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(\2 MHC Healthcare

Quality healthcare with a heart!

Sexual Orientation & Gender Identity Form

What is your sexual orientation?

[] None

[ Straight (not lesbian or gay)
[ Lesbian or Gay

[] Bisexual

[] Something else

[] Do not know

[ ] Choose not to discuss

What is your gender preference?

L1 Male

[] Female

[J Transgender: Male/Female to Male
[] Transgender: Female/Male to Female
[1 Other

] Choose not to disclose

What was your sex assigned at birth?

] Male
] Female

[l Decline to answer
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