Study Questionnaire – Relationship of Coffee Consumption with Colonic Diverticulosis


Patient Information

Name:

Gender:		Age:			Height:		Weight:

Place of Living:	Urban ____		Suburban ____	Rural ____

Smoking (yes/no):				Alcohol Consumption (yes/no):


Regular exercise (at least 3 times a week, at least 30 minutes each session, yes/no)	:

Sufficient water intake (at least 2.5 litres per day, yes/no)					:

Acetylsalicylic acid (ASA, Aspirin) usage (regularly, yes/no)				:

Painkiller usage (non-steroidal antiinflammatory drug, yes/no, name of drug)		:

Presence of constipation (defecation intervals of more than 72 hours, yes/no)		:

Do you need to strain during defecation? (yes/no)						:

Black tea consumption (yes/no, how many cups per day?)					:

Coffee consumption (yes/no, any type, how many cups per day?)				:

Instant coffee (Nescafe) consumption (yes/no, how many cups per day?)			:

Turkish coffee consumption (yes/no, how many cups per day?)				:

Brewed coffee (machine coffee) consumption (yes/no, how many cups per day?)		:


____________________________________

This section will be filled by your physician.

Date of colonoscopy procedure	:

Colonoscopy findings			:

Colonoscopy registry number	:
