Part one: Sociodemographic data of Participants
	S.N
	Variable 
	Response  
	Skip  

	Q101
	Age (in years)
	_____________
	

	Q102
	Sex 
	1. Male
2. Female 
	

	Q103
	Residence 
	1. Urban 
2. Rural 
	

	Q104
	Occupation 
	1. Housewife 
2. Farmer 
3. Merchant 
4. Other, if any specify_____________
	

	Q105
	Use of insecticide treated bed net (ITN)
	1. Yes
2. No 
	If your answer is ‘yes’Q107

	Q106
	Why not you used ITN?
	_____________________
	



Part two: Clinical Data of participants
	S.N
	Variable 
	Response  
	Skip  

	Q201
	Have you ever attacked by malaria?
	1. Yes
2. No 
	If your answer is ‘No’Q203

	Q202
	When was your last attack?
	_______________in years
	

	Q203
	Have you ever exposure for antimalaria use?
	1. Yes
2. No 
	If your answer is ‘No’Q207

	Q204
	If your answer for Q203 was ‘yes’, which antimalarial/s you used?
(more than one answer possible)
	1. Coartem 
2. Chloroquine 
3. Primaquine 
	

	Q205
	Did you have drug allergies to antimalarial/s?
	1. Yes
2. No 
	

	Q206
	For which antimalaria drug you were allergic? Specify
	
___________________________
	

	Q207
	Did you have any comorbidities?
	1. Yes
2. No 
	If your answer is ‘No’Q211

	Q208
	If you had comorbidities, please specify.
	______________________
	

	Q209
	Did you take anti-malaria with antibiotics for the current complain? (observe from patients’ chart)
	1. Yes
2. No 
	

	Q210
	Which antibiotics was added with the anti-malaria agent? (observe from patients’ chart)
	
__________________________
	

	Q211
	What are the compliant/s that forced you for health care?
	A. High fever
B. Headache
C. Generalized joint pain
D. Yellowish discoloration of eyes
E. Vomiting
F. Others (if any, specify) _____
	


Part three: vital sign and data collection checklist (to be filled by data collectors
(Vital signs: blood pressure (Mmhg), pulse rate (beats per minute, respiratory rate (breaths per minute), Axillary temperature (degree Celsius), oxygen saturation (%), Glasgow coma scale, clinical investigation, and treatment response checklist for each patient on each visit)




	Participants code

	Data at day
	Headache (Yes/No)
	Fever (Yes/NO)
	Vomiting (Yes/No)
	Adherent # 
(Yes/No)

	Jaundice (Yes/No)
	Axillary temperature (0C)
	Blood pressure (Mmhg)
	Blood film *
	Parasite density (µL)
	Rapid diagnostic test @

	Hemoglobin (mg/dL)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


#Specify reason if not adherent	
*To be filled on subsequent follow up
@Should be done and reported only at entry visit

