Exposure Questionnaire
Please provide us with the following information:
	1. Background information

	1.1 Admission number
	

	1.2 Age (years)
	

	1.3 Height (cm) and weight (kg)
	

	1.4 Marriage status
	□ first marriage
□ remarriage

	1.5 Did your sexual partner have a history of pregnancy?
	□ yes
□ no

	1.6 Infertility duration (years)
	□ <1
□ 1-2
□ 2-3
□≥3

	2. Occupational exposure

	2.1 Are you usually expose to noise in your work?
	□ often
□ rarely

	2.2 Are you usually expose to high temperature in your work?
	□ often
□ rarely

	2.3 Are you usually expose to chemicals in your work?
	□ often
□ rarely

	2.4 Are you usually expose to heavy metals in your work? 
	□ often
□ rarely

	3. Lifestyle factors

	3.1 Smoking habit
	□ smoking
□ no smoking

	3.2 Alcohol drinking habit
	□ drinking alcohol
□ no drinking alcohol

	3.3 How often do you eat takeaway food per week?
	□ <1 time/week
□≥1 times/week

	3.4 How often do you drink cola per week?
	□ <1 time/week
□≥1 times/week

	3.5 How often do you drink coffee per week?
	□ <1 time/week
□≥1 times/week

	3.6 How often do you drink milk-tea per week?
	□ <1 time/week
□≥1 times/week

	3.7 How often do you drink green tea per week?
	□ <1 time/week
□ 1-4 times/week
□≥5 times/week

	3.8 How often do you drink white tea per week?
	□ <1 time/week
□ 1-4 times/week
□≥5 times/week

	3.9 How often do you drink oolong per week?
	□ <1 time/week
□ 1-4 times/week
□≥5 times/week

	3.10 How many hours of physical activity do you do per week?
	□ <1 hour/week 
□ 1-2 hours/week
□ 2-3 hours/week
□ 3-4 hours/week
□≥4 hours/week

	3.11 Do you have irregular sleep habits? (including night shift and stay up)
	□ yes
□ no

	3.12 How many hours are you sedentary each day?
	□ <4 hours per day
□ 4-6 hours per day
□≥6 hours per day

	3.13 How many hours do you use your cell phone each day?
	□ <4 hours per day
□ 4-6 hours per day
□≥6 hours per day

	3.14 How many hours do you use your computer each day?
	□ <4 hours per day
□ 4-6 hours per day
□≥6 hours per day




