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INTRODUCTION
Frood habits and Nutritional Problems:

or cause of rmar ’ _ Y an ::_E.:_:;_._‘nz_:r in the ..EW.FE:_.E:

. f many health problems. Especially women, children and
:_._.,..._..::_.__ women must be always cautious to take proper food intake
_._._,,:: Ezn::m_ nutrients. Because poor diet and discase are caused by
food insecurity, Somet by causing diarrhoca and other illness.

There is a saying 'you are what you eat' seems (0 be proven truc. It 1s
important to know what food to eat in order 1o stay healthy. Health
depends to a large extent on Nutrition and Nutrition on food we take.
[ence Nutrition and Health are two sides of the same coin and food 1s
the most important factor for health and fitness.

Healthy Food Habits:

Healthy Food habits includes a variety of foods in adequate
amounts and correct proportions to meet the requirements of all
sssential nutrients such s proteins, carbohydrates, fats, vitamins.
mincrals, water and fibre. This also includes proper Schedule for
the intake of light and heavy foods, when to take and when not to
(ake, health condition of the individual. For example person who is
suffering from kidney stones should not often take calcium rich

foods. We have to take foods that suits our age and health. The most

common cating 1di0 syncracies include skipping meals, consuming
fast foods in a routine way, avoiding fruits , and vegetables
frequent snacking. Hence it is essential for each and every

individual to adopt proper food habits. .
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OBJECTIVE

The aim and objective of this project is to find out in o closed
community about the following food habits and to analyse whether
they are adopted to healthy food habits and if not to incorporate
sound eating habits by creating awarcness in them to recognisc
good eating habits followed with regular exercise.

® About the type of foods most people are interested to take

® Food intake in regular Time intervals.

& Main mea/ in view of the majority of the people.

® Whether interested to take fresh food or cooked & preserved food.

e Taking fresh fruits and vegetables.
» Sweets/junk foods.
e Whether drinking sufficient quanfity of water.

® Regular weight check up.
¢ Monitoring individual food behaviour.

® Any form of eating disorders.
» Effect of socio-economic status on food habits.
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO — ECONOMIC SURVEY CONSOLIDATION REPORT

Name of the student "\.._I\._.!__WTE __._GE S
Group : TREC. TBZC

Name of the Mentor : P, \.UG,C_NDLEQ.
Name of the Project : ﬂoci T_n_r.. 15

Ward/ Panchayat | o Post Office | = - |
Habitat ?NQL 7 n\.uh&o...\_ﬁ ._ﬁm.\wm\ﬂu

Mandal m& o) bl District \antlakulym PinCode | 53200]

1. Total Number of Houses in the Habitat/Ward: 2.5 _\_e,mhu.m

2. Number of Houses Caste-wise:

sc95 sT oc BC-A BC-B BC-C BC-D .
3. Common Health problems in the Habitat/Ward:
0 cold

@ faal fovans

(i}

4. Number of White Ration Cards: 95

5. Number of llliterates in the Ward/ Habitat/ Village: |5
6. Number of Graduates in the Ward/ Habitat/ Village: .@.
7. Number of Job Holders: 2

8. Number of PWD People: N0

9. Number of DWACRA Groups in the Ward/ Habitat/ Village: 3 @QGE *Db

10. Road connectivity to Emﬁ& Habitat/ Village: ._,.mmﬂ.zn

11. Bus facility available: Yes /No

12. Problems identified in the Ward/ Habitat/ Village:

o Lot of diseases faused M@ masquliees
W Gmpaopeat  dafrgge gystam

”_._“ waked  pooblems Fn Sveau &loeet
v

D-Rotd Byl

signature of the Mentor ature of the Student
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@ : COMMUNITY SERVICE PROJECT
=g SOCIO — ECONOMIC SURVEY
Name of the Student : 1) nm__._p@pmﬁm
e B-BZC

Registration Number - Emﬁﬁﬁﬁ@uﬁm
Arez of the Survey conducted: a N .ﬁﬁw_ ._amJ

Hoens Heo. | Habizt =
i :& m___.._..ﬂm A > <]

Muricipality

Panchayat

Dsrict | § ﬁ@E

Femcres luinntapela Wi | Gajkakibn
- ]

1. Household Details:

. i fession/ Income (Daily
S Yo, | Mame of the Ferson _ mﬂ.ﬂmq Age | Education M_,_.___uﬂﬂ“ﬂ A s
. ) Monthly)
| j 20 | | 10 — N
D 1 M. 201U @125
rw ﬂh,m\_n\_ﬂw = | 63| 5tf - .._“___:.D_DDO
\.M M. Naof | |2ZH U nhmA —
— | =
2. SocalStstus detads: " N \Lﬁ\_r
§} Commaniny- w\nnlﬂq sc-A-8L-DfOC (i1} Sub-Caste: _(‘_ Qh (iii} Religion: .T_rm_
3. Economic Status detzils: r\\_
[ Tyoe of House: Hut/ Semi Puceal Pucca/ Apariment/ Bungalow
{5 House status (Own/ Renced]: oo s
(&) Dricking Water facity: i&mﬂnﬁq&ﬂnﬁﬁ% connection
o} Aoty of Agricultural land: Yes/ e
Exera of Agricudtural tand: X Acres
. X Buffsioss _ Lseepfeons X

(i) Lisestock resources: Cous .Im Oxen
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{vii} Do you have own toilet? Yoy /ho
{vin) Type Cooking tucl used: IPG/Xerosene/ Wood/ others peeily____—
[ix) Do you have white Ration Card? 'r?i?ﬂ;
; s hitle

(x) Doyou have vehicle? Two-wheeler/ Auto/ Car/ Any other Ve

4. Health Details:

(i} Ailments in family:

{5} Treatment in which Hospital: Gowt/Private

(ifi) Any PWD Persons in family: ':'uﬂlu/-

U

:UJJJJPPPPF’I%ﬁﬁmsmmm.....___-_

&.No. | Name of the Person Gender | Age ‘ Hature of Disability

| |
f
[} Do you have Govi. Arogya Sri Card: YesfNo

5. Other Detaﬂs:/

(i) Do You have TV: Yes/No

[ii} Do you have Mokbile: ‘!'u/‘
(i) Mobile Number: 85073/37/3

{iv) Do you have Computer/Laptap: Yes/Ho
{v] Is internzt availzble 2t home: Yes/lio f

!

6. Any specific problems identified in the village/ Ward:

0 fol oF dbas Sucay ﬁj rrm_r.@a}@
W o deat Groblems

(i)

Place: ) N-col
ome: 09105 (209

P.1l, D-Rauy

Signature of tudent Signature of the Mentor
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COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

="

.

-

o

L™ L "
™

Name of the Student - <P, 'Bkﬂ%jﬁ fAZTF

Group BEC. CBE
Registration Number : Qlﬁlﬂj[ﬂi{qﬁ ':I]'?—

GOVERNMENT DEGREE COLLEGE (M}, SRIKAKULAM

Area of the Survey conducted: @ NiCo h'?fj
House No. Hahitat Panchayat
| 50 fWard 3 6 [Municipality

Post office |Gy faipefa. [Mandal | 5 97ka kalam [ Distict tkakulnm
1. Household Details:

S.No. | Name of the Person Gender | Age | Education profession/ Income (Daily

M/F Employment wage/Weekly/
Monthly)

O | k aalnu M__ |25 oclass | Autodnivaln

@ K. Pavant = 33| Tnkod e witel/

— | K. Rashnn LE (B 1GHclass]  — ‘flﬂ;ﬁoo
K. Sochitla | E [10|sHess | — )
K. danfkaja_ M |8 |3 chss

2. Social Status details:

(i} Community: SC/ST/ BC-A-B-C-DfOC (W) 5ub-le.':r-’tg.Iﬂ

3, Economic Status details:

(i} Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented): aonN

(iil) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of gricuuurai jand: Yes/ Hu/

{v) Extent of Agricultural land: ¥ Acres

[vi) Livestock resources: Cows X QOxen

_&___Euﬂllnu___}f-_ihm}fmu X

(iif) Religion: ”‘lp ﬁJ W

v
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(vii) Do you have own toilet? Yes/No

¥ o ]
(viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily__—

o~
{ix) Do you have white Ration Card? Yes/tlo

{x) Do you have vehicle? Two-wheeler/ Au‘i’é}grf Any other vehicle

4. Health Details:
i) Ailments in family:

{ii) Treatment in which Hospital: Govt/Private

(i) Any PWD Persons in family: Yes/Now”™

S.No. | Name of the Person Gender | Age Hature ufDisabL,J

-
{iv) Do you have Govt. Arogya 5ri Card: Yes/No

5. Other Details:

(i) Do You have TV: Yes/No

(i} Do you have Mobile; "I'ES/

(ii) Mobile Number: “J0753202 3L{

(iv) Do you have Computer/Laptop: Yes/Ho _—
{v] Is internet available at home: Yes/Ho /
6. Any specific problems identified in the village/ Ward:

i L,:):&&Jﬂ mﬁa{:{fmé
m Vil feveats

(iii)

Place: rp NCO['OH
Date: (jq[.og l?—ﬁ 2%

EEI'IE.IU'FEB of tudent 3 ) o

Signature of the Mentor
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b W GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
“':- S COMMUNITY SERVICE PROJECT
L w
g

_ SOCIO - ECONOMIC SURVEY

Name of the Student -~ T}BL'D‘*%P El:??
Group s B ASro
Registration Number 9922200 (o] 40 12
Area of the Survey conducted: rP N CDllﬂ.H
T 08 oo | 36 || Sokakulon
(Postoffice | ey {5 oot Mandal | Goptkglitlpen [0t [ Gonfleakulanm

1. Household Details:

5.No. | Name of the Person Gender | Ape | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
@ | . Gonesh M 85| 2adcloss | Yammud | | 9
(2) | B Rovanama E |90 — |Housgufte! (10,000
% | B sal M 125 {Thtea il

2. Social Status details:

e
{i) Eummun]ty:'ésﬁ BC-A-B-C-D/ OC  (ii) Sub-Caste: Mﬂlﬂ (iiii} Religion: -{-—H ﬂd [)l

3, Economic Status details: \:/,

(i} Type of House: Hut/ Semi pucca/ Putca/ Apartment/ Bungalow

(i) House status (Own/ Rented): 0w N \/
(i) Drinking Water facility: well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultiral land: Yes/ Now”

(v) Extent of Agricultural land: N Acres

[vi) Livestock resources: Cows _\_GZ_ Oxen < Buffaloes _2% _sheep/Goats _K__ .
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(vil) Do you have own toilet? \;éan

[viil) Type Cooking fuel used: LPG/Kerosen / Wood/ others specify___-

{ix) Do you have white Ration Cardi?}ﬂu

(x} Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4. Health Details:

(i) Ailments in family:

(i) Treatment in which Hospital: Govt/Privat

(ili} Any PWD Persons in family: YestD/E

S.No. | Name of the Person Gender | Age Mature of Disability q
l

|

{iv) Do you have Govt. Arogya Sri Card: Yes/MNo
5. Other Details:

{i) Do You have TV: Yes/No

(i) Do you have Maohile: ‘I’Ei\/ L
(i} Mobile Number: )7 0354 S4g
(iv] Do you have Computer/Laptop: ‘ru,:i-u.%.

{v] Is internet available at home: Yes/N

6. Any specific problems identified in the village/ Ward:

() mfp{’.,ﬂ rpmb(ﬁm

0 lof of dises by magubps

{iit)

Place: Q M. CDIGVU |
Date: 0 [&5! 2023 |

(Rﬂ\ﬂ- i :D‘QM_:‘:!;- (

Signature of the Student Signature of the M-emar
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO — ECONOMIC SURVEY

Name of the Student : (DBLDELJCI 'ﬁﬂf

Group FTBsC. CB7F
Registration Number : 222200104qp 72—

Area of the Survey conducted: @ Nee @lﬁm
House No. Habita e Panchayat
r 183 I:Ha:dt 36 [Municipality ﬁ?kﬂkdﬂm
[Postoffce | sl Ppea. [aneal | Borthakular] Pt | Sortakalea

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
D | B.Gancsh M 50| 9nd oS |0aily [abes |9
.%__E-_Eﬂlfkﬁl F |a2[p@eC [ nwse  |k20,000
P o M |26 ]oegnee | — -

2, Social Status details:
(i} Community: St“_g;Tf BC-A-B-C-D/OC  (ii) Sub-Caste: Mﬁ.ﬂﬂ (i} Religion: H'T# L&‘l
3, Economic Status details:

(1) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(il} House status (Own/ Rented): ({0 A
(7ii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection f

(iv) Availability of Agricultural land: Yes/ Nn/

(v) Extent of Agricultural land: X Acres
{vi) Livestock resources: Cows _2< Oxen 2L Buffaloes & sheep/Goats X__.

e —

(E Scanned with OKEN Scanner



{vil) Do you have own toilet? @u

{vii) Type Cooking fuel used: LPG/Kerosenc/ Wood/ others specify____«

{ix) Do you have white Ration Card? tio

{x} Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle
4. Health Details:

(i) Ailments in family:

(i} Treatment in which Hospital: Gnmf?rlvate

[iii} Any PWD Persons in family: Yes/N

ee 0D eeecCc C -

S.No. | Name of the Person Gender | Age Hature of Disability
e_
(iv) Do you have Govt. Arogya Sri Card: Yes/No 'ﬁ'-‘
5. Other Details: [
i} Do You have TV: Yes/No =
&
(ii) Do you have Maobile: Yes
(iii) Mobile Number; d} ng 324 5_ b 8 ¢
(iv) Do you have Computer/Laptop: Yes/No C

(v} Is internet available at home: Yes/N r:u/

6. Any specific problems identified in the village/ Ward:

0 ool faveas
i weden Pooblems

(iii)

prace: (1) N CO lo
oate: 100G (202D

pPOPPAPPAPD

P D-Reutl

Signature'of the Student Signature of the Mentor

p PP

N

(E Scanned with OKEN Scanner



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO — ECONOMIC SURVEY

Name of the Student : (p "Blﬂou(ja 5}1?

. : BeC. B2C
Registration Number : 092200 iDL{q 0 T

Area of the Survey :unducted:@_ . f_D’ U-'aj

House No. Habitat Panchayat
73— | A fWard 25 /Municipality &Jfkahﬂ:!m
Post office &mmﬁi:f)dﬂk Mandal | Gufkp eulom District .ﬁ_‘,ﬂrkﬂ kuﬂﬂm_
U L
1. Household Details:
i Profession/ Income {Dailv—
S.No. | Name of the Person G;;T:r Age | Education E::pT;:r:ent wage/Weekly/
Monthly)
~ a F_130] — faomar] 19
()0 mﬂmr?nm i oq | —, Lo ut (A U 20000
kO a ode i 3
M. sante (L6 1dnaed =
. pera £ 1% | gackedl
2. Social Status details:
fﬂch-E-l:-Df oc i) Suh-CnslefﬂCJa (i} F.eljgiun: H’FﬂClLL

(i) Community:
3, Economic Status details:

(1) Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(ii) House status (Own/ Rented): Dwf\ /_
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connectio

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural jand:__X_ Acres "

p A TR
[vi) Livestock resources: Cows _2 oxen X Buffaloes = Sheep/Goats ——

(E Scanned with OKEN Scanner



e [

[wit) Do you have own milel?%

(viii) Type Cooking fuel used: LPG/Kerosene/Wood/ others gpecily_—
fix) Do you have white Ration Card

:};ﬂm
(x) Do you have vehicle? Two-wheéler/ Auto/ Car/ Any other e
4. Health Details:

"1
o/e/elele’

(i} Ailments in family:

00 ¢ ¢¢

(i} Treatment in which Hospital: Govt/|

F‘r?’
{iif) Any PWD Persons In family: Yes/No

S.Neo. | Name of the Person

| Gender | Age tiature of Disability

I
|

{iv) Do you have Govt, Arogya Sri Card: Yes/No

U

edcdde

¢

e

o q

¢ e

5. Other Details:

(i} Do You have TV: Yes/No /
{il} Do you have Mobile: Yes
(i) Mobile Number: q 70| 33872

{iv) Da you have Computer/Laptop: Yes/Ho
{v] Is internet available at home: Yes/No /

6. Any specific problems identified in the village/ Ward:

0 celd

00rdld

-
W Vigal —ﬁv =
=2
) fot of gﬂﬁiﬁﬁ é’mtfﬁdég ﬁkﬁﬁ@azc?(’ﬁ QLo
- :
Pla :e:rﬂ M. (‘dﬁ} it
Date: IO[OS)Z.G?EJ N

v
PRk

D Rau S
F
Signature é‘l’geli?udent )

Signature of the Mentor o

(E Scanned with OKEN Scanner
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

S0CI0 - ECONOMIC SURVEY

Name of the Student ; “].), ..@TE&Q %rd“u

Group

: BEC. CBZ
Registration Number : 92 2200104 ﬁu +2

Area of the Survey En_.._:nu&ﬂ N .Col Q:F_.M..m... {_Du
" ﬁ X

House No. Habitat panchayat
__.% __ [Ward .,NQ JMunicipality
Postoffice | £e b pofp | Mandal | G orf lenbipifym | Pistict G olknkulam
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
MSF Employment wage/Weekly/
_ Manthly)
) 1B Naunmmiu M 10#¥chy|  dahaun [0
ﬁhw&&.umahwﬁ I - 25 | K Jass Hruse Lalel |
| 3. haan ' M 15 | G¥classl - ‘10,000
Q) |B- Haoan! | F 14 | ificlass] - r,w
@) [ B.wajesh m M Ut = -

2. Social Status details:

v

(i) Community: SC/ST/ BC-A-B-C-DJ OC

3. Economic Status details:

v

(i) Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(i) House status [Own/ Rented): (O

(lif) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection r\\J

(iv) Availability of Agricultural land: Yes/ Nov”"

{v) Extent of Agricultural land:__»" Acres

{w) Livestock resources: Cows X Oxen X __ Buffaloes X___ Sheep/Goats X .

(i) Sub-Caste: ...ﬁ.n.a_"._ Q. (i) Religion: z«ﬂ._h.k.\/

(F Scanned with OKEN Scanner



[vii) Do you have own toilet? Yes/No

(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify___——
{ix] Do you have white Ration Card? ‘rzﬁu

(x) Doyou have vehicle? Twu-wﬁ; Auto/ Car/ Any other vehicle

4. Health Details:

{i) Allments in family:

(ii) Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No B
] Gender | Age Nature of Disability

S.No. | Name of the Persan

{iv) Do you have Govt, Arogya Sri Card: Yes/No

5. Other Details:

Q0O C COMNOAA & -

(i} Do You have TV: Yes/No

(i) Do you have Mobile: "!‘es\-/-
(i) Mobile Number: 8q772‘3 1{856

(iv) Do you have Computer/Laptop: Yes/H

P e

(v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:

0 Lot of cileeass E\:j Masqudes
i oo pwbloms

(i)

pr/’ﬁ

i'lal:iz:(-p1L ™ .(Dll{_‘j.f@
oate: | |os (2022

I

(e D-<atd

¥
Signature e Student Signature of the Mentor

i i

'

44
v ey =

(E Scanned with OKEN Scanner



e ag
]'TH X GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

|
W
®

R

§ o

<
{
R

-

R

COMMURNITY SERVICE PROJECT

50CI0 - ECONOMIC SURVEY

Name of the Student : (prL\flw a Saf

Group s TRSC. -'B-'ZC
Registration Number : 922 2.00/0H QD?D—-—

Area of the Suwev:undumd:@ N fD[ﬁ‘(W} :
House No. Habitat = panchayat
(76 wad | 3O [Municipality /
Post office | Sz fa17#fy Pefa | Mendal | Gnlkabies lovm | DM Sl Kol
1. Household Details:
- il |
S.No. | Name of the Person G::::Fer Age | Education :::;I:.*::j::i : !.:::Lnfﬂ::llcl‘:f
Manthly)
. - 3
. Mallcsh M35 | 10l ss| Dt
%_ (;:T S i HAa, | 23 ﬁ?ﬂr}{n% Hxﬂur:ﬁn}ﬂ;? OTyeT:
G- clhaan M_113 clogs) — ]
Y | (5. aabasla E_ 2| G Heluss| —

2. Social Status details:

{i} Community: SC/sT/ BC-A-B-C-D/ OC

3, Economic Status details:

(i) 5ub{astem(ﬂ (iil) Religion: ;.H',AL;L,(

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apart

(i1} House status (Own/ Rented): ocor)
(iii) Drinking Water facility: well/ Bore-well

(iv) Availability of Agricultiral land: Yes/ No

(v) Extent of Agricultural land: K Acres

(

ment/ Bungalow

/ Govt. Tap mnnectium/-)
il

% ¥ K
vi) Livestock resources: Cows ;'( Oxen Buffaloes Sheep/Goats ~~

(E Scanned with OKEN Scanner



{vii} Do you have own tollet? Yes/No

{viil) Type Cooking fuel used: lF‘éﬁE’erosfywudf athers specify___—

[ix] Do you have white Ration Card? Yes/to

(x) Do you have vehicle? Two-wheeler/ Aulo/ Car/ Any other vehicle

4. Health Details:

(i} Ailments in family:

(ii} Treatment in which Hospital: Govt/Private

(iil) Any PWD Persons in family: ?esﬁHn/ I

A
S.No. | Name of the Person I Gender | Age Nature of Disability

|

|

(iv) Do you have Govt. Arogya Sri Card: \\'ﬁ-
5. Other Details:

{i) Do You have TV: Yes/No

(il) Do you have Mobile: Yes

(iii) Mobile Number: qq 8({2{?&)5?

{iv) Do you have Computer/Laptop: Yes/No ~./

{v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:

0 ol fevedd
0 o potllans
il dfseads £ausls mﬁwf/ej

Place:CD . ol
Date: ”los IZGZ?.'J

P D Reuy_

Signature of the Student Signature of the fvertor

(E Scanned with OKEN Scanner



Y i GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
N / COMMUNITY SERVICE PROJECT
I-h‘ .“‘ w
50C10 ~ ECONOMIC SURVEY

Name of the Student r:) "B}m '@’a & 3}-?
Group : "BEC. (B2
Registration Number : 272 2200104407 2-

Area of the Survey conducted: (P M .(mmm‘i
House No, :

Panchayal

Habitat
I% I -lo/A [Ward 3 5 [Municipality
| Post office Gutrr 0%l | Mandal | Gy Ll District &jfﬁ,‘g;"ﬂl‘fﬁm

1. Household Details:

% & © UV ¥ vweww v w

A Fducat profession/ Income |[Dally
5.No. | Name of the Person G:;T:r pe ucation ik iy
Monthly)
B |35|infecn | Munse 1Y)
I an&ﬂ“ 20 f’ﬁ | = 075,000
{'_D_ ’Ehmnj _ﬂ_ Lty |
1
e

2. Social Status details: [
: 7]

(i) Community: 5":? 5T/ BC-A-B-C-D/OC (i) Sub-Caste: Nu& (iil) Religion: CeiSear

3, Economic Status details:

(i) Type of House: Hut/ semi Pucca/ Pucca/ Apartment/ Bungalow

(i} House status (Own/ Rented): () .(') \/_'

(i) Drinking Water facility: well/ Bore-well/ Govi. Tap connection

[iv) Availability of Agricultural land: Yes/ Nﬂf

(v) Extent of Agricultural land: X _Acres

X,
[vi) Livestock resources: Cows __” Dxen _X__ Buffaloes _A_ Sheep/Goats _

(E Scanned with OKEN Scanner



¢

@
"1
r h
{vil} Do you have own toilet? Yes/No @
i
{viit) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily__- .u"
{ix) Do you have white Ration Card? ‘r\e/s?;u ("
(x} Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle N e
4. Health Details:
(i) Allments in family: e
{iil Treatment in which Hospital: Gowt/Private 6 '
(iii) Any PWD Persons in family: Yes/ Hm/_ — ¢
S.MNo. | Name of the Person Gender | Age Nature of Disability ‘
- (5
“
(iv) Do you have Gowvt. Arogya Sri Card: Yes/No ¢
5. Other Details: &
(i) Do You have TV: Yes/No &
(i} Do you have Mobile: Yes T &
(i) Mobile Number: (] 0582582 '
(iv) Do you have Computer/Laptop: Yes/No &
{v) Is internet available at home: Yes/No f:._-
6. Any specific problems identified in the village/ Ward: e
z [
0 o) fans o
W ot of dlseases EQuAs éﬁrﬂfﬂﬁﬁzu!fs e
W obeo problems e
PIBtE:(? N ; Cﬂ[ﬂ- cl
Date:
ate ”105'2015 E
0 9
PBloypss D-Ro 3
Signature'ot the Student Signature of the Mentor Py
&

(E Scanned with OKEN Scanner



- ‘53:"-‘{* 1 GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

‘%}g H COMMUNITY SERVICE PROJECT
.“"’| t ‘d:

e 50CI0 — ECONOMIC SURVEY

Name of the Student : "'P ELDG( L(yfr{ 5-'”‘9

Group :TBSC. CBZ
Registration Number : 922200 I0A440 72—

Area of the Survey conducted: | |1 N,
(PNo I'avtj_
House No. Habitat

Panchayat 1
f :749 fWard 35 JMunicipality
Past office ﬁﬁhﬁﬁg_iﬂp Iy [Mandal | Qo7 e L [y | District &%“k_ﬁm

1. Household Details:

i i Income (Daily
No. P Gender | Age | Education Profession/
oy | o et M/F Employment wage/Weekly/
Manthly)

e peend | M |65 | 2nd [ | danou ] g
_g} gfgg%ﬁnnm £ 6Yl — 0se ¥l 15,000

——

2. Social Status details:
(i) Community: SC/ST/ gC-A-B-C-Df0OC (i) Sub-Caste: r”b‘!’h (iii) Religion: an “.r

3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ pucca/ Apartm ent/ Bungalow

(ii) House status {own/ Rented): (0 N
(iii} Drinking Water facility: well/ Bore-well/ Govt. T2p connection /-'

(iv) Availability of Agricultural land: Yes/ Hn\/

(v} Extent of Agricultural land: X Acres

[vi} Livestock resources: Cows 3 Oxen __K__ Buffalﬂ!i'}_("__Sheep_."Guils____i

(E Scanned with OKEN Scanner



{vii) Do you have own toilet? Yes/N

i .
(viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others SpECf—
{ix] Do you have white Ration Card? Yes/to

icl
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other yehice N':?

4, Health Details:

(i) Ailments in family: /

{ii} Treatment in which Hospital: Govt/Private

[iii) Any PWD Persons in family: ‘resmu\/

5.No. | Name of the Person Gender | Age Nature of Disability

{iv) Do you have Gowt. Arogya Sri Card: Yes/No
5. Other Details:

(il Do You have TV: Yes/No

(i} Do you have Mobile: Yes /

(ii) Mobile Number: (5 5(}%6 ] 95

(iv) Do you have Computer/Laptop: ?Esfflm//
(v} Is internet available at home: Yes/MNo /

6. Any specific problems identified in the village/ Ward:

0 Lot of disaces equees rngg@gnép
(i) LDG}FJI fPJDHEn’S {)—3 o

(i)

Place: ﬁ) H.f@]gw
Date: I IO&[Q.DQQ

Signature u%e étudent % .|
Signature of the Mentor

(E Scanned with OKEN Scanner
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

1"—@5 COMMUNITY SERVICE PROJECT
B

e 50CI0 - ECONOMIC SURVEY
Na f 4
me of the Student ('P LS
Group : “B6C. CRZ

Registration Number - 22220004490 #2—
Area of the Survey conducted: @ N .[{g;’g

House No. Habitat = Penchayat
1?3 fWard 35 fMUHidpa“W ,_‘.31,1’&(1 éuﬁ’lrﬂ
| Post office Muﬂ m Mandal | $n 0 foylarr | District i?fkﬂfiné?rﬂ

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Incame |Daily
M/F Employment wage/Weekly/
Manthly)
| m.elehamRed | M |32 | bfhcls [Onbvea 19
M. Pavan? E 136 Unden  |Husewtle | 10,0600
M. (tfan? yn 15 | - — )

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/f OC (ii) Sub-Caste: rl’lﬂf( ¢t (i) Religion: Hf P"ij«f
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(ii} House status (Own/ Rented): O?E-’J"IJ'PC/

(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap mnne:tinnf

(iv) Availability of Agricultural land: Yes/ Hn.//.

(v) Extent of Agricultural land:__X_Acres

[vi] Livestock resources: Cows _ 2~ Oxen Y Buffaloes ___X_ShEepruats _i_

(E Scanned with OKEN Scanner



{wll) Du you have own ol YirsfHiy

e
(vIHE) Ty Conbing fuel wsed: PG Merosonn Woud/ otlors el
(Ix} D0 you have white latlon Card? Yos/tlo

v

{x) Do you have velielo? twowheeler/ Autaf Car/ Ay othier volie he
4, Health Detally:
(1) Allmenits In Tamlly:
() Treatment in which Maspltal; Govt /P lvate

(1) Any PWD Persons In Lamily: Yes/Ho /
I

e ——————
. ————

SMo. | Name of the Porson “Gender | Age Hature of Dsability )

e —————

e ——

I N R

(v} Do you have Govt, Aragya S Card: ‘ﬂﬁﬁ:

5. Other Details:

() Do You hive TV: Yes/No

(1) Do you have Mabille: Yo,

{iii) Mobile Number: q ?ﬂﬂ?f{ﬂ_

(Iv) Do you have Computer/Laptop: Yes/Ho \./

{v] Is internet available at home: Yes/Ho

PPP$$$’Q'¢"‘Q1“|—\"PF"I‘{\

6. Any specific problems identified in the village/ Ward:

0 Lot ol dlsuses by moeqgdes
"isoopan e poeblerns

~
/

i) Qo
]
‘\""-.

the:fa N-Eai’am & .
C

Date: 'l{&SIEUEE

Pelagutsn 7> Rell

Signature of the Student Signature of the Mentor

[ =Y /f)
y
I': I

!

e P

£

..
L}
(¥ Scanned with OKEN Scanner



KN l GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
‘E‘ﬁ H COMMUNITY SERVICE PROJECT
"u AT

.
v
S

SOCIO - ECONOMIC SURVEY

Name of the Student () 'B,,-ULHC{ Lo P

Group PRS0 CB7
Registration Number ; 2222 COloUQOF2—

Area of the Survey v:tmliut:'tr.u:l:(p1 Mo [ﬂw

House No. Habitat Panchayat
p" 72:— , [Ward 35 {Municipality &ﬂ%
Post office m&m Mandal Em%k‘, éﬂ-} District ,i‘m?‘ w1
) 7

1. Household Details:

| Profession/ income {Daily
5.No. | Name of the Person G:,:.I;::H Age | Education Ermn;: 1’:‘" < iz aon
Monthly)
) 1 M Raju m_leo| = = 1
M « Potin#? F lss| — — 715,600

2. Social Status details: i C/
fi} Communiw:s‘ésjl'f BC-A-B-C-Df OC {ii}s"h'c““:{")aja (iii) Religion: -0l

3. Economic Status details:

i) Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(ii) House status (Own/ Rented): oeol?
(i) Drinking Water facility: well/ Bore-well/ Govt. Tap cnnnﬁlinM

(iv) Availabllity of Agricultural land: Yes/ N
proR O A8
{v) Extent of Agricultural land: X Acres

[vi) Livestock resources: Cows __z_ Oxen 1_ Buffaloes _ Sheep/Goats -—z-‘

(E Scanned with OKEN Scanner



{vil) Do you have own toilet? Yes/No

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily___—
[ix] Do you have white Ration Card? m:

(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle

4. Health Details:

(i) Ailments in family:

(ii) Treatment in which Hospital: Govt/Private

(ill) Any PWD Persons in family: Yes/No /

5.No. | Name of the Person Gender | Age tiature of Disability

€ €T QPPN ECEE & €€ € C

(iv) Do you have Govt. Arogya Sri Card: Yes/No ¢
5. Other Details: =
(i} Do You have TV: Yes/No 6~
(it} Do you have Mobile; Yes /
(iii) Mobile Number: ﬁ? '}'{}f‘? 33 3 :{7_2__. G'-—
{iv} Do you have Computer/Laptop: Yes/No e S
[v) Is internet available at home: Yes/Na /_ ﬁ:__
6. Any specific problems identified in the village/ Ward: ®
e
0 Jot of dlbws Lauszs by masguhizs o
i, mten Po0blens ‘
i) <
e
Prace: (12 ). ¢ ol f,,_ﬁJ
o 1303 o5 .
(N
e, DRt
Signature of the Student Signature of the Mentor &
—
e
6.

(E Scanned with OKEN Scanner



PV GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
‘-',, H COMMUNITY SERVICE PROJECT
" SOCI0 - ECONOMIC SURVEY

Name of the Student H "'}7 BL@%Q ‘iﬂP
Sroup i BSC. CBZ
Registration Number : 2222000/ %’92“'

Area of the Survey conducted: @ N Co L:llu.a

House No. Habitat Panchayat

f 3g fWard 3& [Municipality
| Postoffice | Gy flonl, fon | Mandal | Qo ik i bl DistrICE sska bilnm

1. Household Details:

5.No. | Name of the Person Gender | Ape | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Manthly)
- 7
W | M. suang (M 139 [OFcly | Druvee )
M. cunftta E_ |35 [(0%da | Hmue e | 0,000
M. Tafaam M 10 15tfckey) | —

2. Social Status details:
-
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: (VIcLLC i) Religion: U
3. Economic Status details:
(1) Type of House: Hut/ Semi Pucc a/ Pucca/ Apartment/ Bungalow
(if) House status (Own/ Rented): o i
(iif) Drinking Water facility: Well/ Bore-well/ Govt, Tap connection /
(iv) Availability of Agricultural land: Yes/ Nn/

{v) Extent of Agricultural land: £ Acres X
{vi) Livestock resources: Cows X_Oxen ,& Buffaloes 7[- Sheep/Goats .

(E Scanned with OKEN Scanner



[vit) Do you have own toller? Yes/N R
{viii] Type Cooking fuel used: LPG/Kerosene/ Wood/ others e

(1%} Do you have white Ration Card? Y&4/Ho _
(x) Do you have vehicle? Two-wheeler/ Amrf Any other vl
4. Health Details:

(i) Ailments jn family:

(i) Treatment in which Hospital: Govt/Private

(iii} Any PWD Persons in family: Yes/No f

re of Disability
—_— Mature of Disa
S5.No. Name of the Persan Gender | Age
EE————
b o oo
e =

{iv] De you have Goyt. Arogya 5ri Card: Yes/No
5. Other Details:

[i) De You have TV: Yes/No
(i) Do you have Mobile: Yes .’

(i) Mobile humber: /3 O (50 2.2 2 Lf
(iv) Do you have Computer/Laptop: Yes/ Nu\/-\
{v) Is internet available at home: ‘res,ufrslu,.//

6. Any specific problems identified in the village/ Ward:
n 2P Gilpno g,y
:m’j N povblem s
fed of omspc £a4%s by rogspubes
Place:“)) N.Cola
Date; 151{33]20;3

CY

Signature-0f the Student =
Signature of the Mentor

(E Scanned with OKEN Scanner



I_ :-'-':.."'u e
EZa N GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

-
Fe i

e

4 COMMUNITY SERVICE PROJECT

w
LY
"I
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SOCIO - ECONOMIC SURVEY

Name of the Student (P‘Bl’\ﬂw Eﬂp
Group Pec . B7
Registration Number . Eiﬂzﬂﬂfﬂf ﬁf{f]' :}2'

Area of the Survey conducted: Q N (ﬁ[ﬂ
v

House Na,

Habitat Panchayat

}64 2-100 [Ward b, © [Municipality |
Post office fm\ﬁ&lﬂfﬁ :ﬂa& Mandal .‘%;.1 fl é! I%m District &ﬂ;%&tfad i

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
\ Monthly)
€) | MYl M 146 | andtpdl] shop 1N
M Getha E__1US|syfclaN [whowewiel (lo,000
M. Mahash M |95 |[Gaden Blader |\
M- Dhano E 126 |Takedt | —

2. Social Status details:

(i) Community: sbqr/sr.r' BC-A-B-C-D/ OC (i) Sub-Caste: r‘/’@é‘[m] Religion; {-%?n(]m
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(ii) House status [Own/f Rented): (Qpo )

(iii) Drinking Water facility; Well/ Bore-well/ Govt. Tap connection v/

(iv) Availability of Agricultural land: Yes/ Nﬂf

(v} Extent of Agricultural land: X Acres

[vi) Livestock resources: Cows _~<_Oxen_/~_ Buffaloes _2<_Sheep/Goats '?\

FEEEE

(E Scanned with OKEN Scanner



[vit) Do you have own tollet? Yos/No

(viii) Type Cooking fuel used: LPGfKnrnwgnﬁ others specify____

{ix) Do you have white Ration Card? Yas/tio

(x} Do you have vehicle? TwnvwheE{n’ Auto/ Car/ Any other vehicle

4. Health Details:

(i) Aitments in family: N ()

(ii} Treatment in which Hospital: Govt/Private

(i) Any PWD Persans in family: Yes/Ne,”~

5.No. | Name of the Person

Gender

Age

Nature of Disability

{iv) Do you have Gowvt. Arogya Sri Card: Yes/No

5. Other Details:

(1} Do You have TV: ?ﬁn

(i) Do you have Maobile: Yes /

(i) Mobile Number: 7.2 6602 23H

(iv) Do you have Computer/Laptop: Yes/No .~

{v) Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:
i\ JPoa) Fveas
i wokeo powoblors

{iii)

Ffa:e:(PH 'Cdahd

"¢ 13 os]hoa

(RBloyeln?

Signatu

the Student

Signature of the Mentor

PPLRLPPPPPPPPPPO9OReSCEECQRIIRIQRCECEGEGECEE

(E Scanned with OKEN Scanner
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| SN
P s GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
lb\'. ! COMMUNITY SERVICE PROJECT

et

$0CIO - ECONOMIC SURVEY

Name of the Student (T) Eﬁawﬁ ﬁHP

Group - -'E SC. CR?
Registration Number : 22 220010A490 72—

Area of the Survey conducted: O M. (@faru.!
L

House No, Panchayat

,6 B Q/ A’ ET::t 35- [Municipality

Post office @;ﬁﬂﬁoﬁgﬁl Mandal | Serfkn Joolaym | istrict &;%M{{W

1. Household Details:

5.No. | Name of the Persan Gender | Ape | Education Profession/ Income |Daily
M/F Employment wage/Weekly/
Manthly)

BED __ Fleackoo] 1N

Pnloot hagewtte LP 10,000

B3

1
. ._erﬁ%ﬁ%"‘-‘?*? =

2. Social Status details: . d
(i) Community: s\cfs;' BC-A-B-C-D/OC (i) Sub-Caste: Mafﬂl (i) Religion: HINOWL
3. Economic Status details:

() Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented): @E”}ecfl

(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap W“”E“EU“‘/
(iv) Availability of Agricultural land: Yes/ NM

(v) Extent of Agricultural land:___X_Acres
(vi) Livestock resources: Cows X Oxen _5. Buffaloes i-"h“-‘eﬂfﬁ"a“ -—Xn—

(E Scanned with OKEN Scanner




{vil) Do you have own tollet? Yos/No

(vill) Type Cooking, fuel usod: lFGfKemswoud{ others specify____-
{Ix) Do you have white Ration Card? Yes/No

() Do you have vehicle? Twu«vk@;‘ Auto/ Car/ Any ather vehicle

4. Health Details:

(i) Allments in family:

(ii) Treatment in which Hospital: Gub@;ate

(ifl) Any PWD Persons in family: ‘fas,-"Nu/

S.No. | Name of the Person Gender | Age Nature of Disability

{iv) Do you have Govt, Arogya Sri Card: Yes/No
5. Other Details:

(i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes /
i) Mabile Number: 9 | 92 77943

(iv) Do you have Computer/Laptop: Yes/Ho /
(v} Is internet available at home: Yes/No

6. Any specific problems identified in the village/ Ward:

i Lof of disands Lauscs J?:J "Wj@

N ke qovblems

(i)

FIate:{P- N . EQ’%
Date: | 5' 05 1201:5

@ -Rauis

Signature ofthe Signature of the Mentor

s " n .
FLEPPPPPPPOIPOCCRCECRERERNNODOCECEE S & .

#

#
]

'ﬁ.‘ o
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i GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
b = ¢ COMMUNITY SERVICE PROJECT
-h.'- "‘-.‘-'

SOCIO - ECONOMIC SURVEY

Name of the Student : ‘T.) "BI'\DVSCI ‘5-7”9
Group t RS . CBZ
Registration Number : 9222 C0IOA Q012
Area of the Survey conducted: (P s CD‘lﬂw

Habitat Panchayat

House No.
!‘6 -8 [Ward 3 5

/Municipality ﬁﬂ% }ﬁlﬁ? m

Post office GT-{—LEJF'U.‘&"DEPQ Mandal '.fi'fffg_ kitif‘m District
- 7

ko laulor) |

1. Household Details:

i Profession/ Income (Dally
5.No. | Name of the Person Gl:;;!:r Ape | Education E:Iptl?:: :wm T e
Monthly)
D |ch RARana M| 40| andcloss zﬂq [abea ﬁl& —
@) | clh."Revanauma = %“Fﬂ UL % ,00 ()
Ch._lavanyo = b el —~
() _ch sl M 118 |iobeless | —

2. Social Status details:
(i) Community: SC/sT/ BC-A-B-C-D

3. Economic Status details: {\
(i) Type of House: Hut/ Semi Pucca/ Puc ,-'Apanmtnrf Bungalow

(i) House status (Own/ Rented): (X o A l\//
i
(i) Drinking Water facility: well/ Bore-well/ Govt. Tap connectio

nd: Yes/ Ho./

{v) Extent of Agricultural land: K_ACres

(iv) Availability of Agricultural |3

{vi] Livestock resources: Cows

(E Scanned with OKEN Scanner

JoC (i) Sub-Caste: Mg{a (iii) Religion: }-ﬁﬂflﬂx

+_Qxen _X__ Buffaloes % Sheep/Goats X



(vii) Do you have awn tailet? Y&5/No j{?_‘;

{viii) Type Cooking fuel used: LP ,a’lcemi;wgudf others specify____

(ix) Do you have white Ration car\d?/‘r,;/rm LHG_S

(x) Do you have vehicle? Two-whéeler/ Auto/ Car/ Any other vehicle
4. Health Details:

(i) Ailments in family:

(i} Treatment in which Hospital: Gott/Private

(i) Anw PWD Persons in family: Yes,u’HD\/-‘

5.No. | Name of the Person IGender Age

Nature of Disability

(iv) Do you have Govt. Arogya Sri Card: Yes/Ho
5. Other Details:

(i} Do You have TV: Yes/No

(i) Do you have Mobile: 'fe/
(i) Mobile Number: 75 q‘éﬁ.:z)’}Eg =

(iv) Do you have Computer/Laptop: ‘l’es,-"nm/-
[v) Is internet available at home: mm/
6. Any specific problems identified in the village/ Ward:

Place: (]2 N-i‘a?a?j
Date: "'BIG.S 12023

‘

¢

¢

¢

¢

¢

e

¢

¢

€

D -IQ% &
Signature of the Mentor e

(E Scanned with OKEN Scanner



COMMUNITY SERVICE PROJECT
S0CI0 — ECONOMIC SURVEY
Name of the Student ¢ ) ‘ELm(ja ﬁ_fﬂ?

:“B&. CB?
Registration Number : 2 2220010440 72

Area of the Survey conducted: G) NS CO 1{1“’1
b

Group

GOVERNMENT DEGREE COLLEGE (M), SRIKAK

ULAM

House No. ; 70 Habitat Panchayat
3 [Ward 136 [Municipality
ost office g{%fﬂamﬁfggg@: Mandal Am%m?;m District ___521%2! ii:rﬁ(ﬁtﬂ
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income {Dailv—
M/F Employment wage/Weekly/
Monthly)
) | L. Appana M 5 | B8dass | Shoplecdks)|)
R JuMa |28 |ufirfuss haysewiie |(@]0,000
(L. (Rairsh M9 fnleq | Oalved
_ (R - sumendna |2y Undeu —
ey N R

2. Social Status details:
(i) Community: sc/sT/ BC-A-B-C-D/ OC
Status details:

ut/ Semi pucca/ Pucca/ Apartmen

n/ Rented): oron
y: Well/ gore-well/ Govt. Tap conn

ral land: Yes/ Nf

nd: X AcCres

3, Economic
(i) Type of House: H
(if) House status [Ow
(iii) Drinking Water facilit
(iv) Availability ang_ricultu
(v) Extent of Agricultural 13

(vi) Livestock resources: Cows 2¢_Oxen

t/ Bungalow

ection /

" puffaloes __z

X

Sheep/Goats __——*

(E Scanned with OKEN Scanner

(1i) Sub-Caste: Ma/;: (iif) Religion: }H?:Ju




-
®

|
“
“
@
ﬁ. I
{wii} Do you have own toilet? Yes/No ¢
{viii} Type Cooking fuel used; I.P(ifxnrnie;e[ Wood/ others specify____- G -
{ix) Do you have white Ration Card? Yes/lo P
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4. Health Details: ¢
(i) Ailments in family: €=
{ii) Treatment in which Hospital; Govt/Private €=
(iii) Any PWD Persons in family: H’Ei!l‘l/ €=
| S.No. | Name of the Person Gender | Age Hature of Disability ¢
| U.y.-'t
ol -
{iv) Do you have Govt. Arogya 5ri Card: Yes/No ﬁ-'-’"
5. Other Details: / v
(i) Do You have TV: Yes/No
&
(i) Do you have Mobile: Yes
(i) Mobile number: (3 3C0G6( 32— &
(iv] Do you have Computer/Laptop: Yes/ o\ ¢
(v) Is internet available at home: Yes/No v [ 8
6. Any specific problems identified in the village/ Ward: e‘
. 0,
o diseases cauces @ mﬁw% e
fii) 3
Viadd fiseas o
fiii)
F!are:(p N.¢ ol C
Date:
4[0s2023 <
Cox) 9
| ?E/aqﬁaﬁ; D-Roud €
Signature of the Student Signature of the Mentor ﬁ

(E Scanned with OKEN Scanner



oz
AN\ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERV

ICE PROJECT

SOCI0 - ECONOMIC SURVEY

0
Name of the Student :< -/ ’dﬂ&lp an

Group : RASC. CBZ
Registration Number : 22 22{;(;;}0#{;0.?2,__

Area of the Survey conducted: @ N [‘gfﬂ;’wl

House Ne. '6- q

Hahbitat
JWard

Ranchayst _
/Municipality ﬁﬂﬁ[(a&'céﬂﬁ

Mandal ‘Sﬂﬂﬂm ff el

District ﬁwﬂ,{ﬂ f; F f "ﬂ 777

Post office %Fu{hﬁ a

1. Household Details:

S.No. | Name of the Person Gender | Ape | Education Profession/ Incumn{ﬂail-,r—
M/F Employment wage/Weekly/
Maonthly)
j Ra el M5l — poivedt[9
gﬁ f‘;c;] laarmt, = %@_\_ heveendle plo,000
YT ™. qanfashbuma 1|26 Lo biss |Laban

2. Social Status tails:

(i) Community: SC/sT/ BC-A-B-C-D/ OC

u}(@ﬂm pnt/ Bungalow

Govt. Tap :nnmcthnf

3. Economic Status details:

(1) Type of House: Hut/ Semi Pucca/ P
(i) House status (Own/ Rented): {lﬂﬂ
(i) Drinking Water f acility: Well/ gore-well/

(iv) Availabitity of Aqrimlwml land: Yes/ N

¥
(el Lhepitoch resQUITES Cows

Extent of Agricultural land: 24 _Acres

X. pxen X By

—

n
(i) Sub-Caste: Mf.‘lﬁl (iii) Religion: H‘r/t‘h

Haloes ¢ Sheep/Goats X_.

(¥ Scanned with OKEN Scanner



vl

{vii) Do you have own toilet? Yes/No

(\\.1

{viil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others spec

/\....\....

(ix) Do you have white Ration Card? Yes/tio

iy

(x) Do you have vehicle? qEn...:_..ml; Car/ Any other vchicle

4. Health Details:

(i} Ailments in family: \\,

(ii) Treatment in which Hospital: Govi/Private

(ili] Any PWD Persons in Family: ._.m“..__zu'\\i

5.No. | Name of the Person Amna_m Age

tature of Disability

|

ra

(iv) Do you have Govt. Arogya Sri Card: Yes/Ho
5. Other Details:

() Do You have TV: Yes/Ho
(il} Do you have Mobile: ,__,E,\
(i) Mobile tumver: GG) 42 F U3

{iv) Do you have Computer/Laptop: ...E....:P\\..

(v) Is internet available at home: ._.E.._zn\\\l

6. Any specific problems identified in the village/ Ward:

o Lot of dismscs Eause @ mesgutes

fii) ﬂ..:

(i) e mﬁénxmwm %ﬂ

Eunmhg ZG*D@
Date: _S_Qm\gm..m.

Signature of the Student

D-Retld

Signature of the Mentor

(E Scanned with OKEN Scanner
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| Mamandyg)

-
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1
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-'\-‘JbbbbbbbbbbbﬂbbbbtttDuuuunt:;‘-7‘,

g L
! v “; 1' GOVERNMENT DEGREE COLLEGE (M), SRIKAKU
N\ s ‘ COMMUNITY SERVICE PROJECT
CA LA _'t
T 50CI0 ~ ECONOMIC SURVEY

Group

Q
Name of the Student : O._Eiﬂcgl i

Registration Number : 2212(:0!04-{ ‘?0 72
Area of the Survey conducted: @. N ‘CGIIDU\\j

House No. Hahitat Panchayat

] 6 3 fWard 36. fl'fd u:::ipa!iw
Post office | o " mﬁ:pefﬂ Mandal aﬂfkﬁ% )| Dist

R

1. Household Details:

No me of the Person P income (Dally
tion rofession/

5.Mo. | Name of the Perso Gender | Age | Educa : X o

£ Monthly)

103 | weak (1D

&W—g— - [ﬂn;j Hf_mlﬁ’ru:fp /
LQeauka ———

: ob
oneh 2y | — /
M. .50 - fﬁfhcﬁ, — . ]
et | - guise
L________________—-——_____——-

2, Social Status datails:

o1/ Bc-a-8-c-0/0C (1) sub-castes ittt Hellgiun:H?ﬂOlb{

(i) Community:

3, Economic Status details:

(i) Ty
(if) House status (Qwn/ pented): Ol

. Tap connection
(iii) Drinking Water facility: Well/ Bore-well/ Govt

(iv) Availability af_glgﬂcultural jand: Yes/ N

(v) Extent of Agricultural fland: 25 Acres

Oxen ffaloes A Sheepfﬁnaﬁ__ﬁ-'
[i}l.i-.rutn:kresnur:es:ﬂnwsﬁ-i xe -——-L BUtONE: —e
v

(E Scanned with OKEN Scanner



{vii) Do you have own tailet? Yes/No ..L)’G'C“'

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others spntif?_éﬂﬁ"

e
(ix) Do you have white Ration Card? Yes/Ho _}J(’j

(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4. Health Details:

{i) Ailments in family:

(i) Treatment in which Hospital: Govt/Private

(ili) Any PWD Persons in family: Yesfﬂuf

“TLo0- wheeler™

tature of Disability

e "NPOYONOCOCCOCCOCCOCCOCO S

S.No. | Name of the Person Gender | Age
¢
¢
(iv) Do you have Govt. Arogya Sri Card: Yes/No HG\S ¢
5. Other Details: &~
(i) Do You have TV: Yes/No — ‘\jGE 6
(il) Do you have Mobile: Yes " -
(i) Mobile Number: 76599 26(83
o 6~
(iv) Do you have Computer/Laptop: Yes/No
(v) Is internet available at home: Ye sj'Nn./ cu_‘-
6. Any specific problems identified in the village/ Ward: e‘
. 7 L)
0 dfsmses causes by mosguites c
0 clrlge s ey
2Ly
i) (& L%&ZG Lmpapped) e
Place: f'p M m{a‘gj c-‘
: c.
bate: 15 [0S (2023
&
-2 -
@Efaggfﬂi—_m_— Do e
Signature of the Student Signature of the Mentor &
&
-

(E Scanned with OKEN Scanner



GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : (,D Blfﬂl{’jﬂ @mf]
Group s “REC - BZ2C
Registration Number : 22 22000 QC?'?"-?-'
Area of the Survey conducted: (P | m[dﬁf ri]lfl(j

Hous . abi
ouse No {6"1’2 — 10O L::t 36 m:"w &ﬂfkﬂfa&m

Post office | Supifarpefa | Mandal Gk bk District Gaflkn

1. Household Details:

Educati Profession/ Income [Dally
R G::f :" e o Employment wage/Weekly/
Monthly)
Losim!’ Tt ploss "
&' ol ! = Cinleo] b (0,690
(@) | et Juotbna E nled] f
:,F =

et

2. Social Status details:

(i) Community: 5 ST/ gc-a-B-C-Df OC (ii) Sub-Caste: Mﬂ;@( (iii) Religion: Hﬂr’lcj&
i :

3. Economic Status details:

(i) Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

(if) House status (Own/ Rented): CUJ n f
(ili) Drinking Water facility: well/ Bore-well/ Govt. Tap conn ttion

(iv) Availability uf_ngril:ultural land: Yes/ Nu-/‘n

g K Acres
SRS o

d

[vi) Livestock resources: Cows

(E Scanned with OKEN Scanner



[vii) Do you have own toilet? YE'Q _'_"JC’\S

{viil) Type Cooking fuel used: LFG/Kerosene/ Wood/ others 19“"""%

{ix] Do you have white Ration Card? Tﬁﬁu _yﬂ’ 5

(x) Doyou have vehicle? Twu-ﬂ@:f Auto/ Car/ Any other vehicle 'T.{LU - Clﬁé' ﬂé 'fq
4. Health Details:

(i) Ailments in family:

{ii) Treatment in which Hospital: Gnmﬂc

(ili) Any PWD Petsons in family: Ygs}ﬂuvf/
Age J tiature of Disability I

5.MHo, | Name of the Person r Gender

| |
I

{iv] Do you have Govt. Arogya Si Card: ?%ﬂ U(ﬂ..f)

5. Other Details: a

{i} Do You have TV: Yéiflio 3{15

(i) Do you have Mobile. Yes

(i) Mobile Numbet qj@’.-.'-l gﬁiff}

(iv) Do you have Computer/laptop lruh'-;v‘f
(v) It internel avaiiable 2t home 'a'ru'fiu'//

6. Any specific problems identified in the village/ Ward:

L LLth"ﬂ ot ms
W Jot of disrases faus :*géj M Cejaltes

(]

ras £T)
Place: ; 'F\I i'{‘-i:ﬁ-,;_

Date: LS!{;I,S":FE

A 2
H gk D -Rourl

Signature of the Student Signature of the Mestor

..UJ‘??PPPPP#“#;:..-_

(¥ Scanned with OKEN Scanner
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY
)
Name of the Student :@‘E:lff{jl G
N B . CBT

Registration Number : 92 22001000 7.0

A

Howie No. | Jéff AA

Habitst
fWasd

3

I Panchayat

Post oifice 6'“ I Iﬂﬂ ﬂ fg:&

1. Household Detaily:

itunicipality
= |.~1~£,mam bure | At Kakulam

1 ' T Profession/ income (Daily
S No. | Mame of the Person u:»:-r Age | Toocaton o Avally/
| Maonthly)
BTN
1IN WY {2 m,dﬂﬂ

2. Socisl S1atus detads

n
mc..m.gmumnc mumr‘ufa () metigon: HipoliL

1 Eronomic Status driads
2 hestedt. LN

) Mo staten [0wny hestedl. L

{1 Drinkiry Water Lacilty el Borewell Got. Top

fre) Aoy of Agriiturs land Veu/ B

iv) Extent of Agricuitursl landt____Atres
HWMM_'{-W—A—

X,

nm/wmm

m-\/-

Babliors 2 SheepiGoats X
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[vii) Do you have awn toilet? Yes/Ho _‘jf&

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others spctifv_Lgél

{ix) Do you have white Ration Card? Yé/m; 385
(x) Doyou have vehicle? Two-wheeler/ Auto/ Car/ Any ather vehicle '}'53;1 +£¢3£‘.E'{f’n’/

4. Health Details:

{i) Allments in family:

(ii) Treatment in which Hospital: Govt/Private

{iii) Any PWD Persons in family: 'I'ESIHDV-/-

5.No. | Name of the Person

I Gender

Age

Mature of Disability

|

{iv) Do you have Govt. Arogya Sri Card: Tﬁﬁln \jéﬁ

5. Other Details:

(i) Do You have TV: 'ﬁ}é

(il) Do you have Mobile '!'M/

(iii) Mobile Number: ('fL{ 44 QE 5[).-{5

(iv) Do you have Computer/Laptop \fnmw’

{v) Is internet avalable 31 hame 'l"tl..l'“q/

6. Any specific problems identified in the village/ Ward:

(0 qm;ﬂqmﬂ d‘-’l?n@(? %}f{?m

(1)
(i}

Place: r'[} Al *-'f{apdj
Date: L_‘?}}QS[EUE‘B

-
Y | #
Fy \ "‘ }-‘r,.--,
- . -
f, [N A ml
! .-‘l.*-'*{ e

hgnalurt(ﬁi' the Student

D-Ra

Signature of the Mentor

LPLOPPOPPPAPPARANAPEPLPCECCEENTANOCECECECCC A

L
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SOCIO - ECONOMIC SURVEY

Name of the Student (PBLGE%‘ SN P
1 “BSC . BEC
22 2200|0Hq07 2—

Group

Registration Number :

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

Area of the Survey conducted: t'p N C -ﬂ"ﬂm"]
: R
House No. Habitat = Panchayat <|
|75 Ward SH Municipality
| Post office nﬂ'(a kr;{‘?r’ﬂ Mandal | G515knk Ly District &M@—J
1. Household Details:
d Educatio Plﬂfﬂﬂiﬂﬂi" Income (Daily
§.No. | Name of the Person G::!:f Age ucation A wage/Weekly/
Monthly)
. cellfya M58 2
= i = 199 — [auf wide. | 19200

.

1
l

@ [
‘:-c’-) 5. Pn fu

2. Social Status details:

(i) Community: ! BC-A-B-C-D/OC

3. Economic Status details:

(i) Type of House. Hut/ Semi
[own/ Rented): O(0 N

i) House status
(i) Drinking Water f
(iv] Availability of Agricu!
[v) Extent of Agricultural land:

wwral land: Yes/ Na_

ACTES

[we] Liwe ytock resources: Cows

acility: Well/ gore-well/ Govi- Tap connection

puccal Pucca/ Apariment/ Bungalow

4

(E Scanned with OKEN Scanner

(i) Sub-Caste: [V lo i retigion: H 'r':ﬂclbf

o e guﬁues}_smﬁ;mu_x__.



fwu) Do you have own toilet? Yeu/No

- a A L e

[vis) Type Cooking fuel used: LFG/Kerosene/ Wood/ others 1petti———

A

[ts] Do you have whate Ration Card? Yei/tio

-

(+) Do you have vehicie? Two-wheeler/ Auto] Car/ Any other vehide N[O
4. Health Details:

li) Adments in lamiy

(u) Treatment in which Mospital Gow/Prreate
(%) Ay B0 Persom n lamay. 'rruﬂa\,/‘

—l

|
T
[re} Da you have Govt Sropya S0 Cave l:l/ﬂ:
5. Other Details:
) Do You hase TV Yer Mg
(1) Do you hawe okile Fey /

(4] Mlobite Divmiugr

-

(re] Do you have CompatorLnptop VewNe -

fo) b internet seddaSie ot hovar . Ve Ns .//

6. Any 1pecific problems identified in the wilage/ Wird
" d Aep

HAQASS ¥
(] (o (F‘(JL“S{ C" %j nt’r‘?“{{@
den |

() P“"T'f‘cﬂ

™ 16/a6)2001

-~
[

4 -

: 'I;Vim.!-.g{‘:_. . -D' QC’-‘,&L

bignature B the Student o
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Ououoooocc.tcu'oaoctccg;’v

"

Name of the Student

Group

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

‘ (P-Bﬁn@a Gar
' BSC. B2

Registration Number - 2222000H Q0 72—

Area of the Sur'-rE',I' conducted: D Dﬂu.j
* s l'\ o I
_} \ o L

House No.,

Habitat Panchayat
'; 56 fWard 35 [Municipality
‘mﬂﬁg}mjﬁfﬁgﬂﬁ Mandal | B0 L, fom | District o1 kak )
1. Household Details: i
5.Ne. | Name of the Person Gender | Age | Education Profession/ Incame [Daily
M/F Employment wage/Weekly/
Monthly)
(D | B.APpana_ M (32 Sy | Chol 3
2) | B, &urmcnl = ?5 1O rhg_mﬁ_ifm_
(B)au ffqﬁ? el 6 | offclass = i
B Janupaasad | M |13 | 74desS

2. Social Status details:

{i) Cummuni:v:‘ﬁgn"’ﬂf BC-A-8-C-Df OC

3. Economic Status details:

(ii) Sub-Caste: mafﬂ (i) Religion: H?nch

(i) Type of House: Hul/ Semi Pucca/ Pucca/ Apartment/ Bungalow

(i} House status (Own/ Rented): OUJ i

{iii) Drinking Water facility: Well/ Bo

(iv) Availability of Agricultural land: Yes/ Now”"

|v) Extent of Agricultural land: X Acres
{vi) Livestock resources: Cows X oxen X Buffaloes X Sheep/Goats 2_(_

re-wellf Govt. Tap mnne:tium//"

(E Scanned with OKEN Scanner



{wii) Do you hase o 1oilet? Yoi g
{whil) Type Coaking fuel used: IPﬁm:mu} Waadf uthers specilf——
fis) Do you have vhite Hation Card? Yesflin
el shitle

(x) Do you have vehiele? Twowheelorf futaf Carf hop other 4

4, Health Details:

l) Ailenenits in Family:

(i} Treatment in which Hospital; GoafPrivate

(W) Ary PWO Persons in family: ‘ra.'.ﬂlaf.//‘—

S.Mo. | Name of the Person Gender | Age lature of Disability

S . '

() Do you have Gont. Arogya S Card: Yes/Ho
5. Other Details:

(i) Do ‘You have TV: feiftlo

[if) Do you have Mobile: es /

lil) taobile tiumber: 72,4 40 2021 ({

() Do you have ComputerfLaptop: Yes/ Hu/
(4] It internst available 2t home: 'I"Eifﬂﬂ/

B. Any specific problems identified in the village/ Ward:

;l] "_Tmp.ﬂaur’n? d}ifmﬁp %Jf(’m
waden P

fiii)

blems

Place: "P M f:&{g,z,jﬁnupﬂ}'aj
a5 | 03/ 2023

. D-Reund_

Signature of the Student Signature of the Mentor

JJ’P?’PPPFP@&F"NI&-\.&‘-____

(¥ Scanned with OKEN Scanner



GOVEINMENT DEGHEE COLLEGE (1), SIIEAKULATA

r A

v i, s,

" d il

"&l .EE ! COMMUNITY SERVICE PROIECT

SOCIO - FCONOMIC SURVEY

Name of the Stadem rf) JE"//(JVJ(J '” ';”

Group VP . B
Reglstratlon Numboer WYV VENY eI f:f

Area ol the !:'urvuv conducted; l" Avhe ;r,rn:;-
L P

House No, T st | ) T'Enﬁnvr ]
,’ﬂ ”."'“ "}fn" X { /] IWand d@ fif.-h"?CJ [Municipality

bt ol et s Jol it | oortbabalarn P2 ) Skl

1. Household Detalls:

st J : ' 'rofess Dail
S.No, | Name ol the Person ﬁr;‘nﬂﬂr Ape | Education :{ :;f:h,::ﬁl E::; ;E:H::f
Manthly)
AN :”!?amn_@a@ ™M _D%g ,}
9) '-*: bﬂ:ﬂfrﬂfg_ 2 T laclass 555
- %)/P (gl Ea = 1€ | DeYace ., )y
_@Qj'ﬂﬂﬁyhﬁ A M j.{jﬂ(égq —
1
2. Social Status tails: p ald
: lon:
(i) Community: sc/sT/ BC-A-B-C-D/ OC (1) Sub-Caste: M0} ’a (i) Religion: /1

3, Economic Status details:

(i) Type of House: Hut/ Seml pucca/ Puc

(i1) House stalus (Own/ Rented): O h/-
ection
(1) Drinking Water facility: Well/ Bore-well/ Govt. Tap €@

ca/ Apartmunt,f Bungalow

(iv) Availabllity of Agricultural land: Yes/ No
Acres

_f\_ﬂ_ oxen [N() Buffaloes M Sheep/Goats M ;

(v) Extent of Agricultural land:_____

(i) i sestoch resources: Cows

(E Scanned with OKEN Scanner




{vil) Do you have own tollet? YE':IIJ"'IU \Uﬁfi
il Tvpe \q N \/” if 'ZJ%

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others spec 'F_JL-

{ix] Do you have white Ratlon Card? 'fu:;ruu J{?{S

(x) Do you have vehicle? T\vu-tvhﬁgcrf Auto/ Car/ Any other vehiele Ti0- It}ﬁ@@éﬂ

4, Health Details:

(i) Allments in family: —

(i) Treatment in which Hospital: Gmate

(iii) Any PWD Persons in family: ?Esfﬂo\/

§.No. | Mame of the Person Gender | Age Nature of Disability

{iv} Do you have Govt, Arogya Sri Card: ?4

5, Other Details:
(i} Do You have TV: Yes/No

(i) Do you have Mobile: \'es/
fii) Mobite Number: JBH Y9 (515

(iv) Do you have Computer/Laptop: Yes/No.—"
{v) Is internet available at home: Yes/ Nu/
6. Any specific problems identified in the village/ Ward:

0 ot of dET&SPsS Lauses @ ﬁn&pu?(({s

i) o R dﬂfﬂﬂ?@?‘ﬁ#@ﬁ?

Place: 92 N ol (f;v?}‘ﬁ,&g
bt 6o 2023

@@f%g-ri? D - Reu)

Signature of the Student Signature of the M

—.ffh,UfP_PPPPi‘opnhﬂhnfrrﬁﬂﬁﬁi“l‘rrrrrn
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AWARENESS REPORT

Mosquito problem

) my village (P.N.Colany, srikakulam mandalam,

sickness in many |

d persons) will attacked by those
that cause of dengue, malaria itis
llage .some families are worrying

y worrying because their

f symptoms that they

Mosquito i
srikalkulam) cause some difterent

people(especially children's and ol
mosquito and give them the virus
one of the main problems in my vi

about these issues, they already beer
e different types 0

children has encountering th
ffects their health.

will attacked by the mosquito thata
against these problems. They

The government already took action
can let those mosquitoes to

already throw some of the gases that

came out and totally disappear.

Hence, | (Putcha.Bhavya sri)
and told my street people about mosqul
and make them aware as much as I could.

observed this mosquito problem
toes controlling methods

(E Scanned with OKEN Scanner



| GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
e COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name ol the student - Q-EAD&@G 507 .?

Group " Bse. CE’JE
Mame ol the mentor ¢ D u;n

Name of the project Foop HABITS

House No Name ol the person Village / Ward | Mandal I District

P RordRap PN coloy[36 | Grthakalor | thakudorr

|. How many times a day do you eat?

ST imes
2. Please answer the following according to your particular eating habits?
a. I eata good breakfast WC5
| experienced feeling of hunger during the day &25
[eatmeal. yeg
| eat vegetables.
I eat fruits.  yps
I eat dairy products Y35
g. 1eatsweets. MO
3. What meal would you consider to be your main meal of the day?

a. Breakfast Wﬂﬂh c. dinner d. others
4. What does your main meal consist of and how it is prepared?
\y/l-*cshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

~me po T

5, Have you been avoiding some foods for health reasons? ?a(_ﬁn
6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O onceaday (O  several times a week O

less often never O

Fresh vegetables & Fruits:

Several times a day O once a day @/ several times a week O
less often O never O

(E Scanned with OKEN Scanner



8 What pereentage of your regulnr diet consists ol menl products? ‘{
904 O 75%0) 5000 25% ) lesa than 25%

9, How much of your diet consists of vegetahles and non-animal products?
90% (O 75%0) 5000 25%() less than 25% ‘G/

o
10. Do you or have you ever has cholesterol problems?

NO

1 Do you know your current body mass index?

12, Have your ever been on a diet, i’ so, what kind?

NO

13. Mention the food items from the healthicst to the unhealthiest from your point of
views?

14. How much do you think a healthy diet alfects?

Restlul sleep

4. No impact. ” little impact ¢. big impact. D. none
Health

a. No impact. B. little impact mimpﬂcl, . none
Weight.

a. No impact. Mmpact |

¢. big impact. D. none

Mental condition.

MJU impact,

B. little impact ¢. big impact. D, none

D e

Signature of th&dvientor

PPPPPLP T PPLPPLPLLPLOAN LN NCOECNNNNOCCEEC L

(E Scanned with OKEN Scanner



i@ GOVT DEGREE COLLEGEIMEN) SRIKAKLUILAM
Nt COMMUNITY SERVICE PROJECT

PROJECT FOOD HARITS

Name of the student "P-gl.awg &)

Liroup Bt . (BZ
Name of the menter 0. Ravindaa

Name of the project r'—OCd [“ 6‘.’ {5

House No Natne of the penon Village < Ward Mandal District .'
|
|

6-10-19ly P. fonitshroven? PN colany [s6 -Gofikahubm Sciikahalom

IHow many tmes 3 day do you cat’

2 Times
Plcase anywee the following n:mknummww.ﬂm
| eat & good beeskfast
Iﬂ;ﬂmmﬂﬁ:ﬁqdwmm‘h\
| cat meat
| eat vepetables

I cat Frusts

| cat daary provducts

g | cat ywexts
] “‘hﬂnﬂmnﬁhunmhuhu

a tuutmw/l;t ¢ e d othets
4 “’H&Hywnﬂnﬂmmudwmunpmd'
v/imlhmpnnl B isksasrant mosl C pccookod marowiT D othet

—_—

n;lubm“

¥

oat mnasn manal of the dsy ”

Ash fonced atfshe Proguotiy dhmﬁdm’

T What i your
Sweet foodt
Several times s diy O anccads O e umsawek O
less often O nover O
Fresh vopetables & Frusts .0/
ﬁn-ﬂll_ﬂlb_ro once 3 45y Mﬂﬂlﬂﬂo
Wwes eften O never O

(¥ Scanned with OKEN Scanner



8. What percentage of your regular diet consists of meat products?
90% (O 75%0) 50%0) 25%() less than 25% \@/

9. How much of your diet consists of vegetables and non-animal products?
90%Q 75%0 50%0) zﬁ%g/ie;s than25% O

10. Do you or have you ever has cholesterol problems?

NO

I1. Do you know your current body mass index?

I2. Have your ever been on a diet, if so, what kind?

No

13, Mention the food items from the healthiest to the unhealthiest from your point of

views?

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact, . little impact c. big impact. D. none
Health

a. No impact. B. little impact \:./Ié,impact. D. none
Weight.

a. No impact. \Bﬁ-l: impact c. big impact. D. none

Mental condition.
A. No impact. \B(ﬁ impact c. big impact. D. none

Q?B AR a"#ﬂ
Srgnature of the Mentor

Signature of The Student

UJJJJPPPﬁﬂﬂﬂnnnn-__
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3 JJ| GOVT, DEGREL COLLEGIE(MEN), SRIKAKULAM
* 3 COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student f—P ‘E/‘ﬂwﬁ 5;:)1?
Group “BSC. BZC

Name of the mentor : 1), oy FHD Ja
Name of the project : Fzp d ha br:-_)[ 5
]

House No Name of the person

Village / Ward Mandal District

B. sallefa 2N -Cofa@ﬁﬁ ﬁ??féaﬂm Mféaﬂuffm

1. How many times a day do you eat?

3 Tfmes
2. Please answer the following according to your particular eating habits?
| eat a good breakfast {)@5
I experienced feeling of hunger during the day JQ_‘}
I eat meat. }JCS
I eat vegetables. Y5
[ eat fruits. j{iﬁ
I eat dairy products ﬂ(’j
g. Teatsweets. YC5
3. What meal would you consider to

a. Breakfast Jﬂunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?

=P A0 o

be your main meal of the day?

\/l-? reshly prepared. B. restaurant meal,  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / Nov”"
6. Do you have any particular food allergies?
NO
ategories?

7. What is your daily food intake frequency of the following food ¢

Sweet foods: ¢ |
once a day_/@/ several timesaweek O

Several times a day O
less often O never O

F'resh vegetables & Fruits:
- - anceadav () several times a week O

(E Scanned with OKEN Scanner




8. What percentage of your regular diet consists of meat products?

90% O 75%0) 50%0 25*’-:4‘1/(2( less than 25% @,
9. How much of your diet consists of vegelables and non-animal products?

90% 0O ?SV@/ 50%0) 25%() less than 25% Q

10. Do you or have you ever has cholesterol problems?

NO

11. Do you know your current body mass index?

12. Have your ever been on a diet, if so, what kind?

NQ

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. \/B,/Iitﬂe impact c. big impact. D. none
Health

a. No impact. B. little impact /Aig impact, D. none
Weight.

a. No impact. B. little impact Aig impact. D. none

Mental condition.

A. No impact. B. little impact / big impact. D. none

D-R

Signature of the v;.'mur
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

| Name of the student : 2 "E;nga SJTP

Grou 2
l P - “B&C . BZC
; Name of the mentor @ ), Qau?ndm
N ] :
' ame of the project : Foop Lﬂbrpéii
) rHﬂLIS{: No Name of the person Village / Ward Mandal District

Y [FY ’E;.APPﬂNC‘ ﬂw.a:ofara/ss &Fwa/am &T%MW

)
) 1. How many times a day do you eat?
=]
) 3 Times
2. Please answer the following according to your particular eating habils?
J a. |eata good breakfast YC5
) b. 1experienced feeling of hunger during the day \JC5
c. leatmeat. YCS5
v d. | eat vegetables. })C’é
e. leatfruits. YYC5
v {. 1eatdairy prnducmj@
(%] g leatsweets. YC5
3. What meal would you consider 1o be your main meal of the day?
> ,
a. Breakfast \lﬁ:mch ¢. dinner d. others
® 4. ‘What docs your main meal consist of and how it is prepared?
3 ll/ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
D 5. Have you been avoiding some foods for health reasons? ~ Yes / No.~
- 6, Do you have any particular food allergies?
D NO
3 7. What is your daily food intake frequency of the following food categories?
> S\\‘L‘.ﬂ'lbﬂdsi !
= | 5
ES Several times a day onceaday (O  several timesa week
less often O never O
9
-’ Fresh vegetables & Fruits:
) Several times a day onceaday O several times a week O
4 Jess often O never O

(E Scanned with OKEN Scanner



14.

What percentage of your regular diet consists of meal produ

90% (0 75%0 50%

icls?

25%() less than 25% O

; ; ; ; . 9
How much of your diet consists of vegetables and non-animal products’

90% ()

NO

NO

75%0 Sﬂ%ﬁ 25%() less than 25% O

. Do you or have you ever has cholesterol problems?
. Do you know your current body mass index?

. Have your ever been on a diet, if so, what kind?

Mention the food items from the healthiest to the unhealthiest from your point of

VieEws?

How much do you think a healthy diet affects?

Restful sleep Jg/‘

a. No impact. . little impact
Health

a. No impact. B. little impact
Weight.

a. No impact. B. little impact

Mental condition.

/B/. little impact

A. No impact.

c. big impact. D. none

Aig impact. D. none
yﬁ;g impact. D. none

c. big impact. D. none

D Rasd_

Signature of the MEI'EEET
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],_HUUSE No ||

Name of the student : 7P, 'E;,Lmﬂﬂ s

Group L TRSC. "B"%C
D. Reinavd
Name of the project : 00D ng,lj‘? 5

Name of the mentor

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the person

Village / Ward

Mandal | District

o |
'\ 166 leQemulfa

@uw@‘; Gonthakalm \ Sotkakula?

i

v

L L eV

1. How many times a day do you eat?

3 TImes

2 Please answer the following according to your particular eating habits?

[ eat a good breakfast yes

leatmeat. YCS5
| eat vegetables. Y €5

 eat fruits. _YCS5 1
 eat dairy products yés
| eat sweets. Jjﬁ.ﬁ

3. What meal would you consider t
a. Breakfast ¢. dinner

4 What does your main

g mo e R

. lunch

I experienced feeling of hunger during the day MO

o be your main meal of the day?

d. others

meal consist of and how it is prepared?

\a/ Freshly prepared. B, restaurant meal. C. precooked microwave. D. other
5 Have you been avoiding some foods for health reasons?  Yes / Nov”™
6. Do you have any particular food allergies?
NO
| 1es?

7. What is your daily food intake frequency of the following food categores

Sweet foods:

' k

geveral times a day O once @ day\@/‘ several times & Wee O

Jess often O never O

Fresh vegetables & Fruits: s O

Geveral times 2 da:,r\f( onceaday O seve

Jess often O

never O

(E Scanned with OKEN Scanner



8. What percentage of your regular dict consists of meat products?

90%0O 75% 0 %ﬁ@\ 25%() less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90%Q dﬁ@\. 50%Q  25%Q lessthan25% O

10. Do you or have you ever has cholesterol problems?
NO

I'. Do you know your current body mass index?
12. Have your ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

[4. How much do you think a healthy diet affects?

Restful sleep
a. No impact. (m.\_ymn_m impact ‘c. big impact. D, none

Health

a. No impact. B. little impact big impact. D. none
Weight.

a. No impact. @&Em impact c. big impact. D. none
Mental condition.

A. No impact. . little impact c. big impact. D. none

P D-Reauw

Signature of the Student Signature of the Mentor
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@ 3 GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

Ot COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student ?Bkatﬁﬂ&ﬂf

Group TRSC. CBZ
Name of the mentor : [, Ra U?HCJ\JIQ

Name of the project : F-GQCJ Lﬁb?llﬁ

| Village / Ward Mandal

BN olipyfzs|Sthakulim |Sotheflir

House No Name of the person District

163 |&. GianRa

1. How many times a day do you eat?
LTimes
Please answer the following according to your particular eating habits?

a. | eata good breakfast _L)Ej
b. Iexperienced feeling of hunger during the day yt?j

c. Teatmeat. \JCS
d. I eat vegetables. y{"ﬁ

e. leatfruits. YCS5
f 1 eat dairy products YC5

g. [ eatsweets. _\)35
3. What meal would you consider to be your main meal of the day?
a, Breakfast \i lunch ¢. dinner d. others

it is prepared?

4. What does your main meal consist of and how
D. other

\a,/l; reshly prepared. B. restaurant meal.  C. precooked microwave,
5. Have you been avoiding some foods for health reasons?  Yes / Nou/™

6. Do you have any particular food allergies?

N0

7 What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day O once a day \@/scvera] times aweek O
less often O never O

Fresh vegetables & Fruits:
y.{‘nnce aday O several times a week O

Geyeral times a da
O never O

Jess often

(E Scanned with OKEN Scanner



8. What percentage of your regular diet consists ol meal products?

20 (0 753%0 50%Q”  25%() less than 25% O

9. How much of your diet consists of vegetables and non-animal products?

00000 75%0) 5000 25%0 lessthan25% O

10. Do you or have you ever has cholesterol problems?

NO

1. Do you know your current body mass index?

I2. Have your ever been on a diet, if so, what kind?

NO

[3. Mention the food items from the healthiest to the unhealthiest from your point of
views?

4. How much do vou think a healthy diet affects?

Restful sleep

a. No impact. ,wﬂzm impact ¢. big impact. D. none
Health

a. No impact, B. little impact Qamaﬁmnn. D. none
Weight

a. No impact. B. little impact /aam,m impact. D. none

Mental condition.

A. No impact. . little impact c. big impact. D. none

”f_ 1°F . = 6 DQC.\\FK\
Signature of t

Student Signature of the EnEE.

(E Scanned with OKEN Scanner



e By
(XTI
[‘i@ P GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
it COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student <], "5
Group RS C. C

Name of the mentor DR
© KAVIN
Name of the project : Y=ppD H A*ézjr"ﬂ ? 5

_ House No Name of the person Village / Ward Mandal District
6-12-1c0 P P
CH- Lozmi I N-Cm"a@/aé Gon'kakam Iﬁﬂﬁka;faﬂﬂm

. How many times a da},r do you eat?

3T}

2. Please answer the fullawmg according to your particular eating habits?
a. [eata good breakfast — &5

1 experienced feeling of hunger during the day — NI

I eat meat. —\)€.5

I eat vegetables. —\JC&

| eat fruits. —\JC 5

[ eat dairy products — NQO

g leatsweets. —\JCH
3, What meal wo:y u consider to be your main meal of the day?
1

m e a6 o

a. Breakfast unch c. dinner d. others .

4. What does your main meal consist of and how it is prepared?
-\afﬁ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / Ne.”

6. Do you have any particular food allergies?

7. What is your daily food intake frequency of the following food categories?
Sweet foods: *

Several times a day O once a day @/ several imesaweek O

less often O never O
Fresh vegetables & Fruits:
Several times a day once aday O several times a week O

less often O never O

(E Scanned with OKEN Scanner



8. What percentage of your regular diet consists of meat products? (
90%0 75%0 50% 0 25%() less than 25%

i ?
9. How much of your diet consists of vegetables and non-animal products?
90%Q0 75%0 50%Q0 25%) lessthan25% O

10. Do you or have you ever has cholesterol problems?

NO

I'. Do you know your current body mass index?

yes

12. Have your ever been on a diet, if so, what kind?

NO

[3. Mention the food items from the healthies to the unhealthiest from your point of
views?

I4. How much do you think a healthy diet affects?

Restful sleep

a. No impact. - little impact c. big impact. D. none
Health b/’

a. No impact. B. little impact big impact, D. none
Weight,

a. No impact, \B(in!e impact c. big impact. D. none

Mental condition,

A. No impact, \m;e Impact ¢. big impact. D. none

Signature of the Student Stgnature of the ﬁé‘i

PPLPLPPPPPOALMAMOMOLEGEGEGS o - - _ _ _
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GOVT. DEGREE COLLEGE(MEN), SRIKARULAM

Tony, » %

s COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student : (P 'B’ﬁﬂeﬂ&i"if

Group

BoC-BZC

Name of the mentor : @_rﬂﬂui’ﬁdﬂﬂ
Name of the project

House No

Name of the person Village / Ward i Mdltdﬂ

79

—

. How many times a day do you eat?

3 Times

Please answer the following according to your particular cating habits?
I eat a good breakfast YC5

| experienced feeling of hunger during the day J &

[ eat meat. dﬁg

| eat vegetables. (_’jﬁﬁ

| eat fruits. yeg

 eat dairy products d[’j

g. | eat sweels. Jes ’
What meal would you consider to be your main meal of the day?

T L = A~

a. Breakfast W. lunch c. dinner d. others

What does your main meal consist of and how it is prepared?

uv( Freshly prepared. B. restaurant meal.  C. precooked microwave. D

Have you been avoiding some foods for health reasons? ~ Yes / No v

Do you have any particular food allergies?

NO

What is your daily food intake frequency of the following food categories?

Sweet foods:
onceaday (O several times a week O

Several times a day

less often O never O

Fresh vegetables & Fruils: | ”
Several times a day once aday O several times a wee

Jess often O never O

(E Scanned with OKEN Scanner
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: : 7
8. What pereentage of your regular diet consists of meat products’
90%0  75%0 suw@/ 25%Q) lessthan25% O

. : -ani cts?
Y. How much of your diet consists of vegetables and non-animal produ

90% () 75%0) 5{1%‘9/ 25%() less than 25% @)

10. Do you or have you ever has cholesterol problems?

NO

1. Do you know your curren body mass index?

I2. Have your ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest to

the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep

4. No impact, B. little impact \%Big impact. D, none

Health
@ No impact.

B. little impact bf./!;ig impact. D, none
Weight,

a. No impact, B. little impact uf.?:.ig impact. D. none

Mental condition,

A. No impact, B. little impact ua/big impact, D, none

Ch Bﬁag D-R
Signature of (o Student Signature of the t
ntor
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’ COMMUNITY SERVICE PROJECT

A GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

PROJECT: FOOD HABITS

Name of the student =717
¢ ol the student - I‘BL*QEHQ (ﬁj‘f}j

Group

:'BSC.'BZC

Name of the mentor D, Q{J.U?HG(JICI
Name of the project ¢
‘Feod pabtles

 House No Name of the person | Village/ Ward Mandal District 1
| 7 0
E . Salehaman 1< N .Colagy /35 Smfl:aﬁm,&:m ﬁ{{qw
I. How many limes a day do you cat?
2 Times
2. Please answer the following according to your particular cating habits?

3.
6.

7. What is your daily food

a. |ecata pgood breakfast )25

b. 1 experienced feeling of hunger during the day Y5
c. leatmeal. (JCS

d. | eat vegetables. UGS
e. [ eat fruis.

f. 1 eat dairy products 8Q5
g

. Teatsweets. Y25

What meal wu\lycu consider to be your main meal of the day?
&

a. Breakfast unch ¢, dinner d. others
What does your main meal consist of and how it is prepared?
/" Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other

Yes / Nn/

Have you been avoiding some foods for health reasons?

Do you have any particular food allergies?

NO

intake frequency of the following food categories?

Sweet foods:
Several times a day@/ onceaday (O  several times a week O

less often O never O

Fresh vegetables & Fruity
Several times a day once aday O several times a week O

O never O

less often

(E Scanned with OKEN Scanner
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8. What percentage of your regular diet consists of meat products’

90%QO 75%0 -51:1%9/ 25%() lessthan25% O

: -ani cts?
9. How much of your dict consists of vegetables and non-animal produ

90% O ?ser,;@/ 50%0) 25%() less than 25% O
10. Do you or have you ever has cholesterol problems?

AO

11. Do you know your current body mass index?

12. Have your ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep
a. Noimpact, ﬁﬂle impact c. big impact. D, none

Health
2. No impact. B. little impact ﬁg impact. D. none
Weight,
a. No impact. B. little impact \.Ag impact. D. none

Mental condition,

A. No impact, - little impact ¢. big impact. D. none

Doz D-R
Signature of the Student

Signature of the émgr

)'"Pﬁfﬁﬂﬁﬁﬂﬂpppﬁﬂnrnrnnnnnor-or-cc:!
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'75__ F-: GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
2 COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student = 7 B I’I i %j a o’
Grou =y |
P TBSC. Bz

Name of the mentor -
T D Ravinana

Name of the project : Food Aab.#.s

House No

Name of the person Village / Ward Mandal District

196

B»j&ﬂ&ﬁ)@ﬂd @N.mfa@/gtg St kakudom @Flfa[m&m

U WY v v -

LS Ul o

4

1. How many times a day do you cat?
3 T Times
2. Please answer the following according to your particular eating habits?
I eat a good breakfast 1)@ 4
I experienced feeling of hunger during the day JQS
leatmeal. ()GS

[ eat vegetables. es
[ eat fruits. 105

| eat dairy prnductsJ@

. 1eat sweets. @G
3. What meal would you consider to be your main meal of the day?

a. Breakfast Mmch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
\;/ Freshly prepared. B. restaurant meal.  C. precooked microwave. D other
5. Have you been avoiding some foods for health reasons? ~ Yes / Nov”"

ge O B S8 TF

6. Do you have any particular food allergies?

NO

7. ‘What is your daily food intake frequency of the following food categories?

Sweet foods:

Several times a day\{{ onceaday (O  several timesa week O
less often O never O

Fresh vegetables & Fruits:

Several times a day onceaday O several times a week O
Jess often O never O

(E Scanned with OKEN Scanner



. L (Auf
N What percentage ol your regolne diet consists ol meat produet

M%) 75" () ﬁt:-"-..‘{.'/)/ 25%() less than 25% O

e
Vo How much of your diet consists of vepetables and non-animal products’
u”u”{l‘) ‘._lﬁu“@/ 5“.-51'() :ng%o fess than 25% O

Do you or have you ever has cholesterol problems?

N O

L Do you know your eurrent body mass index?

12 Have your ever been on a diet, if so, what kind?

N

13. Mention the food items from the healthicst to the unhealthicst from your point of
views?

14. How much do you think a healthy diet affects?

Restlul sleep

2. No impact. \lﬂélllc impact ¢. big impact. D. none
Health

4. No impact. B. little impact ﬁig impact. D, none
Weight.

a. No impact. B. little impact ﬁig impact. D. none
Mental condition,

A. No impact. B. Tittle impact J/ﬁg impact. D, none

Signature of the Mentor

(E Scanned with OKEN Scanner
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1& GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
et COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student ’P‘BLQ@G éﬂ?iﬂ

.G .

e “1ASC. B2
Name of the mentor : D.TRa u?ﬂ dJTG
Name of the project : FCII'J hab? 1!5

/

rEDUEE No | Name of the person Village / Ward Mandal District
1?7 PN.colegy f36 |t bahudorm | aathatlors

1. How many times a day do you eat?

3 Times
2. Please answer the following according to your particular eating habits?
| eat a good breakfast Y&S5
I experienced feeling of hunger during the day(JGS
I eat meat,(_[j CS
I eat vegetables. YC5
I eat fruits. 9GS
I eat dairy products Jes
I eat sweets. YOS5
3. What meal w;:;?yuu consider to be your main meal of the day?
I

" lunch ¢. dinner d. others

L

a. Breakfast
4. What does your main meal consist of and how it is prepared?
\,:r./ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No__~
6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day O once a dax,g several timesaweek O

less often ) never

Fresh vegetables & Fruits;

Several times a dayV@/ onceaday O several times a week O
less often O never O

(E Scanned with OKEN Scanner



8 What percentage of your regular diet consists of meat [umhwr-."
0% () 75%() 0% () .""“!L(/J lews than 25% [

y i)
How much of vour diet consists ol vegetables and non-anmal products

25%() less than 25% ()

v
00% () 75%0) s0% ()
10 Do you or have vou ever has cholesterol problems?

N O

1. Do vou know vour current body mass index?

12, Have vour ever been on a diet, if so, what kind?

NO

I3 Mention the food items from the healthiest to the unhealthiest from your point of

views?

I4. How much do vou think a healthy diet affects?

Restful sleep

a. No impact. B. little impact Aig impact. D. none
Health

a. No impact. B. little impact / big impact. D. none
Weight.

a. No impact. B. little impact '/(hig impact. D. none

Mental condition.

A. No impacl. B. little impact . big impact. D. none

P Eﬁéﬁﬁ? D Rt
Signature of the Student Signature of the Mentor

(E Scanned with OKEN Scanner
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._3%}_! GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
ety COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student :{P.-BL\{L@& (,GJIP
Group BSC.- BZC

Name of the mentor : Q.Qau?ncl.ﬂﬂ.
Name of the project : F'_GD(:J ;\ﬂb?'zﬁ

House No | Name of the person Village / Ward Mandal District

7S [ B. Kumao? PN.colopy /36 Sorfkakulam tha ko

1. How many times a day do you eat?

23 Times

7 Please answer the following according to your particular eating habits?
I eat a good breakfast \JC5

I experienced feeling of hunger during the day Ycs

[ eat meat. YCS

I eat vegetables. Y5

 eat fruits. _JCS

I eat dairy products .UQS

g leatsweets. UG5
3. What meal would you consider to be your main meal of the day?

o pn oR

a. Breakfast Jf. lunch ¢. dinner d. others
4 What does your main meal consist of and how it is prepared?

3/ Freshly prepared. B. restaurant meal,  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?  Yes / Nov””™

6. Do you have any particular food allergies?

N0
7. What is your daily food intake frequency of the following food categories?
Sweet foods: '
Several times a day O once a day ‘{{ several timesaweek O
.3 less often O never O
- Fresh vegetables & Fruits:
7 Several times a day once aday O several times a week O
- less often O never O
E
e

(E Scanned with OKEN Scanner



8. What percentage of your regular diet consists of meat products?
90%(0) 75%0) 50% 25%() less than 25% O

9. How much of your diet consists of vegetables and non-animal products?

90%0O ?5%@/ 50%Q 25%(Q) lessthan25% O
10. Do you or have you ever has cholesterol problems?

NO

11. Do you know your current body mass index?

12. Have your ever been on a diet, if so, what kind?
NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact. ﬁéﬁle impact ¢. big impact. D. none

Health

a. No impact. B. little impact /u/ big impact. D. none
Weight.

a. No impact, B. little impact / big impact. D. none
Mental condition.

A. No impact. B. little impact Ag impact. D. none

Slgnaturc ngﬂ g%é Slgnature of the %enmr

(E Scanned with OKEN Scanner
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1@ GOVT. DEGRIE COLLEGE(MEN), SRIKAKULAM
ey COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the studemt -7 P "Blmu!_ 4] &"IP
Group TB5C. BZC
Name of the mentor = D [ uin Obq
Name of the project - Fmd La E;',’J 4

. House No Name of the person Village/Ward | Mandal District

67 I"?fﬁfmcjama@ mgp,/q’ 36 Sorthabiulm ﬁf&aéu{sm?

1S

[y

. How many times a day do you eat?

3 Times
Please answer the following according to your particular eating habits?
| eata good breakfast Y £S5
1 experienced feeling of hunger during the day_‘jQS
| eat meat, YES
I eat vegetables. YJC5
 eat fruits. Y5
I eat dairy products_JC5

g Ieatsweets, U ()
3 What meal would you consider to be your main meal of the day?

a. Breakfastvb. lunch ¢. dinner d. others

4. yl does your main meal consist of and how it is prepared?
” Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

I

me Ao o

5. Have you been avoiding some foods for health reasons?  Yes / Nov™"

6. Do you have any particular food allergies?

7. What is your daily food intake frequency of the following food categories?

Sweet foods:

Several times a day O once a day \@/saveml timesaweek O
less often O never O

Fresh vegetables & Fruits:

Several times a dny’Ef/ once a day O several times a week O
less often O never O

(E Scanned with OKEN Scanner



8 What percentage of your regular diet consists of meat products?
90% ) 75%0) 50% p’/ 25%() less than 25% O

@ How much of your diet consists of vegetables and non-animal products?
90%(0) '}'S%g/w 50%0) 25%() less than 25% O
10. Do vou or have you ever has cholesterol problems?

NO

11. Do you know your current body mass index?

12. Have vour ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact. \Bét:ie impact c. big impact. D. none

Health
a. Noimpact. B. little impact Ag impact. D, none
Weight.
a. No impact. B. little impact jﬁnig impact, D. none

Mental condition.

A. No impact. B. little impact J../big impact. D. none

C P Blogg G DR

Signature of the Student Signature of the Mentor
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1&;. GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
e COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name ol the mk
¢ ol the student FJD._BLWHH&&D]F

Group - B, B
| : - BZC
A Name of the mentor 'D %unn ngiﬂ.
. |
N Name of the project : rFoop H/;BTT\Q
U | House N
i o] Name of the person Village / Ward Mandal District

65 |1 &fivasao  |midaerpobfisisstkablon |l

How many times a day do you eat?
—
37 1imes
7 Please answer the following according to your particular eating habits?
1 eat a good breakfast Y5
| experienced feeling of hunger during the day Y25
| cat meal. LC5
| eat vegetables. YJC5
| eat fruits. YCS
I eat dairy products Y¢S
g, |eat sweels. \JCS
3 What meal would you consi
a. Breakfasl\tb/junch
What does your main meal consist of and how it is pre

a. Freshly prepared. @./r‘ESInumnt meal.  C. precooked microwave. D. other

5. Have you been avoiding some foods for health Yes / Nov/~

Ea T = A = -

der to be your main meal of the day?

c. dinner d. others
pared?

reasons?
6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories’

Sweet foods:
Several times a day O once a day ceveral timesaweek O
less often O never O

Fresh vegetables & Fruits:
Several times a day once aday O several times a week O

) never @)

less often

v Q©
C U ULUVOUoUOUO 909U LULUeEe e & ¢ ¢ ¢
gl
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8. What percentage of vour regular diet consists of meat products’

90%(Q 75%0 500" 25%Q less than 25% O
- 5]
9. How much of your diet consists of vegetables and non-animal products’
90%() 75% 0 5-:]@:-..9/ 25% (D less than 25% O
10. Do you or have you ever has cholesterol problems?

NO

1. Do you know your current body mass index?

12. Have vour ever been on a diet, if so, what kind?

NC

I3. Mention the food items from the healthiest to the unhealthiest from vour point of
Views?

I4. How much do vou think g healthy diet affects?

Restiul sleep

& Nompact httle impact ¢. big impact. D. none
Health

& No mpact B. litle impact n:/{ig impact. D. none
Weight

& Noimpact B. lntle impact u./big impact. D). none
Mental condition

A. No impact VB/Imlc Impact C. big impact. D none

- 2 *-‘I‘rf
Ic ll.l m&"!ua nt

Slgnalure of the Mentor
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1) -:;;w p GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
i’ " \ e COMMUNITY SERVICE PROJECT
) PROJECT: FOOD HABITS
B ™
“[,' o Name of the student (P BL’I&!{HG&?}P
V) Group :
’ M R Name of the mentor : ‘B CBZ
e Name of mer ;D). Rowvindra
i " a - .
| ”H O me of the project : [ Hd’f)#ﬁ
|i. : U
m v I_Hnuse No Name of the person i Village / Ward Mandal District
’.'1"} R
| S s
LS ey M. Gafini Imufcfawnfjméx‘é Gothakedom | St kaulor
o =
'FIH W 1. How many times a day do you eat?
™
e 27Times
- 2 Please answer the following according to your particular eating habits?
v a. Ieata good breakfast 1)@5
1 ,'H v b. I experienced feeling of hunger during the day N
c. leatmeat. N
_ i ¥ d. Teat vegmhles:_l.)as
'IH & e leal i‘n{ils. (
I f. 1 eat dairy products N(O
e g. lecatsweets. N
F D 3. What meal would you consider to be your main meal of the day?
i a. Breakfast lbﬂum:h c. dinner d. others
:Ir‘a 4. What does your main meal consist of and how it is prepared?
= -sa/l-:reshly prepared. B. restaurant meal.  C. precooked microwave,  D. other
Yeﬂ No

|
'F,‘rs
!
|

Have you been avoiding some foods for health reasons?

. Do you have any particular food allergies?

NO

7. What is your daily

o 5

food intake frequency of the following food categories?

[
| - Sweet _fﬂuds: SN
] e Several times a day O onceaday ()  several timesa week @)
l ) less ofien O never 'Q,/

-

7 Fresh vegetables & Fruits:

> Several times a da onceaday O several times a week O
E Jess often O never O
.

(E Scanned with OKEN Scanner



8 What percentage of your regular diel consists of meat products?
00% () 75% 0 50%0) 25%() less than 25% 9/-

9. How much ol your dict consists ol vegetables and non-animal products?

90% (O 75%0 5[}%@/ 25%(C) less than 25% O

ra

10. Do you or have you ever has cholesterol problems?

NO

I'1. Do you know your current body mass index?

12. Have your ever been on a diet, i so, what kind?

NO

13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

[4. How much do you think a healthy diet affects?

Restful sleep
a. No impact, \Eﬁ;mpact \C. big impact. D. none

Health
a. No impact. B. little impact /ﬁgimpact. D. none
Weight.

a. No impact. ﬁtﬂe impact c. big impact. D. none
Mental condition.
A. No impact. ﬂle Impact c. big impact. D. none

(D D-Rawud

Signature 6P the Student Signature of th t
e Meéntor
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{ ok GOVT. DEGREL COLLEGE(MEN), SRIKAKULAM
et COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student (P "BLQUL &5‘??

Group : Lja
“"BSC.BZC

Name of the mentor @ [, QG.UIHCb'a

Name of the project = moelp Hﬂ Lf '/-5

Hn_l_m, No Name of the person Village / Ward Mandal District j

1611 &.Sm%gva%ﬁ:’ Wﬁcﬂauﬂn@fa/gﬁﬁmkam\éﬂ%ﬁuﬂm \

I. How many times a day do you eat?

3TimeS
2 Please answer the following according to your particular eating habits?
| eat a good breakfast y[’S
| experienced feeling of hunger during the day }.lcf'}
I eat meat. V€5
| eat vegetables. \JC5
| eat fruits. _9[{5
I eat dairy products \JCS

g. 1 cat sweets. JeS
3. What meal would you consider to be your main meal of the day?

a. Breakfast *K/unch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
\3/ Freshly prepared. B. restaurant meal,  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?  Yes / Nov”™

-0 Aae TR

6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories?
Sweet foods: '

Several times a day O once a day “@/ ceveral imesaweek O
less often O never O

Fresh vegetables & Fruits: -

Several times a day onceaday O several times a week O
less often O never O

(E Scanned with OKEN Scanner



S

9,

14,

14.

What percentage of your regular diet consists of meat products?

90%0 75%0) 50%0) 25900 Tess than 25% @,
L . - " 5?

How much of vour diet consists of vuwms and non-animal product

WO 1%0 0% 25%0 lessthan25% O

Do you or have you ever has cholesteral problems?

NO

- Do you know your current body mass index?

- Have your ever been on a diet, if so, what kind?

NO

- Mention the food items from the healthiest to the unhealthiest from your point of

views?

How much do you think a healthy diet affects?

Restful sleep (
4. No impact, - little impact ¢. big impact. D. none

Health

a.  No impact, B. little impact \eﬁg impact. D. none
Weight.

a. No impact, B. little impact \Ag impact. D, none

Mental condition.

A. No impact, \,B(me impact

C. big impact, D none

D -Rawy

Signature of the T:ntar

(E Scanned with OKEN Scanner
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Sronec COMMUNITY SERVICE PROJECT

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

PROJECT: FOOD HABITS

Name of the student : T@Lm@a &WP
Group

FBEC-BZC

Name of the mentor - D.%n U?ﬂdﬂ a
Name of the project : T=r) HABI TS

House No

Name of the person Village/Ward | Mandal District

[6-12-00

CH. :@@Jﬂsm F"ﬂ@l@%/gg \Qﬂ%z/m/am Sorbabialeun

i

How many times a day do you eat?

3 TimbsS
Please answer the following according to your particular eating habits?
| cat a good breakfast v LS
| experienced feeling of hunger during the day ()
| eat meat. €S
| eat vegetables. yes
| eat fruits. Y@5
| eat dairy products ye (-
I eat sweets. yes
What meal wu:l}yuu consider to be your main meal of the day?
2

a. Breakfast

6 e or

™

=

unch ¢. dinner d. others
What does your main meal consist of and how it is prepared?

/" Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
Have you been avoiding some foods for health reasons? ~ Yes / Noo/"™

Do you have any particular food allergies?

What is your daily food intake frequency of the following food categories?
Sweet foods: !

Several times a day O once a day E‘(. several timesa week O
less often O never )

Fresh vegetables & Fruits:
Several times a day O once a day ®/‘ several times a week O
less often ] never O

(E Scanned with OKEN Scanner



1 1sts of mes 5
4. What percentage of your regular diet consists of meal produc ﬂ ) )/_,
90%() 75%() 50%() 25%() less than 25%

animi 57
9. How much of your diet consists of vegetables and non-animal products
90%() 75%0) 50%(0) zsw’ﬂ: than 25% @)

10. Do you or have you ever has cholesterol problems?

NO

1. Do you know your current body mass index?

yes

I2. Have your ever been on a diet, if so, what kind?

MNO

I3. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14 How much do you think g healthy diet affects?

Restful sleep v"'/‘

a Noimpact little impact ¢ big impact D none
Health /

a No impact B little impacy big impact. 1. none
Weight

@ Noimpact \b/ht!h: Impact

Mental condition

A. No Impact J)’{nlu Impact

]
f

¢ big impact. D none

¢. big impact, D. none

4 — )
' [’ "‘.}i}f.ll.fr‘ "

k'-J."r..':tuJ'.'.—""'E'ul"'[h‘E__ﬁ,n_l.dL.m D i Qo“l_'_g——-

Signature of the h‘ri;nmr
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“ GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
N COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

Name of the student /p 13 I’IGW ST

G : (

IToup B CBZ
Name . 0 A
Name of the mentor - falﬁzaumdu 0.

¥
. Nz I 4 i
“ ame of the project rOOd ;'Ifj E)H’.ﬁ
\Y House No Name of the person Village/Ward | Mandal District

163 B haika Prcobny [26 EMLMM Satbaled

[

e e ececcc

VbLLOLLLOYGCC L

QUL ULULY

1. How many times a day do you eat?

3 TTimes

2. Please answer the following according to your particular eating habits?
I eat a good breakfast Y5
| experienced feeling of hunger during the day 5{:5
| eat meat. }Jﬂ_ﬁ
 eat veg_etah!es.(-}wﬁ
I eat fruits, ('j cs
I eat dairy products 25

] eat sweets. Cjﬁﬁ.
3. What meal would vou consider to be your main meal of the day?

a Breakfast \j{fmmh c. dinner d. others
4. What does your main meal consist of and how it is prepared?

\p./- Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No,
6. Do you have any particular food allergies?

R I

NQO
7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day () once a da:r'\/@/ several timesaweek O
less often O never ]
Fresh vegetables & Fruits:
Several times a day onceaday O several times a week O
less often O never O

(E Scanned with OKEN Scanner



ists ol me 87
8 What percentage of your regular diet consists of meat produc 5
25% s than 25%

ul]“no }'_';ﬂ“O .‘lﬂﬂno 25 l:\(y(

. e
g : . g d al products?
Y How much of your diet consists ol vegelables and non-animal p

90%0) 75%0) 50% 9/ 25% () less than 25% O
10. Do you or have you ever has cholesterol problems?
1. Do you know your current body mass index?

12. Have your ever been on a diet, if so, what kind?

I3. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep
a. No impact, \/B(itﬂ.e impact ¢. big impact. D, none

Health
a. No impact, B. little impact Veﬁg impact. D. none
Weight,

a. No impact, B. litile impact [/oﬁaig impact, D. none

Menta] condition,

A. No impact, B. little impact V/big impact. D. none
Sigl;ature 0 t ‘ T
uden Signature of the bfémur

(E Scanned with OKEN Scanner



-
-

VLLLOLLOOLOGOLbILCdeeeeeeces222c2ccccec

~“.' COVT DD COLTRGROENG SRIKAKULAM
. O RN SERYICT PRI
ey el AN
M ol the stdent f jl }‘l 1", ';l.,J:'
LRI | I 'l
VT 'l".' I'{J
| i i

1
e ol e imeintion f
(. ! ].Jr TTATA" ;.‘1.’1

Hiwinve Ny Nt o the persan Village - Ward Mandal | Shsnes
P N . .
lll { kit Tn (‘(él?f)‘/ﬂ[. ’:"'f‘.-lnjnllr“ -‘!‘ﬂa;ﬂ/ﬂf”

I Hlow many times o day do you eat”?

'J . L] -
A
2 Please answer the Tollowing according 1o your particular eating habits?
o 1 eat a pood breakfast "
b | expenenced fechng of hunger duning the day /

¢ leatmeat 7~
d | eat vepetables /

I cat fruts. o /
I eat dairy products
g | eal sweels
3 What meal would you consider to be your main meal of the diy?
n Breakfast ﬁnch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
J/ Freshly prepared 13, restaurant meal. €. precooked microwave D uther
5. Have you been avoiding some foods for health reasons? — Yes [ No /

6. Do you have any particular food allergies?

No

7. What is your daily food intake frequency of the following food categonies”
Sweet foods:

Several times a day @/ onceaday () several nmes o week O

less often 0) never )

Fresh vepetables & Frus,

Several times a day once a day () several times a week O
less often @] never @)

Q

(¥ Scanned with OKEN Scanner



8. What percentage of your repular diel consists of meat products?

00% ) 75%0) Iq”n.M :’:ﬁ%o less than 25% O

Y. How much of your diet consists ol vepetables and non-animal products?

N0 75% Q/ 500 25%Q0 lessthan25% O

10. Do you or have you ever has cholesicrol problems?

NO

I'1. Do you know your current body mass index?

12. Have your ever been on a diet, if so, what kind?

NO

[3. Mention the food items from the healthicst (o the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restlul sleep

a. No impact, B. little impact ng impact. D. none

Health

a. No impact. B. little impact \yA;ig impact, D, none

Weight.

a. No impact. B. little impact &éig impact. D. none

Mental condition,

A. No impact. B. little impact ﬁg impact. D. none
Su;,natun: u ent Signature of the Mentur

(E Scanned with OKEN Scanner
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3\ i GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
R COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
Name of the student : ‘/P 'Brl!agjj 55‘?;?
o "BSC. BZC
Name of the mentor : ) /D avindoa
Name of the project <7, LI{H bo‘lzﬁ
!
House No Name of the person Village / Ward Mandal District i
K3 i : / '
k. vehelox P-cdlond/36 5ot bbialam 121! kakalarn

How many times a day do you eat?

3 TimeSs
Please answer the following according to your particular cating habits?
| eat a good breakfast~/
1 experienced feeling of hunger during the day IE

| eat meal.

| eat w:getah]es.\/

I eat fruits.

[ eat dairy products //

.| eat sweels.
What meal would you consider to be your main meal of the day?

s 6 oa o

a. Breakfast~J. lunch ¢. dinner d. others
What does your main meal consist of and how it is prepared?
Q/E reshly prepared. B. restaurant meal,  C. precooked microwave.  D. other

Yes / N

Have you been avoiding some foods for health reasons?

Do you have any particular food allergies?

NO

What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a dayd- once aday ()  several timesa week O

less often O never O

Fresh vegetables & Ff?tf

Several times a day onceaday O several times a week O
less often O never O

(E Scanned with OKEN Scanner



8. What percentage of your regular diet consists of meat products?

90% () 75%0) 5{]'3%;{{ 25%() less than 25% O

; : : 2
9. How much of your diet consists of vegetables and non-animal products?

90%O ?59@9/ 50%0 25%Q less than 25% O

10. Do you or have you ever has cholesterol problems?

NO

I'l. Do you know your current body mass index?

12, Have your ever been on a diet, if so, what kind?

No,

3. Mention the food items from the healthiest to the unhealthiest from your point of
views?

[4. How much do you think a healthy diet affects?

Restful sleep

a. No impact. \I'Jf.h'ﬂlu impact ¢. big impact. D. none
Health
4. No impact. B. little impact uO-/biE impact. D. none
Weight.

C1g >
a. No impact. B. little impact v’é' big impact. D. none

Mental condition.

A. No impact. B. little impact _E- big impact. D. none

| -~/ ..:J-*-,;-‘."\-_'I:_:E-‘:._.
nature of the Student S:gnatun: of the é entor

(E Scanned with OKEN Scanner
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Y 5 f GOVT DEGREE COLLEGEMEN), SRIKAKULAM
N T COMMUNITY SERVICE PROJECT
U PROJECT FOOD HABTTS
_lj Namwe of the studem IP' 'F*Llﬂ uﬂﬂ 1) (%
' Ciroup o ..
v w' . BSC. "BRC
. Name of the mentor -,
v , D.Ravidma
3 Name of the project -
\» Feod Lab{s
A — — —— R S— . B
\¥ | House No | Name ol the person Village / Ward [ Mandal | District
| .
¥ 80 | 0 \ '
y — M. Laaxnni - KN Cdﬂd% ﬁmf{(qku[om .ﬂ_?éaﬁwbzm"l
) 1. How many times a day do you cat?
[n)
) S TimeS )
2. Please answer the following according to your particular eating habits?
' a. | eata good breakfast
b. 1experienced feeling of hunger during the day/
c. | eat meat.
d. leat vcg-:tablm/r
e. I eat fruits. o~
f. 1eat dairy products/
g. 1 eat sweels.
3. What meal would you consider to be your main meal of the day?

a. Breakfast ﬁnch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other

Yes /| No_—"

Have you been avoiding some foods for health reasons’

Lh

6. Do you have any particular food allergies?

NO

What is your daily food intake frequency of the following food categories?
Sweet foods:  ©

Several times a day Q/ onceaday ()  several times a week O
O never O

less often

Fresh vegetables & Fruits:
once aday O several times a week O

O never O

Several times a day

Jess often
(E Scanned with OKEN Scanner



B What percentige of your tegobi diet conuts ol ment prochueis’?

U“““{ ) Fir"f“n{ ]

SOl )

25% (/) less thin 25% ()

O How mach of your diet consists of vepetables nnd non-animal products?

00 ) 75%()

—

I

S0%(

NO

25% () less than 25% @

Do vou or have you ever hns cholesterol problems?

F1 Do you know your corrent body mnss index?

WY

12, Have your ever been on a diet, il so, what kind?

N O

13, Mention the food items from the healthicst to the unhealthiest from your point of

views!

14, How much do you think a healthy diet alTects?

Restlul sleep
i, No impacel.

Health

a. No impact,
Weight.

a, No impact,
Mental condition.

A. No impaet,

CPB .

Signature ofthe Student

3. little impacl
3. little impact
B. little impact

3. little impact

/c./l:¢¥g impact. D. none

ﬁ?ig impact. . none
Aig impact. D. none

\t{igimmcl. . none
Su_.,maturc of the Jl'acnmr

(E Scanned with OKEN Scanner



:{w; GOVT DEGREE COLLEGE(MEN), SRIKAKULAM
el COMMUNITY SERVICE PROJECT
PROJECT, FOOD | IARTTS

[F]
Name of the student (P BL‘(A%P -
Group - Psc. BZC
Name of the mentor Q. (—P&U'Tf'\cbq

Name of the projeet - FEZUd Lm{gﬂf)

HouseNo | Name of the person Village/ Ward [ Mandal [ District

18 | Rl

PN Col a_vtj/ 36 Jﬂ”LﬂPmﬁM M%M

1. How many times a day do you eal?

HTimes
Please answer the following according to your particular eating habits?
| eat a good breakfast
1 experienced feeling of hunger during the day,”"
l eat meat. /"

[ eat vegetables,/

_ 1eat fruits. o
I eat dalf}’ PT(\}dl.l/cls/
g. | eat sweets.

3. What meal would you consider to be your main meal of the day?

1=

~opo TR

a. Breakfast B lunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
” Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / No.—"
6. Do you have any particular food allergies?

N(Q

7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day M onceaday (O  several times a week O
less often O never O
Fresh vegetables & Fruits;
Several times a day once aday O several times a week O
Jess often O never O

(E Scanned with OKEN Scanner
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S What percentige of vour tegulig diet cpnaista of teat giroda f
() 75%() S ( 2N () lens thin 25%, e

eluets’”
Y Hew mueh of vour diet consisin ol vegetnbles o non-animal pred

ap rehs {
U““lll } :I“'"u( ] -l”"h% / "n'."'r J If”"'" ”"”I 4A /

T Do vou or hive vou ever his cholesierol problerms?

NO

FE- Do you know your enrrent body mass index?

&

12 Have vour ever been on g diet, i so, what kind?

L3, Mention the food tems from the healthics| to the unhealthiest from YOur pesint of
views”?

14. How much do you think o healthy diet affects?

Restlul sleep

a. No impact, B little impact /hig impact. 1. none
Health
i No impact, B. little impact ﬁfg impact. 1. none
Weight,
@ No impac, B. little impact /»,/hfg impact. 1. none

Mental condition.

A. No impact, B. little impac \,L./hig impacl. D. none

%gﬁ D-Qw._lc,{:

Signature of the Mt:nlc;r

Signature of (h
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GOVT, DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : €}, ﬁa\a{lﬁmﬂ

Group

LBSC. BZC

Name of the mentor D .DpPnelna
Name of the project “Food Aﬂéﬂ‘r{ﬁ
!

House No

Name of the person Village / Ward Mandal District

Hq

I’I-Sa#ﬂa-sz Kurmay Ph!-(afa&;ﬂ/Sé @t kakesdam s kalkulom |

|. How many times a day do you eat?

3 TTmeS

2. Please answer the following according to your particular eating habits?

a.

me a0 o

g

I eat a good breakfast S

I experienced feeling of hunger during the day, ~"
[ eat meat.

| eat vegetables.

 eat fruits..””
I eat dairy products o

1 eat sweels,

3. What meal would you consider to be your main meal of the day?

@/émakf ast b. lunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?

i

5. Have you been avoiding some foods for health reasons’

Freshly preparad.;ﬁ,/r;staumnt meal.  C. precooked microwave. D). other

Yestn/

6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:

Several times a day O once a day several timesaweek O
O

less often O never

Fresh vegetables & Fruits;

Several times a day onceaday O several times a week O
less often O never O

(E Scanned with OKEN Scanner



Ko What percentage of your repular diet consists of meat products?
a0l ) 75% () w*.,p/ 25%C)  less than 25% ()
1

: . . i ~5nIm; uets?
How much ol your dict consists of vepetables and non-animal products

909%(0) 75%() 54’1%9/ 25%() less than 25% @)

syt
10. 1o you or have you ever has cholesterol problems:

NO

1. Do you know your current body mass index?
ye 5
12. Have your ever been on a diet, if so, what kind?

NO

13. Mention the food items from the healthiest (o the unhealthiest from your point of

9

views?

14. How much do you think a healthy diet affects?
Restful sleep
4. No impact. B. little impact Vu/hr-g impact. D, none
Health
a. No impact, B. little impact A impact. D. none

Weight.
4. No impact. B. little impact _/ad}ig impact. D. none

Mental condition.
A. No impact, B. lite impact y@mp&cl, D. none

P Blapp i
Signature o m;; Slgnature of t%

(E Scanned with OKEN Scanner
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"‘M;‘ GOV DEGRITCOLLECGEMEN ), SIIEARULAM
COMMUINITY SERVICE PROJC
PROJECT OO0 TIABITH

) ]
Name of the studen r{*- '.I"JL“\H” ""ﬂf
Giroup 1L PR
M of the menton "” . r[}[ nnf"-{"‘mr}
MNime ol the projee ;
¢ projecet [ {“(\ &ﬂm\ (5}

Name ol the person Villige / Ward Mandal District

180 |1\, 1ahesh Mjrfwmg{tfﬂ I&@ .S:‘rﬁ’kalﬂnﬁ S.w?ﬂm l’-ﬂarﬂ

1. How many times a day do you cat?
B _ﬂrﬂi’f:
Please answer the following according to your parficular cating habits?
a. | eat a pood breaklast, _
b. 1 experienced feeling of hunger during the day /
¢. | cat meal.
d. | catl uugutuhicsf
e leat fruits””
[, I ecat dairy prmlu::ls'/
g [ cal sweels
3 y meal would you consider to be your main meal of the day?

House No

b

/ Breakfast b. lunch ¢, dinner d. others

4. What does your main meal consist of and how it is prepared?

a. Freshly prepared. . restaurant meal.  C. precooked microwave, 1. other
5. Have you been avoiding some foods for health reasons? ~ Yes / Nov”
6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categorics?

Sweet foods:

Several times a day O once a day 9/ several timesaweek O

less often O never O

Fresh vegelables & Fruits:

Several times a day O once a day \@/ several times a week O

less often O never O

(E Scanned with OKEN Scanner



A PR o e {:-t!'lll?
8. What percentage of your regular dicl consists of meat produ

it 50 O
90%0 75% 0 50%0) 25%7) less than 25%

. : o . . .‘?
9. How much of your dict consists of vegetables and non-animal products
90%() 75% 0 5uv..\Q/ 25%() less than 25% O

10. Do you or have you ever has cholesterol problems?

NO

1. Do you know your current body mass index?
YeS
12, Have your ever been on a diet, if so, what kind?

0

13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

14. How much do you think a healthy diet affects?

Restful sleep

a. No impact, B. little impact ~,A:ig impact. D. none
Health
& No impact. B. little impact \g/égimpact. D. none

Weight.

a. No impact, J{Ii;ﬂc Impact

Mental condition,

A. No impact, _j{litlle impact

:-J:- Bhauga
Slgnﬂturﬂ uf[ . Sl”dﬂﬂl S{D = -
1gnature of the Mentor

¢. big impact. D, none

C. big impact, D, none

e (¥ Scanned with OKEN Scanner
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_!uu:u. No L) Name ol the person u,nug._,.rw-“d Mdll{lill “District ||

N Ilfi/fqé/’q_ J._I )

"@9# GOVT DEGREE COLLEGEMEN), SRIKAKULAM
— COMMUNITY SERVICE PROJECT
PROJECT FOOD TIABITS

Mame of the student ;’ %MM
. i
L oup

0 rr r e
Name of the mento SFJEI J Fi?

_ AVETAY
Name of the project @ [, JDCJ L o b?é

Qﬂf{éﬂﬂf?_ MVP"{‘:‘/ 3'? ﬁp}a@fam c‘fmp A:/‘Am

1. How many times a day do you cat?

3 Times
Please answer the following according to your particular cating habits?
| cat a good breakfast YE5
I experienced feeling of hunger during the day d(:n e
leatmeat. YOS5
| eat vegetables. Jl?ﬁ
| eat fruits. J@_‘;
I eat dairy products Y5
| eat sweets.  YCS
3. What meal wuym consider to be your main mea
|

4 Breakfast \¥ lunch ¢. dinner d. others

[~

L

| of the day?

your main meal consist of and how it is prepared?

4. yes
~Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other

5. Have you been avoiding Some foods for health reasons? ~ Yes / N~

6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the
Sweet foods:
Several times a day O once a da}rL@/ several times a week O

less often @) never O

Fresh vegetables & Fruits:
Several times a day O once a day ‘.@/ several times a week O

less often O never @,

following food categories!
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8. What percentage of your regular diet consists of meat products?
90%0  75%0  50%0  25%0 lessthan25% O

9. How much of your diet consists of vegetables and non-animal products?

0%0O  15%0O  50%0O 259 Tessthan25% O

10. Do you or have you ever has cholesterol problems?

NO

I1. Do you know your current body mass index?

Yeas

12. Have your ever been on a diet, if so, what kind?

NO

I3. Mention the food items from the healthiest to the unhealthiest from your point of

views?

[4. How much do you think a healthy diet affects?

Restful sleep

a. No impact, me impact c. big impact. D. none
Health

a. No impact, B. little impact y@pact. D. none
Weight.

a. No impact. - Inttle impact c. big impact. D. none

Mental condition.

A. No impact. mmpact c. big impact. D. none

7B PR

-t
f

Signature of the Student Signature of the Mentor
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OBSERVATIONS:-

FOOD HABITS SURVEY

SNO Group of Main finding Remarks/
Jindividuals | suggestions

1 Women/ | Middlebaged women suggested to
pregnant | /pregnant women preferred to increase Lme
women ih.}UE as per their health intervals of food

conditions. Some from ' intake with Tess
economically poor status are quantity each time
taking porridge as  main Following
breakfast also fermented curd medication as per
rice was included, preferred | the Schedule and
vegetable soups in the middle | also see that they
, ' 3nd for lunch they are likely to | have good rest
! ' take rice fresh vegetables, non Juring the day and
. vegetarian food, curd. They notto push
are seen having early evening themselves much
. food to  avoiddigestion and to involve in
problems. meditation..

P i‘}‘m 'Thay preferred take boiled Suggested to take
| 'women | eges, Milk, porridge, vegetable K more Jaggery food
i 'snups for breakfast, dal, fresh  items, also they are
! ' ' vegetables, non-vegetarian advised to take iron

fond items in lunch, fresh fruit | tonics in case of

juices in their daily intake. | fatigue and anaemia
| also to take multi-

L 5 et | vitamin syrups.
3. |Young |It® < observed that they prefer JSuggested to take

' bovys -_tcr take spicy junk and fast | porridge and liquid

'- ' foods atleast 4 times a diet, | dite to avoid
_____.—'-—-—__-__-‘-‘-_-."h e e
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b R .

week and interested 1o Lake processed foody b

; lunch as main meal with
| vepetables, dal, pickle and
curd followed with fresh froits
They prefer doing eRerclse,
| also interested in sports ad
. | [ physical fitness. games for
4. Men | Middle aged men preferred

south Indian tiffins like Idli,

Dosa, boiled eggs and less rice  walking and to take
more balanced diet

maintain balanced
waight \

Suggested for their
Age group erercise,

quantity for lunch, more roti's
; | like diet fruits, fresh. l.
| 'vegetables, butter milk and |
| limited quantities of Non-
' vegetarian items.
Preferred liquid diet and ragi

5 | Elderly [ Suéﬁested to take

'people | porridge, boiled eggs for | less quantities of
.! |I breakfast, roti's, fresh fruits I'. meal and to increase
i ' bolled vegeta bles and ragi | number of time
:' | porridge intervals as with age
| ' they might develop
f ' stomach related
i problems. -
6. Individuals | They told that they are taking ;ESuggested tcltake g
“with ' food as per the advice of the | proper food items
health | Doctors. ' and to maintain @
ISSUES i | proper bzlanc
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CONCLUSION

studying in B.SC first year Cbz group.l had completed the community
submitted the repart oy mentor. My project

d questionnaire 1O dillerent age groups peopie
meal of the day.

nsidered lunch as their main
blems. We find out the major problem

owards the problem by conducting

I'm P Bhavya sri
SETVICE Jrujeci vl s A HABITS inour "uil.].ag: and

i« about the food habits of cur Village peopie.| conducte
aboul their regular dict. Mos! of the old aged people co
Ihey taking food only two times per day due to digestive pro
facing by our villagers and dropped the Sarpanch attention

wwarcness program in our Village.

[t was intcrestimg to camry out this project 1o know abou
problems of our villagers. Finally I believe that my project 1 €
thank him for his guidance and support.

| difTerent opinions, food habits and
omplete under vision of my mentor. |

By
PUTCHA BHAVYA SRI

\}a@\ﬁiiﬁti%

%
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