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Name Relationship to Yourself Age Education/Occupation

Blood Pressure:

Stomach:

Lungs/Breathing:

Thyroid:

Headaches:

Diabetes:

Seizures:

Kidney:

Heart:

 Other:

Who is your primary care doctor?:

Date of your most recent physical:

Allergies:  



In the past 5 years, arrests due to drunkenness/intoxication. No Yes

Someone close to you thinks you may have a serious substance use problem. No Yes

There is a history of serious problems with the use of substances. No Yes

There is a history of substance abuse treatment (may include 12-step program). No Yes

Substance Age at 
First Use

Use Last 
30 Days

Average Quantity 
per Use

Last Used Amount Used

Alcohol

Sedatives/Barbiturates

Heroin (Opioids) 

Cocaine 

Other Stimulants

Marijuana

Hallucinogenics

Personality changes due to the use of substances. No Yes

In the past two years, there has been one or more episodes of memory loss due to 
substance abuse. No Yes
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