Questionnaire in English and Urdu.
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O Male O Female
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Age (years)

Marital status 1 Single 1 Married 1 Others
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Education (Degree)
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Employment 0 Employed [ Unemployed [ Retired
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Nationality O] Pakistani [ Non-Pakistani
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Residence O Islamabad [ Rawalpindi
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Medical History
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Do you suffer from any chronic diseases?
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Which type of disease are you suffering from? O

O Current smoker O Ex-smoker

Smoking status O Not a smoker
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Childhood illness

0 Measles OMumps ORubella
OChicken pox [Rheumatic fever CdPolio
OOther
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Vaccines and Immunization
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Previous Immunization

OTetanus  OIHepatitis Oinfluenza
OPneumonia CChicken pox 0 MMR (Measles,
Mumps, Rubella)
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Did you test for COVID -19?

OYes COONo
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What was the result?

O Positive ~ [INegative CINot tested
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Did you receive any vaccine against COVID 19?

OYes ONo
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Types of precautionary medicines:

Which type of vaccine did you receive?

OSinoPharm [OSinoVac OOxford AstraZeneca
OPfizer-BioNTech OSputnik V
O Moderna  ONot vaccinated CINot known
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Did you receive both doses of vaccine?

OOnly 1st dose OBoth doses

ONot vaccinated
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Where did you vaccinated from?

OPublic setup
O Private setup

0 Government setup
ONone
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What symptoms did you observe after first dose
of vaccine?

0 Swelling [0 Redness
OFever [COHeadache
OTiredness OCoughing O Diarrhea

0 Nausea and Vomiting CIBreathlessness
Ojoint pain O Anaphylactic reaction
OTingling and numbness OSwollen

lymph nodes

Oitching
OMuscle pain
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What symptoms did you observe after second
dose of vaccine?

0 Swelling OORedness
OFever [COHeadache
OTiredness OCoughing O Diarrhea

[0 Nausea and Vomiting OIBreathlessness
Ojoint pain O Anaphylactic reaction
OTingling and numbness OSwollen

lymph nodes

Oitching
COMuscle pain
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