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Patient Name:      Date of Birth:      

Social History:  

Tobacco     ☐Current    Type:   Freq:      ☐ 2nd hand    ☐ Never  ☐ Prior use        Quit date:                        

ETOH ☐ Never  ☐ Occasional  ☐ Daily       History of ETOH: (describe)                                                      

Caffeine  ☐ Never  ☐ Occasional  ☐ Daily  

Drug abuse ☐ Never  ☐ Occasional  ☐ Daily  ☐ Prior use             Quit date:  

History of drug abuse: (describe)                                                      

Occupation:                                                             

Exercise type/frequency:                                            

Home environment:   ☐ Private home  ☐ Assisted living  ☐ Other: (describe)    

Family History: 
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Medical History: 
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