Family History

1. Have any members of your family (blood kin) had: Yes[1 No[] Heartdisease
Yes[] No[] High blood pressure
Yes[] No[] Diabetes

2. Have any immediate family members been diagnosed Yes[] No[]
or treated for a sleep disorder?

Social History

Alcohol consumption: How often do you consume alcohol within 2-3 hours of bedtime?
[ Never [] Once a week [] Several days a week 1 Daily

Sedative consumption: How often do you take sedatives within 2-3 hours of bedtime?

] Never [ Once a week [] Several days a week [ Daily

Caffeine consumption: How often do you consume caffeine within 2-3 hours of bedtime?

[0 Never [0 Once a week [J Several days a week [1 Daily
Tobacco consumption:  [] Smokeless [ Smoker Number of packs per day
Patient Signature Date
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