










SECTION 6: SUBSTANCE USE HISTORY - continued 

Psychedelic Medication History: 

Have you ever tried, even just once in your life, any of the following: 

DRUG COMMENTS 

Ketamine Y/N � 
f-Dextromethorphan Y/N 

f-MDMA (also called Ecstasy) Y/N 

f-

LSD ("acid") Y/N 

f-Psilocybin "magic mushrooms" or "shrooms" Y/N 

Mescaline Y/N � 
f-DMT (Ayuhuasca) Y/N 

Y/N 

Y/N 

Alcohol History: 

How many days per week do you drink any alcohol? ____ _ 

What is the least number of drinks you will drink in a day? __ _ 

What is the most number of drinks you will drink in a day? __ _ 

In the past three months: 

What is the largest amount of alcohol you have consumed in one day? ________________ _ 

Have you thought you should cut down on your drinking or drug use? 

Have people annoyed you by criticizing your drinking or drug use? 

Have you felt bad or guilty about your drinking or drug use? 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

Have you had a drink or a drug first thing in the morning to steady your nerves or fight a hangover? ( ) Yes 

Tobacco History: 

Have you ever smoked cigarettes? ( ) Yes ( ) No 

Do you still smoke? ( ) Yes ( ) No If yes, how many packs per day on average? ____ _ 

( ) No 

If you smoked in the past and quit: How many years did you smoke? ___ When did you quit? ______ _ 

Pipe, cigars, or chewing tobacco: Currently? ( ) Yes ( ) No In the past? ( ) Yes ( ) No 

What kind? __________ How much per day on average? _______ For how long? ___ _ 

Initials: 
---

6 






























