DERMATOLOGY SPECIALISTS OF BOULDER
PATIENT SMOKING HISTORY QUESTIONAIRRE

IF NEVER SMOKER, PLEASE LEAVE BLANK

Name: DOB: Date:

Are you a smoker?
[0 Current smoker (please answer questions below for current smoker)
[J Former smoker (please answer question below for former smoker)
0 Never smoker

CURRENT SMOKER...please answer the following...
If a current smoker, how often do you smoke cigarettes?
[J Everyday

0 Some days, but not everyday

If a current smoker, how many cigarettes do you smoke per day?

[0 5orless

0 6-10

0 11-20

0 21-30

0 31ormore

If a current smoker, how soon after awakening do you smoke your first cigarette?
[0 Within 5 minutes
0 6-30 minutes
0 31-60 minutes
[0 After 61 minutes

If a current smoker, are you interested in quitting?
[0 Ready to quit
0 Thinking about quitting
[0 Not ready to quit

FORMER SMOKER...please answer the following...

If former smoker, how long has it been since you last smoked cigarettes?
[J Lessthan one month

1-3 months

3-6 months

6-12 months

1-5 years

5-10 years

More than 10 years
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Thank you!



