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7. INTHE LAST 12 MONTHS, have you fallen and landed on the floor or ground,
or fallen and hit an object like a table or chair?

Yes No |i| Don't |i|
know

PLEASE GO TO QUESTION 8

4 IF YES: A

a. How many times have you fallen in the last 12 months?

falls

b. When you fell during the last 12 months, did you fracture any bones?

YesT No |€|

PLEASE GO TO QUESTION 8

Which bones?

. J

8. INTHE LAST TWO YEARS, has a doctor told you that you had a
broken or fractured bone?

Yes No Don't
|'|:'| know El

PLEASE GO TO QUESTION 9

IF YES, which bone(s)?

9. Has adoctor EVER told you that you had breast cancer?

V6EBC Yes I:l No I:l Clinic Use Only

IF YES, complete the SOF
Breast Cancer Questionnaire
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