SECTION 3. HEALTH CARE AND DISABILITY

3a. Health and health care

Please provide us with infarmation aboul 19a b

ASK ALL HOUSEHOLD MEMBERS

ealthare of your household's member

M1 2 3 4 5

E |Forthe past 4 weeks  |For the past 12 |For the last 12 months, due to Does...[name].. have Did [NAME] buy healthcars insurance

W |has [NAME] suffered  |months has iliness or injuries, for how many|health insurance or free  |himherself or have it bought by

. fram any illness or [NAME] suffered |days did [NAME] have fo. .. healthcare cerificate? someone else?
injuries? For example, |from any illness

E |fu, diarreah, accident- |or injuries? a. Stay in bed |b. Be absent CHILOREMUNDERE . .. ..o,

i |related injuries, bum or and need from i Trians INGURANGE FOR THE POOR. . ?
any other diseasas? someone to  work/school of |yes zq 7icans INSURANGE. 1 [HEALTHOARE INS, FOR POLICY BENERCIARIES . . 3

e take care of?  Inotto be able |eo coee yew 1w cane RECUIRED STATE HEALTHCARE INSURANGE . 4

o . “E'I""v'r out CERTIFICATE 2 [REQUIRED NON-STATE HEALTHCARE INSURANCE.. 5

B ;Z?iﬂi:;ﬂ {3>NEXT PERSON)|PUPILISTUDENT HEALTHCARE MSURAMCE. 6

EOIYES. T3 [vEs 1 ) MO . |OTHER VOLUNTARY HEALTHCARE INSURANCE . 7
N, 2 ML 2 (aad) DRYS DAYS [==NEXT PERSON)|QTHERS ... &
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3a. Health and health care (conti)

6. For the last 12 monthe, has any member of your household gone to healtheare centers or inviled medical practicicners home for diggnosis and traatmen YES . . 1 D
lincluding check-up, pregnancy test, atortion, defivery. having coil put in even withaut being ill or injured.__) (Te} 7 (=»16)
ASH THOSE W0 SUFFER FROM ILLNESS/RUURES WITH QUESTION 3. FOLLOWED BY OTHER MEMBERS
7 ] L] 10 1 12 13 14 15
WHATISTHE  [Which health canter has Why did [NAME] Times and exponses |45k THOSE WHO BaVE | Times and expanses of 45K THOSE WHD HAVE |Did the housshold What did the househald
AE CF [MAME] visited {inciuding visit the heaith af [MAME]'s FREE HEALTH inpatient treatrmeant of FREE HEALTH afford 1o cover all di or from what source
M ARUSERERE  linviling doctors to treat at [center? outpatient treatment || [NAME]inthe last 12 | those expenses for  [did it enjoy if it did not
B MEMEERTHAT Mhomen in fhe last 12 manths manths (including user [MAME]? have encugh or did nat
Mo fUsED VILLAGE HEALTH CENTER (Expenses include  [SAPDCERTIFCATE  lrae and other related  |FARDCEATIFCATE have money Lo cover
g [HEALTHDARE leoupune Hea TH CENTER... . 2 pay for medical (CLIEST & CODE 108 2| expenses, eg. bonus for [[UEST 4 0O0E 1 OR 3 healthcare expenses?
£ [FEFVICESIN  lorciona GEMERAL CLMCS. . 3 service, reatment, dacions, service charge
ROMELASTIZ Igrser vosaima 4 and other related Hew many times |for additional medicine  |How many fimes
. FROVINCIAL HOSPITAL. 5 costs (.. bonus for |did [MAME| use |requirement, equipment, |did [NAME] use SOLD FRODUCTS MADE &Y THE
H CENTRAL HOSFITAL 6 |WACCINATICN 1 doctors, franspart}  free healtheare  |transpart, efc) frea healthcars HOUSEHCLD. L
a OTHER STATE-OWMED HOSMTALS 7 |PREGHAMCY TEST insurance insuranca S0L0 ASSETS i
D PRAATE FOSPITAL. 5 |oow PuT M cardicertificats cardicertificate MON-NTEREST LOAN,. .. 3
E CTHER HOSAITALS 9 |ABOARTION for these for these OV WTH INTEREST. .. ...
PRIVATE CLINICS 0 |DELvERY.. 2 outpatient inpatent LT THE TREATMENT ... &
TRATICHAL HERE EOGTOR. .. 11 |CHECKA® traatment? treatment? YES ENOUGH... .. . 1 [EXEMPTERREDUCED BY HOSPIT. &
OTHER HEALTH CEMTER 12 |AND CONSULTING ... IF NOWE, 'WRITE IF HONE. WRITE F MONE, WRITE i IF MONE, WRITE O {xsNENT TIREPERSONIHEAL THOARE ISURANCE. T
ORDINAL CODE OF 3 COETS COSTS YES, MOTEMOUGH.. ... 2 |FAEE HEALTHCARE CERTIFICATE &
HUMBER HEALTH CENTER  [TREATMENT . 4 TIMES HIOWNT TIMES TIMES 100D TIMES MO A fOTHERS s




3a. Health and health care {end)

16. How much has your household spent on non-prescribed madicie 18. How much have your housebald mambars spant on volintary
for self-reatment of for reserva for the lagt 12 months? and students’ healihcars insurance or pooled money wilh olher organisations!

pesople to buy healthcare insurance for the last 12 months?

{Including rmedicine costs and other expenses such as fravel, parking, ..}

IF MOME RECORE IF MCHE, WRITE D
CHUSAND YN THOUSANE VKD
17. How much has your household apent on madical tools 19, How much has your housshold received a3 aid for members
Tor the last 12 monthe? For example: stethoscope, baing sick, suffering from diseases or injurios for the last 12
hearing aid apparatus, spulum taking machine, sphygmomanamater, maedicine cabinet .. manths? (in-kind included)
{Exeluding healthcars teals frecorded in Ouestions 10 and 113
IF NONE WRITEQ F HONE, WRITE
THOUSAND WND THOLESAKD VD
3CT. HEALTHCARE EXFENDITURES |THELESAN D D

(ICT1 + JCT2 + QUEST 16 + QUEST 17 + QUEST 18)



