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FO6 FORM

On average, how many 12-oz. cans or bottles of beer do you usually drink
PET WEEK? ...ttt es bbb et e e ve e naraee

. On average, how many 4-oz. glasses of wine do you usually drink

PET WEEBK? ..ottt sectee et st sttt et r et

. On average, how many drinks (cocktails, hard liquor or liqueurs equal to 1-2 oz.

liquor) do you usually drink per WEEK? .........coeceiconriernimnieesereeennessiensesensnesenens

. Do you have any plans to move your home or workplace more than

50 miles from this area during the next 8 months such that it would be
difficult for you to come 1o this cliniC? ...

. Is there any medical or other reason that you know of that might prevent

you from participating in a program of regular eXercise? ...........cceuvvevivrrereanns

IF YES: Specify

(] dontdrink beer
] less than 1/week

____ beers/week

[0 dontdrink wine
(] lessthan 1/week

____ glasses/week

0 don'tdrink liquor
[0 lessthan 1iwveek

__ __drinks/week

YES (] (1)
NO [ (2)

YES [ (1)
NO (1 (2)

10.

1.

12.

I - 1 (< o 20 L T OO

. Is this visit at least 7 and no more than 30 days after FO5 (item 6}7 ...................
. Sum of 3 DBPs from FOB6 BPA (item 5) .........c.oceeeeeeerercncrr v eeenes s

. Sum of 3 DBPs from FOB BPA (itemM 5) ......cccceeerieirerieieteeeee et ssse s sssvssnns

SUM OF B DBPS, ItEMS 8 1+ T ..ottt et e sb e

TOHP identification number of person responsible for
completing this FOrM ...

TOHP identification number of person responsible for editing this form ...........

YES[1{1)  NO[J{2)
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