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CAGE
Patient Name: ___________________________________Date: ___________

                         







Y
N

C.  Have you ever felt you ought to CUT DOWN on your drinking?
⁭
⁭

A.  Have people ANNOYED you by criticizing your drinking?

⁭
⁭

G.  Have you ever felt bad or GUILTY about your drinking?

⁭
⁭

E.  Have you ever had a drink first thing in the morning (EYE OPENER)   

     to steady your nerves or get rid of a hangover?



⁭
⁭












Scoring: A response of yes to 2 or more questions is indicative of alcohol problems.

