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I’d like you to complete some questions about your health habits so we can update your medical record, please complete below. 

What is your current smoking status? 

Current Smoker 
Ex-Smoker 
Never Smoked 

How much do/did you smoke?

<1 Cigarettes or equivalent per day
1-9 Cigarettes or equivalent per day
10-19 Cigarettes or equivalent per day
20-39 Cigarettes or equivalent per day 
40+ Cigarettes or equivalent per day
