The Questionnaire
1. How old are you?
2. What is your gender?
·  Male
·  Female
3. How would you categorize your household income level? (Monthly)
·  Low                (Minimum wage and below)
·  Medium          (Above the minimum wage up to three times the minimum wage)
·  High                (More than three times the minimum wage)
4. What is your level of education?
· Primary school
· High School
· University
5. How frequently do you brush your teeth?
·  Rarely
·  Once a Day
·  Twice a Day
[bookmark: _GoBack]6. Do you perform tongue cleaning?
· Never
· 1 or more a day
· Weekl
7. Do You Feel Daily Dry Mouth?
· No
· Light 
· Seever
8. Have You Tested Positive for Covid-19? 
·  No
·  Yes

