
UT 61

M. DOCTOR SERVICE PAGE DR VISIT 1
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Refer to “2. Week Doctor Visits Page, ” and complete for ❑ No 2-week doctor visits for
3-4

each visit, or mark box. family (M2J Person number E

Ml I ❑ Telephone call
7

Ml Refer to question 2 oti- Week Doctor Visirs Page and mark appropriate box.
(Next DR wsit)

2 n Home vls]t

8 ❑ Other(l)

Hand calendar. ’18. City 8-11

Refer to questions 1 and 2 on “2-Week Doctor Visits Page” for date and type of health care facility.

1●.Emfier you told mm that during tha two weeks outfinad in red on that calendar, -- receivad County 12-lJ

health car= [on (@#/lsst week/the weak bcforo last]. In what city, county, ●nd Stato is tha
(place in 2) located? State 15-1(

b. How long did it take for –– to get to this (placej t~stime?” b
b. Minutes

Hand Card M. c. T❑ A. Place used for nearly all medical care LA
c. Which letters explain why —— went to this (p/ace) this time?

Mark all that apply.
I ❑ B. Especially good for treating th)s

condition E

I ❑ C. Convenient to home E

I m 0. Convenient to worklshopping E

I ❑ E. Referred by a doctor E

I ❑ F. Referred by friend! relative P

I ❑ G. Only place available E

I ❑ H. Health insurance plan requires E

I ❑ 1. Emergency E

I ❑ J. Other (Specify) ~ E

L

30—

d. Any othar r~ason? d. ❑ Yes fReask lC and d) L] No ‘CN
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M. DOCTOR SERVICE PAGE, Continued I PERSON 1 *

M2 Refer to “BD” box above person’s column, H No 2-week bed days for
family (Next page)

I

Hand calendar.

2. Earlier you told me that during the 2 weeks outfined in rad on that calendar, –- stayed in bad more than
half a day because of illness or injury. Did a doctor advise - – to stay in bed during that time?
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Card M

A. Place used for nearly all medical care

B. Especially good for treating thrs condition

C. Convenient to home

D. Convenient to work or shopping
C.,d J

c“d M

E. Referred by a doctor ,-----

F. Referred by f riend or relative

G. Only place available

H. Health insurance plan requires

!.
1. Emergency
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J. Some other reason – Specify
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HOSPITAL INSURANCE ,-,4
MEDICAL INSURANCE 7-!-M
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CARD N

1. Job layoff, job loss, or any reasons related to unemployment

2. Cen’t obtain insurance because of poor heslth, illness, or age

3. Too expensive, can’t afford health insurance

4. Oissatiafled with previous insurance

5. Oon’t balieve in insurance

6. Have been healthy, not much sickness in the family,
haven’t needed health insurance

7. Covered by some other health plan

8. Some other raason – Specify
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