Firstname……………………………………………Last name………………………………………..
Gender ( Male ( Female
Age……………..year
Date of birth..…DD...…/…MM.…/…YY…
Have you ever received Hepatitis A vaccine ( No 
( Yes

Have you ever received Hepatitis B vaccine ( No 
( Yes

Do you have the chronic disease such as


Chronic hepatitis 

( No 

( Yes


Diabetes mellitus 

( No 

( Yes


Hypertensive heart disease 
( No 

( Yes


Heart disease 


( No 

( Yes

*** This information will be keptanonymous and use for research only***
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