
WHI Form 74 – NBS Screening Result Ver. 1  

K___________ 
 

R:\Doc\Forms\Eng\Current\F1-199\F74V1.DOC  05/11/04   PAGE 1 OF 1 

  
 
 
 
  

- Affix label here- 

Member ID: __ __    __ __ - ___ ___ ___ - __  

First Name ________________________M.I.______ 

Last Name _________________________________ 

 
 
 
  

1. NBS Screening Call Date: - -   (MM/DD/YY) 

2. WHI Staff ID:  
 

3. Contact Type: �1 Phone 

 �3 Visit 
 
 

4. Visit Type: 4 Non-Routine 
 
 

 

 
 
 

5. Final Screening Disposition: �1  Scheduled 

 �2  Ineligible 

 �3  Declined 

 


