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1-Gender :  Female: 0,  male: 1
2-Age:  
	20-25 yr: 1, 	 26-30 yr: 2,     31-40 yr: 3,    41-50 yr: 4,  51-60 yr: 5,   > 60 yr :  6
3-Experience
0-1 yr: 1,  1-5 yr: 2,  6-10 yr :  3, 11-15 yr: 4,  16-20 yr: 5,  > 20 : 6
4-Speciality :  Family physician : 1, Practitioner : 2
5- Numbers of patients following up 
	< 2000: 1,  2001-3000: 2,  3001-4000: 3, > 4000: 4
6- Following current information on adult immunization 
	IF following  regulation of the Ministry Health : 1,  if the others: 0
7- Have you been vaccinated ?
 	No: 1, Yes : 2
8- Have you vaccinated Hepatitis B ?
   	No: 1, Yes: 2, Resolved hepatitis B: 3, Chronic hepatitis B: 4
9- Do you recommend vaccination  ?
	No: 0, Yes: 1
10- Have you prescribed vaccines last month ?
	No: 0,  Yes: 1

Chronic obstrutive pulmonary disease: COPD
Chronic renal failure : CRL
Chronic liver disease: CLD


