WHI Physical Activity Study

Form 322 — Sleep Log

Please complete this form each day for the next 7 full days you are wearing the activity monitor.

Instructions:

e Start recording on the day the monitor is put on, which is also your appointment day. That night, record

the time you went to bed for the night.

e Then, each day for 7 full days, please record the time you got out of bed and the time you went to bed.
e After wearing the monitor for 7 full days, please remove it. On that day, you only need to record the time

you got out of bed.

e When you have removed the monitor, please send the monitor, the belts, this form, and Form 321 -
Physical Activity Questionnaire back to the study center in the envelope provided.
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Thank you for your participation!
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