OVER 16’S ONLY             (PLEASE CIRCLE YOUR ANSWERS)
Name………………………………..                  Date of Birth………………………
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Scoring System
2

Questions

How often do you have a drink that Monthly 2-4times | 2-3times 4+ times
contains alcohol? orless per month per week per week

How many standard alcoholic drinks
do you have on a typical day when 5-6
you are drinking?

How often do you have 6 or more Less than Monthl Daily or
standard drinks on one occasion? monthly Y almost daily

Scoring: A total of 5+ indicates hazardous or harmful drinking





              IF YOUR SCORE IS 5 AND OVER WE CAN OFFER YOU AN APPOINTMENT WITH THE DOCTOR WOULD YOU LIKE AN APPOINTMENT?   YES □ NO □
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