the original peoples of North America 
and South America (including Central America), and who maintain tribal affiliation or community attachment. 
 
Ethnic Classification: (Please check one group only) 
 
(  ) Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin, regardless of race. 
 
(  ) Non- Hispanic 
 
(  ) Unknown 


