Supplemental Beverage Questions

HOW OFTEN DID YOU DRINK THE BEVERAGE? (MARK ONE) AMOUNT
Never Your Serving
or less Size
than
once 1-3 1 2-4 5-6 1 2-3 | 4-5 6+ s M L
per per per per per per per per per | Medium
month | month | week | week | week | day day day day | serving
code=0 code=1 code=2 code=3 code=4 code=5 code=6 code=7 code=8 Size S=1 M=2 L=3
Decaffeinated coffee 1 Cup
(Instant & brewed) O O O O O O O O Ol | ©|O|O
Instant pof‘fee, not 1 Cup
decaffeinated O O O O O O O O O (8 0z) O Ol O
(Including flavored types)
Brewed coffee, not 1 Cup
decaffeinated O O O O O O O o O (8 0z) © |O|O
Decaffeinated espresso 1 Shot
and espresso drinks O O O O O O O O O of O O| O
(Latte, Mocha, Americano) espresso
Espresso and espresso .
drinks, not ot
decaffeinated O O O O O O O O O esp?gsso O o]0
(Latte, Mocha, Americano)
Herbal or decaffeinated 1c
tea (Instant, bottled, and ®) O O OLO|O| O | O|O0O]lgm|O|O|O
brewed)
(CI;‘\lroet%r;(t:(Z?feinated-instant 1 Cup
1O 0]l O O]l O0|lO|lO | O|O0O|lgmlO|O|O
bottled, and brewed)
Black tea such as
Lipton®, or Earl Grey 1 Cup
(Not decaffeinated-instant, O O O O O O O O O (8 0z) O ORNG®
bottled, and brewed)
Jolt®, Mountain Dew®,
Red Bull® and 1 Can
other highly caffeinated O O O O O O O O O (12 0z) O NORN®
sodas
Regular colas and root 1 Can
beer | ©@ o |lo|lolo | o]0 |  O|O0|lwml©O|O|O
(With caffeine, not diet)
Diet colas and diet root 1 Can
beer (With caffeine) O O O O O O O O O (12 oz) O OO
Regular colas and root 1 Can
beer | O |l 0O]O0 |00 | 0|0 |0O|0O]lum|O|O|O
(Caffeine free, not diet)
Diet colas and diet root 1 Can
beer (Caffeine free) O O O O O O O O O (12 0z) O 0|0
Contact nasr@fredhutch.org for a cost estimate.
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For information about our services, visit fredhutch.org/nasr.
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