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Glucose Level Category ;:;;‘ | Normal 80 - 100 mg/dl | | Pre diabelic 100— 125 mo/dl [ Jiabatic > 126 mg/dl
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Fagerstrom Test- Smoking [ ] Mon-smoker [ ]Low depend [ ]Llowto Mod dependence [ | Mederats dependence | ] High dependence

CAGE Quesfionnalre Alcohol Use [ | Moussofalcohol | | Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnairs {1 No positive answers [ | Positive answers Factor | (1106) [ ] Posilive answers Factor Il (7 1o 12)

i answers Faclor Il (13ta 18) [ | Positive answers Factor IV (17t 20)
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