
                                      No. □□□□□□

Health Habits and Medical History Questionnaire
Informed Consent

Hello!
To understand the health status and related living habits of residents and to promote disease prevention and control, we are conducting a survey on residents’ health status. The survey includes general information, diet, and living habits, and we kindly ask you to provide a blood sample to test relevant health indicators. If any abnormalities are found, we will promptly inform you.
We sincerely hope to receive strong support and sincere cooperation from you and your family! This survey requires the investigator to ask you questions in person, which may cause some inconvenience to you and your family. We apologize for this. We will keep the survey results strictly confidential. If you agree to this survey, please sign below. Thank you!

Signature of the subject of the investigation：_____________

A.  General information
A1  The Respondent's Current Residence：________
A2  Diagnosed with lung cancer：1.Yes  2.No …………………………………………………□

A3  Hospital: _________ Ward: _______ Bed Number: _____ Admission Number: _________

A4  Name：________    

A5  Gender： 1.male      2.female  ……………………………………………………………□
A6  Age：________

A7  Identification card number：□□□□□□□□□□□□□□□□□□

A8  Home contact number：□□□□□□□□□□□
A9  Date of birth: _____________

A10  Ethnic groups: _____________

A11  Educational background………………………………………………………………………□

1.Illiterate             2.Primary School        3.Middle School  

4.High School            5.Associate Degree      6.Bachelor’s Degree or higher    
A12  Blood type：1.A    2.B    3.AB   4.O  9. unknown   …………………………………□

A13  Height：□□□cm                              

A14  Weight：□□□kg
A15  Systolic blood pressure: □□□mmHg       Diastolic blood pressure: □□□mmHg
B.  Smoking History

B1  Have you ever smoked (accumulated smoking more than 100 cigarettes)? …………………□
    1.Yes    2.No

B2  Do you currently smoke?  ……………………………………………………………………□
    1.Yes    2.No

B3  At what age did you start smoking regularly? ………………………………………………□□
B4  How many years have you smoked in total?  ………………………………………………□□
B5  What type of tobacco do you usually smoke?   ………………………………………………□
  1. Cigarettes   2. E-cigarettes   3. Hookah   4. Mixed  

B6  When you were smoking regularly, how many cigarettes did you smoke per day?  ………□□
B7  Have you ever quit smoking (stopped smoking for more than six months)? …………………□    1.Yes    2.No
B8  If you have quit smoking, how many years did you quit for?   ……………………………□□
C. Drinking history
C1  Do you drink alcohol? (Regardless of the type of alcohol, drinking at least once a week for more than six months is considered drinking.)   ………………………………………………………□
    1.Yes    2.No

C2  How often do you drink per week?   …………………………………………□□times/week
C3  At what age did you start drinking alcohol regularly?   ……………………………………□□
C4  How many years have you been drinking alcohol in total?   ………………………………□□
C5  Do you still drink alcohol regularly now?    …………………………………………………□
    1.Yes    2.No

C6  Have you ever quit drinking?  (Defined as not drinking for six months or more)  ………□□
    1.Yes    2.No
C7  If you have quit drinking, how many years did you quit for?   ……………………………□□
C8  What types of alcohol do you usually drink?  (Select the three most frequent types) ………□    1. Beer  2.Wine  3.Low-alcohol spirits (<40°)  4.High-alcohol spirits (≥40°)  5.Other ____
D. Previous medical history
D1  Have you been diagnosed with any other diseases?    ………………………………………□
    1.Yes    2.No

D2  Disease 1 name: _________      Age at diagnosis: _________
Surgical treatment: 1. Yes  2. No     …………………………………………………………□
Medication treatment: 1. Yes  2. No    ………………………………………………………□
Name of medication: _______________________
D3  Disease 2 name: _________      Age at diagnosis: _________
Surgical treatment: 1. Yes  2. No     …………………………………………………………□
Medication treatment: 1. Yes  2. No    ………………………………………………………□
Name of medication: _______________________
D4  Disease 3 name: _________      Age at diagnosis: _________
Surgical treatment: 1. Yes  2. No     …………………………………………………………□
Medication treatment: 1. Yes  2. No    ………………………………………………………□
Name of medication: _______________________
D5  Disease 4 name: _________      Age at diagnosis: _________
Surgical treatment: 1. Yes  2. No     …………………………………………………………□
Medication treatment: 1. Yes  2. No    ………………………………………………………□
Name of medication: _______________________
E Investigator’s Notes
E1   Cooperation of the subject   …………………………………………………………………□
              1. Very good      2.good      3.average       4.poor
E2   Total time taken for this survey ……………………………………………………□□minutes
E3   Quality evaluation of the entire survey material    …………………………………………□
           1. High quality    2. Average      3. Questionable      4. Unsatisfactory 

E4   Investigator’s name_____________________

E5   Survey date__________________
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