Part 1: 

1. Age ( years ) ………………

2. Gender              ⃞  Male              ⃞  Female 

3. Marital:             ⃞  Single              ⃞  Married          ⃞  Divorced             ⃞ Widowed          

4. Educational level        ⃞  less than high school         
⃞  High school
⃞  Diploma                 
⃞  University Degree 
⃞  Postgraduate  

5. Medications that you received from the pharmacy were for: 
⃞  Yourself                       ⃞  Your child   
⃞  Your parent                  ⃞  Your housemaid       
⃞  Others ( specify )       


6. Did you pay any charge to receive your medication? 
⃞  Exempt from fees ( Free)               ⃞  Paid fees 

7. When you came to collect your medications, how busy was the pharmacy?
⃞  No patient was waiting                        ⃞  1-2 patient(s)
⃞  3-5 patients                                          ⃞  more than 5 patients        
	










Part 2: 
Please insert tick (√) in the corresponding box that most appropriately reflects your agreement with the following statement.
	
	Questions 
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree 

	8
	I did not have the chance to ask all my questions
	
	
	
	
	

	9
	It was a bit difficult to ask questions
	
	
	
	
	

	10
	My discomfort prevented the discussion with the pharmacist
	
	
	
	
	

	11
	I sensed that other patients could listen in when I was talking to the pharmacist
	
	
	
	
	

	12
	I felt like one of the crowd
	
	
	
	
	

	13
	The place is not appropriate to discuss with the pharmacist my health condition and how to take the medication
	
	
	
	
	

	14
	I prefer a place dedicated in the pharmacy for consultations in case I need it
	
	
	
	
	

	15
	The existence of a consultation area will ensure privacy
	
	
	
	
	

	16
	Not seeing patients waiting allows me to ask questions and not rush to leave the pharmacy
	
	
	
	
	

	17
	The existence of this place is useful to ensure the correct use of medications in chronic diseases patients and helps in monitoring their conditions
	
	
	
	
	









18. List all the medications in the prescription (completed by the student) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
19. Anything else you would like to add: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
