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1.  What time did you go to sleep last night?

2. What time did you wake up today?
Did you have any caffeinated beverages today?

3.

4.  Did you eat chocolate today?

5. Did you drink alcohol today?

6.  What time was your last meal?
7. Did you smoke cigars / cigarettes today?
8.  How tired do you feel now?
9. Do you have any complaints about your mask?
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