
Blood Thinning Survey

1. Are you taking any vitamins, dietary supplements or herbal/botanical 
supplements regularly? If yes, please list which ones?

 ○ No  ○ Yes_________________________________________
2. Are you taking any prescription blood thinning medications or aspirin or 

over-the-counter or prescribed nonsteroidal anti-inflammatory drugs (like 
ibuprofen, naproxen, meloxicam, celecoxib or others) l? If yes, please list 
which one(s)? 

○ No  ○ Yes _________________________________________
3. How many alcoholic drinks do you have in a week? 

○ None   ○ 1-3 drinks ○ 4-7 drinks  ○ 8+ drinks
(1 alcoholic drink is roughly equivalent to 1 can of beer, 5 ounces of 
wine, 1.5 ounces of 80 proof liquor)

4. Have you had a skin biopsy or surgery before? s)? 
○ No ○ Yes

5. After a skin biopsy or surgery have you had any issues:
○  Bleeding after my biopsy or surgery 
○  Lots of bruising after my biopsy or surgery 
○  Took a long time to heal after biopsy or surgery
○ other – please specify _______________________________

Demographic Information:

1. How old are you? _____________years old    ○ Prefer not to answer
2. How do you describe yourself?
○ Male
○ Female
○ Non-binary
○ Prefer not to answer

3. Which ethnicity describes you? Please check all that apply
○ White/ Caucasian
○ Hispanic or Latino
○ Black or African American
○ Asian/ Pacific Islander
○ Native American or Alaskan Native
○ Multiple ethnicities or Mixed ____________________
○ Prefer not to answer

4. Do you think being given this information about the blood thinning  
potential of over-the-counter supplements BEFORE procedures 
would be helpful?

○ Yes
○ No

5. How do you like to receive health education information? Choose all 
that apply.

○ Written pamphlet
○ Video format
○ Email or text reminders

 Thank you for taking this survey.


