Report: DAST-10 App Report

Patient ID: 12345678
Date: 11172017 12:00:00 PM Device:  1/1/2017 12:01:00 FM
DAST-10 Result: Low level DAST-10 Score: 2
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1.  Have you used drugs other than those required for medical reasons? Mo
2. Do you use more than one drug at a time? Yes
2. Arevyou always able to stop using drugs when you want to? Yes
4. Have you had "blackouts" or "flashbacks” as a result of drug use? Mo
5. Do you ever feel bad about yvour drug abuse? Mo
6. Does your spouse (or parents) ever complain about your involvement with drugs? Yes
7. Have vou ever neglected vour family or missed work because of your use of Mo
drugs?
8. Have you engaged in illegal activities in order to obtain drugs? Mo
9. Have you ever experienced withdrawal symptoms as a result of heavy drug Mo
intake?
10. Have you had medical problems as a result of your drug use? Mo

DAST - Copyright 1932 by the author, Harvey A Skinner Ph.D., Cpsych, FCAS.
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hesith, and other issues. Pafient Tools does not provide any medical, psychologizal, or professional senvices fo #s customers or
users. For an sccursfe medics/ or mants! health disgnosis, plesse see 5 qualified professions! Patient Tools employees,
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gotion or non-scfion faken as a resulf of the informafion genersfed by the Pafient Tools website or any of #5 programs. if you ora
loved one is expenencing 8 medicsl emergency, please confacf emergency senices.



