Diseases Survey

1. Gender (Please tick appropriately)

Female                                 Male      

2. How old are you? (Please circle the appropriate number)

11
12
13
14
15
16

3. How far do you travel in a day in miles? (Approximately)

Weekday:  0-5
6-10
11-15
16-20
20+
Weekend:  0-5
6-10
11-15
16-20
20+

4. What type of transport do you use? (Please circle appropriately)

Car
Bike
Walk
Taxi
Bus

5. How many people do you come in contact with daily approximately? (Please circle appropriately)

Weekday:  0-5
6-10
11-15
16-20
20+

Weekend:  0-5
6-10
11-15
16-20
20+

6. Have you been treated for a viral disease in the past 3 months? 

Yes 


No
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