Eligibility Questionnaire

You have expressed an interest in participation in a study. These questions will determine if you are eligible for that study. Filling in the answers does not commit you to participation in the study. If you are ruled eligible, you will be sent a consent form with more study information. You can still decline participation at that time. If you are ruled ineligible or decline participation, this information will be destroyed. If you do participate, this information may be used as part of research publications, but only for group results without your name. After the study ends, a record of subject names will be destroyed.

What is your gender and age?


What is your approximate height and weight?


What are your last known triglyceride readings not taken within a few hours of a meal? Are you taking any lipid lowering drugs? If so, what one(s)?
Do you take any other prescription drugs? If so, what one(s)?


Do you smoke cigarettes?	Do you have more than 5 alcoholic drinks per week?

Do you have any of these conditions? Place an X after if yes. If none, write none here. Low Blood Pressure	Pregnancy	Lactation
Allergies to algae or the drugs finasteride (Propecia, Proscar) or dutasteride (Avodart, Jalyn) Uncontrolled diabetes	Hypothyroidism or other hormonal problems that have not stabilized A symptomatic liver disease (not counting fatty liver not causing immediate problems) Cancer	Renal dialysis use
Rheumatoid arthritis and related issues like lupus	Inflammatory bowel disease Do you have any other major long term health issues?
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