
ALCOHOL CONSUMPTION QUESTIONNAIRE

Group No._______________________________________________________________________

Group Name_____________________________________________________________________

Name___________________________________________________________________________

1.	 Do you presently drink alcoholic beverages?	  Yes   No

	 If yes, please indicate the type and number of alcoholic drinks you consume per day:

	  1-5    6-10    11-15    >15  Type:___________________________________________

2.	 Date of last drink?_____________________________________________________________

3.	 Do you participate in any support groups to assist your recovery?	  Yes   No

4.	 Have you ever lost time from work due to alcohol treatment or usage?	  Yes   No

	 If yes, provide details:_________________________________________________________

5.	 Have charges ever been brought against you for driving under the  
	 influence of alcohol?	  Yes   No

	 If yes, provide details:_________________________________________________________

Name of person providing information:______________________________________________

Signature of person recording information:___________________________________________

Date                                        

Assurant Health is the brand name for products underwritten and issued by Time Insurance Company, Union Security Insurance Company and  
John Alden Life Insurance Company.
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