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DEPARTMENT OF MICROBIOLOGY 
 

 
Ref No: _____________                                                                Date: ________________ 
 
Name / patient ID: _____________________________ 
 
Hospital / Ward : _____________________ 
 
Section A: Sociodemographic Information 

1. Age (years): 

o ☐ 18–30 

o ☐ 31–50 

o ☐ 51–70 

o ☐ >70 
2. Gender: 

o ☐ Male 

o ☐ Female 
3. Place of Residence: 

o ☐ Urban 

o ☐ Rural 
4. Socioeconomic Status: 

o ☐ Low 

o ☐ Middle 

o ☐ High 
5. Nutritional Status (BMI): 

o ☐ Underweight (<18.5 kg/m²) 

o ☐ Normal (18.5–24.9 kg/m²) 

o ☐ Overweight / Obese (≥25 kg/m²) 
 
Section B: Clinical History and Medical Background 

7. Presenting Symptoms (select all that apply): 

o ☐ Fever 

o ☐ Fatigue 

o ☐ Weight loss 

o ☐ Shortness of breath 

o ☐ Others (specify): ____________________ 
8. Clinical Suspicion of Infective Endocarditis (IE): 

o ☐ Possible IE 

o ☐ Definite IE (Modified Duke criteria) 



9. History of Rheumatic Heart Disease (RHD): 

o ☐ Yes 

o ☐ No 
10. Presence of Prosthetic Heart Valve: 

o ☐ Yes 

o ☐ No 
11. History of Congenital Heart Disease: 

o ☐ Yes 

o ☐ No 
12. History of Intravenous Drug Use (IVDU): 

o ☐ Yes 

o ☐ No 
13. History of Prior Antibiotic Use (within last 3 months): 

o ☐ Yes 

o ☐ No 
o If yes, specify antibiotic(s): ________________ 

14. Previous Hospital Admission (past 6 months): 

o ☐ Yes 

o ☐ No 
 
Section C: Oral Health and Dental Care 

15. Oral Hygiene Status (by clinician assessment): 

o ☐ Good 

o ☐ Fair 

o ☐ Poor 
16. Access to Dental Care: 

o ☐ Adequate (routine dental check-ups available) 

o ☐ Limited (no regular dental care, cost/distance barriers) 
17. History of Recent Dental Procedures (last 3 months): 

o ☐ Yes 

o ☐ No 
o If yes, specify: ______________________ 

 
Section D: Lifestyle and Behavioral Risk Factors 

18. Use of Tobacco or Naswar: 

o ☐ Yes 

o ☐ No 
o If yes, type: 

 ☐ Naswar 

 ☐ Cigarettes 

 ☐ Other tobacco (specify): _____________________ 
19. Frequency of Naswar/Tobacco Use: 

o ☐ Daily 

o ☐ Occasionally 



o ☐ Former user 
20. Alcohol Use: 

o ☐ Yes 

o ☐ No 
21. Personal Hygiene Practices: 

o ☐ Good 

o ☐ Moderate 

o ☐ Poor 
 
Name of PhD scholar: __________________________ 
 
 
Signature : __________________________________ 
 
 
Supervisor I:  ________________________________ 
 
 
Signature:     _________________________________ 


