Supplementary Table 1: Household Survey Questionnaire for Water Quality Perception and Waterborne Illness Symptoms
	Section
	Question
	Response Options

	Demographics
	Household ID
	Open-ended

	
	Age of respondent
	Numeric

	
	Gender
	Male / Female / Other

	
	Number of household members
	Numeric

	Water Source
	Primary source of drinking water
	WASA / Borewell / Filtration Plant / Other

	Water Quality Perception
	How would you rate the quality of your drinking water?
	Likert scale (1 - Very Poor to 5 - Very Good)

	Health Symptoms
	Have you or any household members experienced gastrointestinal symptoms in the last two weeks?
	Yes / No

	
	Have you or any household members experienced dermatological symptoms in the last two weeks?
	Yes / No

	Additional Information
	Any other concerns regarding water quality?
	Open-ended



