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Survey for Workshop on ‘Research on Antibiotics: Past, Present, and Future’ 

Malda, West Bengal 

Date: 31st June- 1st July, 2018 

 

Name: _________________________________________________________________________________ 

School: ________________________________________________________________________________ 

Area surveyed: __________________________________________________________________________ 

 

1. Did any of the family member(s) suffer from any one of the following infectious diseases within the past 

two years? 

a. Bacterial (Typhoid, Diphtheria etc.)  

b. Fungal (Candidiasis, Aspergillosis etc.) 

c. Viral (Dengue, Encephalitis etc.) 

d. Parasitic (Amoebiasis, Malaria etc.)  

Specify the causative agent (and vector, if any) of the infection: ____________________________________ 

Details of the subject/ patient: 

Name (optional): _____________________________________; Age: _________yrs. Sex: M/F/X (tick one) 

Season of infection (month of the year): _______________________________________________________ 

Treatment received (tick one):  

a. No treatment 

b. Homeopathy 

c. Allopathy 

d. Ayurvedic 

Specify the drug administered: ______________________________________________________________ 

Duration of treatment: _____________________________________________________________________ 

Condition of the subject after treatment (including recurrence of the disease): _________________________ 

_______________________________________________________________________________________ 

 

 

2. Did any of the family member(s) suffer from any type of cancer? 

Details of the subject/ patient: 

Name (optional): _____________________________________; Age: _________yrs. Sex: M/F/X (tick one) 

Treatment received (tick one):  

a. No treatment 

b. Chemotherapy 

c. Surgery 

d. Both 

Specify the drug administered: ______________________________________________________________ 
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Duration of treatment: _____________________________________________________________________ 

Condition of the subject after treatment (including recurrence of the disease): _________________________  

_______________________________________________________________________________________ 

 

 

Additional information on subject’s lifestyle choice(s) that might have caused infection or cancer or 

aggravated disease condition (optional): 

 

 

 

 

 

 

 

 

 

 

 

 

Date of survey: ___________________                                                               ___________________                   

                                                                                                                               Signature of the student 

Additional queries 

Is medical facility available or accessible to the families of the village? ______________________________ 

Is medical facility available in the area satisfactory? _____________________________________________ 

Are drugs available for free? _______________________________________________________________ 

Has anybody ever received fake/ expired medication from the facility or reported to have unwanted reaction 

after taking the medicine? _________________________________________________________________ 

Has any awareness program/campaign led by government/ non-governmental organization(s) helped to take 

preventive measures against infectious diseases? _______________________________________________  

______________________________________________________________________________________ 


