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AUDIT-C Questionnaire 

Patient Name: _____________________________________________________ Dates of Visit: ______________________ 

1. How often do you have a drink containing alcohol?
□ a. Never 

□ b. Monthly or less 

□ c. 2-4 times a month 

□ d. 2-3 times a week 

□ e. 4 or more times a week 

2. How many standard drinks containing alcohol do you have on a typical day?
□ a. 1 or 2 

□ b. 3 or 4 

□ c. 5 or 6 

□ d. 7 to 9 

□ e. 10 or more 

3. How often do you have six or more drinks on one occasion?
□ a. Never 

□ b. Less than monthly 

□ c. Monthly 

□ d. Weekly 

□ e. Daily or almost daily 

AUDIT-C is available for use in the public domain. 

Reprinted from material in the public domain.4 Available online (https://www.integration.samhsa.gov/images/res/tool 
_auditc.pdf). 
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