WOMEN'S HEALTH QUESTIONNAIRE-OP ID#

The following questions concern your menstrual status. If you have any questions, please feel free to ask one of th
Sleep Technicians. If additional space is needed to answer any question, please use the back of the page.

Your name will not be used on this or any other data, and the information from this questionnaire will never be li
to your name. This, and all other information collected during your study, is strictly confidential.
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