
International	
  Skeletal	
  Dysplasia	
  Registry	
  

	
  
	
  

Demographic	
  Information	
  Sheet	
  
	
  

Last	
  Name:	
  __________________________	
  First	
  Name:	
  __________________________	
  

Male	
  ☐	
 Female	
  ☐	
 Age:	
  _____	
  DOB:	
  ____________	
  Ethnicity:	
  ____________________	
  

Address:	
  ______________________	
  City:	
  ____________	
  State:	
  _____	
  Zip	
  Code:	
  ______	
  	
  

Family	
  Contact:	
  _______________________	
  Relationship:	
  ________________________	
  

Phone:	
  ________________________	
  E-­‐mail	
  address:	
  ____________________________	
  

Geneticist	
  or	
  Primary	
  Physician	
  

Last	
  Name:	
  __________________________	
  First	
  Name:	
  __________________________	
  

Institution	
  Name:	
  _________________________________________________________	
  	
  

Address:	
  ______________________	
  City:	
  ____________	
  State:	
  _____	
  Zip	
  Code:	
  ______	
  	
  

Phone:	
  ______________________	
  Fax:	
  ______________________	
  	
  

E-­‐mail	
  address:	
  _____________________________	
  

Genetic	
  Counselor	
  

Last	
  Name:	
  __________________________	
  First	
  Name:	
  __________________________	
  

Institution	
  Name:	
  _________________________________________________________	
  	
  

Address:	
  ______________________	
  City:	
  ____________	
  State:	
  _____	
  Zip	
  Code:	
  ______	
  	
  

Phone:	
  ______________________	
  Fax:	
  ______________________	
  	
  

E-­‐mail	
  address:	
  _____________________________	
  

	
  

Suspected	
  Diagnosis/Brief	
  overview:	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  

________________________________________________________________________	
  	
  


