(No.,   …)
Modified Pre-departure Health Questionnaire
Socioeconomic Data:
Name (Optional):					
Gender:						Nationality:	
DOB:						Occupation:
Residence:					Education:
Mobile :						Landline Telephone:
Email (s): 	
Travel Related Data:
	Travel Destination 				……...
	Purpose of Travel				………
	Travel Style					………
	Duration of Stay				………
Drug related  Data:
1- Mefloquine: 			(Yes		No)
2- Doxycycline: 			(Yes		No)
3- No Drug taken			(Yes		No) 
If yes, why? 
Asked after return: 
Contact after 1st week:
Adherent 					(Yes		No)
If Not,
Causes of non-adherence:
Types of non-adherence:
Not started			(Yes		No)
Irregular use			(Yes		No)
Dropped dose.			(Yes		No)
If yes, when?	
						Contact after 4th  week:
Adherent 					(Yes		No)
If Not,
Causes of non-adherence:
Types of non-adherence:
Dropped dose.			(Yes		No)
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