We are currently working towards our 5th accreditation next year. As part of thiswe are
required to have an updated data base that includes a smoking and al cohol assessment. Can you
please complete the gestionnaire below and hand it to your doctor at your consultation.Please
just circle or tick your answers. Thankyou.

Alcohol Questionnaire

How often do you have a drink containing alcohol
(@ never

(b) monthly or less

(© 2-4 times per month

(d) 2-3 times per week

(e 4 or more times per week

How many drinks would you have on a typical day

€)] 1-2
(b) 34
(© 5-6
(d 7to9

(e 10 or more

How often would you have more than 6 standard drinks per day

@ never

(b) less than monthly
(© monthly

(d  weekly

(e daily or second daily

Smoking Questionnaire

Do you smoke
(&  yes
(b) no

If you smoke how many per day — .....cccooeeeveececie e,
Have you smoked in the past

(8 vyes

(b) no

If yeswhen did you givVe UP? e
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