
 
 
 
 

Advanced Cardiovascular Consultants, Inc. 
 

Effective Immediately 
 
To be compliant with government regulations we are requesting 

the following information: 
 

Patient Name: ______________________________ 
 
 
Race:     ◦ White   ◦ African-American    ◦ Declined    ◦ Unknown   ο Other ____________ 
 
 
Ethnicity:   Are you Hispanic/Latino:   ◦  No     ◦  Yes     ◦  Declined    ◦  Unknown 
 
 
Primary Language:     ◦ English          ◦ Undetermined         ◦ Declined 


