Fill this in, fold the paper together and put it in the box 
I drink every week one time + 6 glasses alcohol (any alcohol) on one evening
· yes       

· no  

I smoke every day one cigarette 
· yes       
· no  
I smoke every day one joint

· yes       
· no  
I have every month one time unsafe sex (unprotected sex with a not-fix partner)
· yes       

· no  
