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Study ID Number........................................  
1. Hospital ID.................................................  
2. Initials..................................................... Tel...........................................................  
3. Date of Hospital Arrival.............................................  
4. Duration of hospital stay..............................................  
5. Occupation.........................................................................  
6. Age …………………………………………………….
7. Gender..............................................................................  
8. Marital status: 0: Married/cohabitating, 1: Divorced/separated, 2: Single, 3: Other  
9. Was the patient referred here?   1=Yes, 2=No  
a. If Yes, what was the reason for referring state pls:   -------------------------------------- 
10. Medical history:  
a) Liver disease:    	  1=Yes, 2= No 
b) Pneumonia:      	   	  1=Yes, 2= No  
c) MALARIA (CEREBRAL MALARIA):     1=Yes, 2= No    
d) Other.............................................. 

