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SOGI Screening Questionnaire Form

Thank youfor completing this form. We ask about sexual orientation and gender identity so
that we can provide you with patient-centered, confidential, and respectful care.

Do you thinkof yourself as;
Straight or heterosexual
Lesbian, gay, or homosexual
Bisexual

Other:

Questioning

Don'tknow

Choose notto disclose

noooooo

Do you think of yourself as;
O Male
O Female
O Transgender Male/Trans Man/Female to Male (FTM)
D Transgender Female Trans Worman/Male to Female (MTF)
O Genderqueer (nefther exclusivelymale nor female)
O Additional gender category/Other, please specify:
O Questioning
O Don'tknow
O Choose notto disclose

What sex were you assigned at birth on your original birth certificate?

Pronounsto use. Specify:
O He/Him
O she/Her
O They/Them
O other:

PreferredName:
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SOGI Screening Questionnaire Form

Gracias por completar este formulario. Preguntamos sobre orientacion sexual e identidad de
géneroparapoder proveerle como paciente unaatencion centrada, confidencial y con
respetoasu cuidado.

Comousted se considera:
Heterosexual straight)
Homosexual Lesbiana, Gay
Bisexual

Otre:

Cusstionande

Nose

Prefierono contestar

onoooooo

Comousted se considera:

Hombre

Mujer.

Hombre tr3nsgenera /Hombre-Trans/ Mujer.a Hombre

Muler Transgenere /Muler-Trans/ Hombre a mujer

De generono comformista (genderqueer)/Ni exclusivaments hombre o muisr.
Categariaadicional de genero/ Otro, por favor especifique:

Cuestionando

Nose

Prefieronocontestar

noooooooo

==
O Elos/Ellas
O Ofre:

Nombre con el que prefiere ser llamado;




