QUESTIONNAIRE FOR FEVER

Name:

Age:

Sex:

Address:

Telephone:

Mobile number:

Email:

Feedback:

……………………………………………………………………………………………..

Note: Read the questionnaire in detail and reply all the questions correctly because the selection of medicine depends upon the reply given by you. 

1.   What do you do want to do during fever?
Answer:  

2.  What do you know can be the probable reason of your fever? (E.g. any  infection of abdomen, urine, acidity, throat, tonsils etc.) Please specify clearly. 
Answer:  

3.   How much silence and peace do you require during fever?
Answer:  

4. Do you feel restless during fever or lie quiet in bed?
Answer:  

5.  If someone disturbs you during fever then what do you do?
Answer:  

6.  Do you yell at your kids when they disturb you during an attack of fever?
Answer:  

7.  Do you like to talk to someone or keep quiet during fever?
Answer:  

8.  Do you like solitude or company when you have fever?
Answer:  
9. Does he allow his mother to do her work or asks her to stay with him?   (FOR CHILD)
Answer:  

10. What is the nature of your thirst during fever and what kind of drink/water do you prefer to have to quench it?
Answer:  

11.  Whenever you drink water do you take large amounts or prefer small sips?
Answer:  

12. Any other problem you want to share or discuss.
Answer:  









