
Survivor:                                              Date Of Birth:                         Disability:  

Date of Injury:                          Cause:  # of child (Under 18):                     
. 
Married status: Phone Number:                                            

Address:  

Note:      

 

SURVIVOR NETWORK QUESTINNAIRE 

  PLACE: DATE: SURVEYOR:  

 

 

 

 

 

 

1. REHABILITATION 

Where do you get and repair your leg, wheelchair, crutches etc.?  

Rehabilitation Center Prosthesis Wheelchair Crutches Others 

BB Rehab Center     

SR Rehab Center     

JRS     

JSC     

CRC     

Other:…………………………………… 
……………………………………………..     

 

2. MEDICAL 

Where do you go for medical help?   

Place Where 

 Provincial Hospital    

 District Hospital  

 Health Centre   

 Private Clinic  

 Other:…………………………………  

 Don’t Go  

 

3. ECONOMIC 

How do you earn your living? 

 Faming    Small Business  Migrate to Thailand   Casual labour  

 State Official  Private Staff  Other:                 .  

4. What do you have? 

 House   Land for Farming   Toilet                 Motorbike  Bike 

 Ko Yun   Car     Small Business  other:                . 

5. What Emergency need do you have? 

 Food        Cash for hospital  Scholarship for Children   Housing   Toilet 

 Small business  Rehab Service  Other:                  . 

6. Do People in your area Respect PWD Rights?   Yes  No 


