Additional file
Modified Pre-departure Health Questionnaire

Personal Data:





No. (……)

Name (Optional):






Gender:





Nationality:


DOB:





Occupation:

Residence:




Education:


Travel Related Data:


Travel Destination 



……….


Purpose of Travel



………..


Location visiting



……….


Accommodation



………


Duration of Stay



……….

Past Travel History Data:


History of Past Travel 



(Yes 

No)


If Yes,


How many travel visits 



…….


Knowledge about THC and services

(Yes

No)


If Yes,


From Where you got this knowledge

……

