Questionnaire:

1) Name of health care facility:

2) Type: 

        -Hospital 

        -Health Center

        -Health Post

3) Number of beds:...........( intended as admission beds, include also short stay observation beds of  

                                           health centers. Enter 0 if none available).

4) Is there a back up water tank available in your health facility?  Yes   No 

5) If there is a water tank please indicate its capacity: ............... cubic meters

6) Is there a back up power supply system available in your health facility?   Yes No 

7) What kind of backup system you have?    (may tick one or more) 

      -Diesel electrical generator

      -Solar panels system

      -Wind turbine system

      -Batteries

      -Other ( specify):........

8) What percentage of your facility energy needs can be covered by the back up systems?

      0-30%

       31-70%

      71-100%

9) If you have an electrical generator indicate its consumption.....liters of fuel per hour of operation

10) Indicate  how much fuel you currently have in storage:........liters

