	Form no.
	05


QUESTIONNAIRE NUMBER _____________________

Facility Name _______________________
Facility Type _____________________________
District _______________________
Ask the patient/caregiver “Who the medicine is for”?. Is the person: 
Male/Female
Adult/child
Pregnant[Y/N]

Ask what the age of the patient is? ______________ (if baby indicate age in months)

	Ask the patient/caregiver the following questions …..

	Question
	EXAMPLE
	PATIENT

	How many medicines did you receive today? 
	4
	

	Do you know the name of each of your medicines? Y/N (Indicate source of information)
	Medicine 1
	Y
	Paraceamol (prescriber)
	Medicine 1
	
	

	
	Medicine 2
	N
	Coartem
	Medicine 2
	
	

	
	Medicine 3
	N
	Mebendazole
	Medicine 3
	
	

	
	Medicine 4
	N
	Unknown
	Medicine 4
	
	

	Do you know what the medicine is for? (If yes, ask what it’s used for and indicate source of information)
	Medicine 1
	
	
	
	
	

	
	Medicine 2
	
	
	
	
	

	
	Medicine 3
	
	
	
	
	

	
	Medicine 4
	
	
	
	
	

	What are the dosage instructions (Indicate source of information)
	Medicine 1
	
	
	
	
	

	
	Medicine 2
	
	
	
	
	

	
	Medicine 3
	
	
	
	
	

	
	Medicine 4
	
	
	
	
	

	Do you know how long you will be taking the medicines? (Indicate source of information)
	Medicine 1
	
	
	
	
	

	
	Medicine 2
	
	
	
	
	

	
	Medicine 3
	
	
	
	
	

	
	Medicine 4
	
	
	
	
	

	Where you given other info about the medicines (source of information)
	Medicine 1
	
	
	
	
	

	
	Medicine 2
	
	
	
	
	

	
	Medicine 3
	
	
	
	
	

	
	Medicine 4
	
	
	
	
	

	Did you pay for the medicines? Y/N
	N
	

	How many units (e.g. tablets were issued?
	Medicine 1
	
	
	
	
	

	
	Medicine 2
	
	
	
	
	

	
	Medicine 3
	
	
	
	
	

	
	Medicine 4
	
	
	
	
	


