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Appendix 2 (as supplied by the authors): Demographic Questionnaire for Consented Patients For 
Clinical and Research Uses 
 
Patient name:        Date:   
 
Completed by Patient/Surrogate (circle one) Time:  
 
Please fill out the following questionnaire regarding your age, gender, sex, ethnicity, history of smoking, 
alcohol use, drug use and education history.  Please circle your answer to each question. Please note 
that all answers will be de-identified and kept strictly confidential. 

1. What is your date of birth (MM-DD-YYYY)? 
 

 

2. What is your gender identity? (circle one): 

Man Woman Other 
Prefer not 

to say 
 

If you circled “Other” and are comfortable, please specify your gender in the space provided below: 
 

  

3. What was your sex at birth? (circle one): 

Male Female Other 
 

If you circled “Other” and are comfortable, please specify the sex you were born in the space provided 
below: 
 

  

4. If comfortable, please identify the ethnicity/ethnicities that you identify with in the space below (list 
all that apply). 
 

 

Current Tobacco Smoking Status: 

5. Do you currently smoke tobacco on a daily basis, less than daily or not at all? 

Daily Less than daily Not at all Don’t know 

6. On average, how many tobacco products do you currently smoke each day/week?  Please write down 
a number in the provided space and circle the type of tobacco product and time frame. 
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__________ Cigarettes / packs / other per day / week 

If you circled “other,” please specify what type of tobacco product and frequency in the space 
provided below: 
 

 

 

Past Tobacco Smoking Status: 

7. Have you smoked tobacco in the past? 

Yes No Don’t know 

8. In the past, have you smoked tobacco on a daily basis, less than daily or not at all? 

Daily Less than daily Not at all Don’t know 

Alcohol consumption: 

9. Do you currently drink alcohol on a daily basis, less than daily or not at all? 

Daily Less than daily Not at all Don’t know 

10. How many drinks do you usually have on days when you drink?   Please write down a number in the 
provided space: 

__________ 

Drug use: 

11. Have you ever used illicit drugs or prescribed medication other than required for medical reasons? 

Yes No Don’t know 

Education: 

12. What is the highest degree of school you have completed?  If currently enrolled, please circle the 
highest degree received.  Circle one.  

Some high school High school graduate 
Some university/college 
education (no degree) 

 
Bachelor’s degree 

Master’s degree Doctoral degree Professional degree Other 
  

If you circled “other,” please specify the degree/education in the space provided below: 

 

 


