


 

 Have you ever used any of the following substances? 
Tobacco     No    Yes, previously    Yes, currently #packs/day ____________ 
Vape      No    Yes, previously    Yes, currently #times/day ____________ 
Alcohol     No    Yes, previously    Yes, currently #drinks/day ____________ 
Recreational Drugs    No    Yes, previously    Yes, currently ______________________ 




