










 

Jason H. Neustadter, MD     1528 Walnut Street, Suite 1101 
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        Fax:  215.735.8376 
 

Patient Screening Questionnaire 
 

 
Name: __________________________________ DOB:  ________________________ 
 
Email:  ________________________________________________________________ 
 

1. Drinking 
 
Men: 
How many times in the past year have you had 5 or more drinks in one day? 
 
__________ 
 
Women and Adults 65 and over: 
How many times in the past year have you had 4 or more drinks in one day? 
 
__________ 
 
 

2.  Smoking status:   Current 
 

Former 
      

Never 
 

3. Primary Care Physician:  ___________________________________________ 
 

Address:  ________________________________________________________ 
 
Phone:  _________________________________________________________ 
 
 

4.  City and State of Birth:  ____________________________________________ 
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