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« bood habuts and Nutritionol Problems
N TRUAT
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ar cause of many health problems

{J{f{“]f"" f{’ f,-.';r ',- -r'f”‘-’ rf“.”-" H'Fr.'.l* i

sreanant women must be olways

with essennal nutnients. Hecause poor chet o
diarrhoea ard ather dines

i1 o
MWL thisicvns s tipee vapeseed 2y

foad insecurity. Somet by causing

s @ soying 'you arc what you eat’ seems o be proven true 1
rat in arder Lo stay heolthy Health

there

unportent to know what food to
nt on Nutrition and Nutrition on food wi 14 Fre

jepeonds to @ large exte
comn and food 1

OEL

Hence Nutrition and Health are two sides afH:r' Lme
che 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 ail esscnt e
nutrients such os proteins, carbohydrates, fats, vitamins,
water ond fibre. This also includes proper Schedulc for the intake of

light and heavy foods, when to take and when not to take, health

condition of the individual. For example person who is suffering from
kidney stones should not often take calcium rich foods. We have (0
toke f "”_’d‘ ' hat suits our age and health. The most common eating idic
2’:”"“”_ 'f’d”de skipping meals, consuming fast foods in a routinc
ess: ;:;‘j:::”eig “::é :’:; ”C:'QE'!‘ajbIes , frequent snacking. Hence it s

y individual to adopt proper food habits.
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OBJECTIVE

roject is 10 find out in o closed
od habits and to analyse whether
bits and if not to incorporate
n them to recognisc

The aim and objective of this p
community about the following fo
they are adopted to healthy food ha |
<ound cating habits by crealing awareness in
vood eating habits followed with regular exercisc.

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.
Taking fresh fruits and vegetables.

Sweets/junk foods.

Whether drinking sufficient quantity of water.

Regular weight check up.

Monitoring individual food behaviour.

Any form of eating disorders.

e Effect of socio-economic status on food habits.




METHODOLOGY

Study sie
5 2 . - . ~ d T I Ith Wl
The place selecied for the project  was  comes  unde
. - . . - N
[ akshminarsupeta Village.mandal and snkakulam distnct. Approxumatg!
ramihies were covered under this ward. This 1s a rural area with 75% of peoplc

were fammers. This area 1s used for the cultivation of rice and vegetables

—. Ouantiatinve study
The quantitative study of my project includes about the number of children:
voungsters.Elder women and men, pregnant women, people with physical and
| mental aliments, their food intake based on quantity per day and their food

r habuts.
)
) = : re
3.Qualitative study:
)
, The quzlita!iv: study was carried out based on their cultural patiern of food habils mmong
*anous socio-cconomic, cducational and age group
)
o4 Data Collection : '
Imually socio-cconomic survey and other back ound surve done and the data was
2 oilected from them ¥ T

~ Scamdly ther food habits data was collect
corsiats of 14 questions 1o know about their
@tervaks followed.and how much expenditure w

ed from the initinlly prepared questionnare which
food habits, cooking methods, storage food,ume
as spent on food,in detail.
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

LOG BOOK
Name of the student : )’ F‘_};j)‘}"Lf kUMC‘JJLI
Group : G 5¢ CC.;B ’t)

Registration Number : 299 Q200 lDU.. QoAQa 2
Name of the Mentor : (D). Qqur:mol_)‘t& <v

Name of the Project : Fggo\\ ‘/\QL)?»‘S

Date & Day Activity done Number Signature of the
of Hours student
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Signature of the Mentor
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Registration Number :

Name of the Mentor :

GOVT. DEGREE COLLEGE(M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

LOG BOOK
. Y. j_jﬂl'ﬂ‘f lcgmmsu“
Rse 8%
09920 0 10Aq092

D. Pavfivdoe STV

0
Name of the Project : ["PGD d.\ (rat bl o[‘%/
Date & Day Activity done Number Signature of the
of Hours student
Spent
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

LOG BOOK
Name of the student : y J:ljf)"ch?- "«U Wﬂ*":
Group r RSEC ¢ B
Registration Number : 202 2200 [DL{QD D\:}-
Name of the Mentor : (IBE Qa\f\m’@u ST v
]
Name of the Project : =) Dck ‘J“‘Ltm }.V
Date & Day Activity done Number |  Signature of the
of Hours student

Spent
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GOVT. DEGREE COLLEGE(M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

LOG ROOD
Name of the student ;}’. l-.lﬂ'lrp‘: l-"sJLHfLﬁ&
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R0 Jowaoq 2

]
L) ch\;‘q MLL"HM alv

Cocd vhaliis

Repistration Number
Name of the Mentor @

Name of the Project

Date & Day Activity done Number Signature of the
of Hours student
Spent
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

. ( N - e
COMMUNITY SERVICE PROJECT -

SOCIO — ECONOMIC SURVEY CONSOLIDATION REPORT

Group s REe t‘CfB Q-.) I’a_ﬂ _b !_q )
Name of the Mentor : D . I,QQ“\IE\'LA-:LBER v L o fu Do “Y
Name of the Project : ]: o0 ﬂL [,0_[91 'I"(
: hayat Post Offi
A e e
Mandal ﬁm&ﬂlﬂkﬂm District S e feslaen | Pin Code

58218
1. Total Number of Houses in the H:ahitat;‘Ward: 9..5
2. Number of Houses Caste-wise:
SC 5T ocC BC-A BC-B BC-C BC-D 25' .

3. Common Health problems in the Habitat/Ward:
o eo\d

(ii) \Tﬂw Feven

(iii)

4, Number of White Ration Cards: ‘15

5. Number of Illiterates in the Ward/ Habitat/ Village: 31 ’
6. Number of Graduates in the Ward/ Habitat/ Villagex L

7. Number afmh Holders: ? VR 2

8. Number of PWD People: N

9. Number of DWACRA Groups in the Ward/ Habitat/ Village: .':.L\/l
10. Road connectivity to the Ward/ Habitat/ Village: Y&5 / No

11. Bus facility available: ’T'E?fj"/f:\l‘ﬂ

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

0 woken Motﬁ‘jﬂ

(if)

dsdoge
i) sdeagt 4‘:’7“?

(iv)

0
dent
Signature of the Wentor 5ignatur'é of the 5tu
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO — ECONOMIC SURVEY -

Name of the Student : '}’ SUD"m%VM

: RSc L 8L
Registration Number : )9 9200 |0UA0Y 2.
Area of the Survey conducted:

Group

1. Household Details:

House No. = Habitat % ’{ SJ Panchayat @ (
| [ 5 ward  |TI0AAT | /Municipality P{MW')?J i
Post office f’l‘;" A deE Jﬁ Mandal Tt !E!il’.‘.!iﬂ El‘.llﬂ h_mﬂ"m ﬁkﬁ‘k_ﬂwmm__

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . | wage/Weekly/
Monthly)
\ eveendad e fdodd ™ 148 ﬂ% : (o o00. |
2 LA Panes = A% V) 5“\5' Ll..’{ h s TP
S hye &hwilg_m M 119 %ﬂ( A1
e doalauMae M 1O | : g ?d-u.}(‘
| =

2. Social Status details:

(i) Community: SC/5T/ 8C-A-B-C-DfOC (i) Sub-tan%c_ D (iii) H.ellllginn: 'Tkuj-lpu "Lq LDM
3. Economic Status detalls:

(i) Type of House: Hut:fg;,n:i Pucca/ Pucca/ Apartment/ Bungalow

(i} House status mﬂented}:

{iii} Drinking Water fa:iliw:‘ﬂlllf Bore-wellf Govt. Tap connection

(iv) Availability of Agricultural tand'ﬁ;’ No

(v} Extent of Agricultural land:

{vl) Livestock resources: Cows 2 Oxen____

{ i\ _Arres

Buffaloes

— Sheep/Goats __-



have own tollet? ‘fle/i.-: Ha . |
{vii) Do you o ! " s ety
(vili) Type Cooking fuel used: LPG/Kerosene

s/No

Ix) Do you have white Ration Card?
on A’u?uf Car/ Any other vehicle

{x) Do you have vehicle? Two-wheeler/
4. Health Details:

{i) Ailments in family:

IPrivate

(ii) Treatment in which Hospital: G

(i) Any PWD Persons in lamily: Yes/ Ho/"'/

f Disability
S.No. | Name of the Person | Gender | Age Hature of L4

1

ey =

() Do you have Govt. Arogya Sri Card: 'Ie/s!;u
5. Other Details:

(i) Do You have TV: ¥&s/No

(i) Do you have Mobile: Yes—

{iii} Maobile Number:

() Do you have Computer/Laptop: Yes/No "
(v) Is internet available at home: Yes/No =~

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

::]} m{'ﬁ#

(iii)
Place:
Date:
-
L LaantSee

Y. Tyl

of the Student Signatyr




GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

_{:'.'l =2
Name of the Student : \/- D %U"E(A-k ko s

Group : Bge LB®
Registration Number @ 0% 2200 Lo Ci'o@l 2

Area of the Survey conducted:

Habitat Panchayat MM"‘
\( — U9 6 /Ward MM}X{&U(‘ " | /Municipality ; |
| Post office lmfmwm Mandal | Acaacscholov fug District Sm?\f—bl_kh.ﬂa-ldd_-

House No.

1. Household Details:

Profession/ Income (Daily
\ S.Nao. l Mame of the Person Gi:"-.f:r Age Education E'r:plu‘lrment ‘ wagEMEEer
Monthly)
; . [SYele)
\ |V P&w bea s A A0 IM‘“ ﬂDJj-’ EM«E{NTx "o
2 v/ et c . = W
3 I Satn_gvft-}&a\ K hogpeae &

2. Social Status details:

(i) Community: SC/ST/ a:c':;-a-c-nf oc (i} SubtaneB L. ‘LI" (iii) Religion: % fu Cﬂﬁ?t{,

3. Economic Status details:

(i) Type of House: Huw&/m;Puccaf Pucca/ Apartment/ Bungalow
(i) House sta:usm Rented):

(iii) Drinking Water E"-“-‘".“W: well/ Bare-well{ Govt. T2p W““E‘."o“

(iv) Availaﬁiliw of Agricultural land:%es/ No i

(v} Extent of Agricultural land: Acres

! Goals _—-
(i) Uvestock resources: Cows Oxen ____ Buffaloes ____Sheep/

‘_A



o« own toilet? mt[

{vil) Do yOU hav )
| used: LPG/Kerosene/ Wood/ other

pecify_—
(viil) Type Cooking fue

(1x) Do you have white Ration Card? Yes/No

- chicle
Do you have vehicle? Two’-ﬁ;eler} Auto/ Car/ Any atherv

fx)
4, Health Details:

(i) Ailments in family:

(ii) Treatment in which Hospital: Govt/Private

[iif) Amy PWD Persons in family: Yes/No

Hature of Disability
ﬁ.ﬂu. l Name of the Person Gender | Age

| |

| |

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

S. Other Details:

(i) Do You have TV: Yes/No

{il) Do you have Mnhié‘;&s

fiii) Mobile Number: ,&M% S7 Uy mUD
liv) Da you have Computer/Laptop: Yes/Ho”~
[v) Is internet availzble at home: Yes/No ~

6. Any specific problems identified in the village/ Ward:
0 dodun e,
fii)
{iit)

Pl“e:

DI'{E;

Y 5ol ouneons 5 ‘Qﬂ%
Signature of the Stuég v ‘
entor

Signature of the -
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GOVERNMENT DEGHEEL COLLEGE (1), SHII"Jul‘iULﬁM

COMMUNITY SERVICE PROJECT
50C10 — ECONOMIC SURVEY

2 -
Name of the Student @ y jﬂg%« l" AL
Group . B5ﬁ . (8=
Registration Number : 992929 &b \quoﬂﬂ 2.

Arca of the Survey conducted:

House No. Habitat panchayat P ‘ l
\ \ ) — RV\ WGJLASJ&J €| ftaunicipality Il

[Ward

| Postoffice [udued cxmbado | Manda! MMQ District € gy

[

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
Menthly)
. Frm |

[~ polu Aok M legl S Th el fﬂ—m——-—iﬁ——@——' -
]_'L '! S 110.14&—{31«&@%&. = 52 r"’ fu s 27
& | U-.brj.(n.amh_‘m MM no [t on sdund ce v

bt [ TlA(“\}_‘iAAa__ e 231 .,-'\JIHJ'! wﬁﬁfﬂ
[ 1 1 ]

2. Social Status details:

(i) Community: SC/ST. / B'(Fr_B-C-DI oc (i) Sub-f.astlzi&c__ ‘ D iii) Rgiigign: Vdﬂh&ﬂ\
3. Economic Status detalls:

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

{ii) House status {g;u" Rented):

(iif) Drinking Watzrlf:'sciliw:@ Bare-wellf Gavi. Tap I.'.unn.e.cﬂgn

[iv) Availability of Agricultural land: Yes/ No 5

{v) Extent of Agricultural land: ; Arres

(vi) Uvestock resources: Cows Oxen Buffaloes Sheep/Goats -



¢ own tollet? Yes/Ho e
od: WG/Kerosene/ Wood/ others 3P¢

[No

(vii) Do you hav
(viii) Type Cooking fuel us
(1z) Doyou have white Ration Card? Yes

vehicle
ave vehicle? Two-whe eler/ Aute/ Car/ Any other

(x) Doyouh
4. Health Details:

(i} Ailments in family:
(il) Treatment in which Hospital: Gvﬂm e

(ili) Any PWD Persons In family: 'ﬁ"zs.-"N‘o'/" .
Gender | Age

Nature of Disability

5.Mo. ' Name of the Person

"J
= lls ]

(iv) Do you have Govt. Arogya Sri Card: ?éﬁ;

5. Other Detalls:
(i) Do You have TV: Yés/No

(il) Do you have Mu!flﬂ:’:,;:s

{iii) Mobile Number:

{iv) Do you have Compute rflap':up:t Yes/Ho —

[v) Is Internet available at home: Yes/Na—" |
6. Any specific problems identified in the village/ Ward:
(i d&lmg e
(if)

if)

Place:

Date:

y 3l koot D R

signature of the Student
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GOVERNMENT DEGREE COLLEGE (M), SIKAKULA

COMMUNITY SERVICE PROJECT

SOCIO = ECONOMIC SURVEY

. (- i :
¢ ol
Name of the Student @ /- _S\:-j\}'}Cu_ { .
2 =
Group YRS 055

Registration Number @ )92 2 »ol by hOAZ

Arca of the Survey conducted:

House No. Habitat )[ Panchayat & . 1 - j {,
\"LD‘O /Ward MO‘{'W;AM'- € | MMunicipality f"’" SARSADHEPINAHS
Post office | A7 ,ﬂ.fl('\!((ﬁ' Mandal '&"‘V‘KJ"I{'J"‘-HLUQ, District f;LLu,]LUEJJ.LLLA

1. Household Details:

S.Mo. | Name of the Persan A

Gender | Age | Education Professlon/ Income (Daily
M/F Cmployment . wage/Neerly/
rManthly)
1 areocunropante | ™o | sday | oty | HSeno. |
1 X My Lﬂamm%“\_ = ﬁ':h r h Y, ¢ ol
e M W ¢ M {';ﬂ )nl‘“!_.mﬂ':‘.r’
M AL Yo L Sidatmo = wf : Leinima7)
5 . &dyoun M__ 133 | Deanrl. und Conduy
€ M - Iwadlr | £ |25 [Sinken i]u!f’fu_{& -

2. Social Status details:

(1) Community: SC/STAEC-A-B-C-D/ OC  (il) Sub-Casteiqy o . f) () Religion: Yedavaa
3. Economic Status detalls:

(1) Type of House: Huuﬁml Pucca/ Pucca/ Apartment/ Bungalow

(i) House Llntus((ﬁ;rnz' Rented):

(iii) Drinking Water ch,l.linrrﬁzlu Bore-wellf Govi. Tap connection

liv) Availabllity of Apricultural land: ‘fl.i/)"l;u

{v) Extent of Agricultural lanﬁ:_“ﬂ_ﬁ.cm:

(vl) Lvestock resources: Cows _ 2. Oxen _____ Bulfaloes — Shuep/Goars

-



{vii) Do you have own 1ollct? Yeu/Ho

(viii) Type Cooking fuel us

(ix) Do you have white Ration E.alﬂ'r' ﬁ;:’!lu

hicle
{x) Do you have vehicle? Twumhmﬁulu! Car/ Any otherve

4, Health Details:

(i) Ailments in family:

/
(i) Treatment in which Hospital: Govt/Private

od: Lé;;ﬂnund Wood/ others specilf—

Hature of Disnbﬁr‘_::j

.

(ill) Any PWD Persons In family: Yes/No~" ¢
S.No. | Name of the Person Gender | Ag®
i
sfNo

(v) Do you have Govt. Arogya Sri Card:
5. Other Details:

(i) Do You have TV: Yes/No

(i} Do you have Mobile: 'fes//

(iii) Mobile Number: * (50O 6 2 471 a3 )
(iv) Da you have Computer/Laptop: Yes/t S

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

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

(i) &9«1‘/(18? :
0 .s-]a-quﬁiE :

PSR

Place:

Date:

Y yio&i'i’ ool

Signature of the Student

)
]

Signature of the Mentor



LLEGE (M), SRIKAKULAM

1w e ﬂ . :
rﬂr_Iﬂ ﬁ\:"i GOVERNMENT DEGREE CO
} : .f COMMUNITY SERVICE PROJECT

3 ‘
S~ S0CIO — ECONOMIC SURVEY

a‘ )
Name ol the Student : }/: Stdo'lf/“\ kUM

Group : B 2 "l Rz
Registration Number : N9 200D [Db\ 0(0 C‘I 2__
Area of the Survey conducted:
f D
House No. Habitat Panchayat \ MLDDJHJ&;
|~ 62 /Ward Lkﬁ*i“’dﬂ‘"’a‘r /Municipality o 5
Post office | ieasomld bui@ Mandal Pﬂifh«tk{qlﬁ.u L:%J-:‘Distﬂct E% ;1

1. Household Details:

A Educati Profession/ | Income (Daily ]
5.No. | Name of the Person G::"-::r ge ucation o wgemuﬂﬂ
Monthly)
1} Fil /

. V-Wm_%: T, [ Jos0n

9 [ aueee A e £ 155 oM te
= Y K Puwaod | M -6

1

2. Social Status details: |
(ii) Sub-Caste: [> LD {iii) Religion: Mu t‘G{P‘A

(i) Community: sc/sT/ 'ﬁé&-ﬂ{-w (o]

3. Economic Status details:

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

(i) House status (Dé&ﬂenmd]:

(ili) Drinking Water i.}cilinr: well/ Wore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: ‘f‘e’iﬁI;

(v) Extent of Agricultural land:_ 2 Acres

Buffaloes Sheep/Goats __-

(vi) Livestock resources: Cows QOxen



(vii) Do you have own toflet? 'rr?i]f/n:;

(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify__——
(IX) Do you have white Ration CaPﬂﬂ':s,"Hn

(x) Do you have vehi:le??w/u-—whte!tr! Auto/ Car/ Any other vehicle

4. Health Details: |

(i) Ailments in family:

(ii) Treatment in which Hospital: Géﬂf?‘?ﬁ:te

(iii) Any PWD Persons in family: ‘rg_-,mof""
L —
Mature of Disability -

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

7

(v) Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:

(i) Do You have TV: Yes/No

(il) Do you have Mobile' Yes

(i) Mobile Number: AL A § 5 603)
(v) Do you have Cumputerf.Laptop: Yes/to ’

(v) Is internet available at home: Y¥/No * =

6. Any specific problems identified in the villa ge/ Ward:

n oYyl
i Sk QW ’Wﬁxﬁf

(iif)

Place:
Date:

DA

) ‘C 0 =
‘ 'S‘ju l( Signature of the Mentor
signature of the Student ignature o



F_"-.; > -:E
M,

tiame of the Student

Group

Registration Number

GOVERNMENT DEGREE COLLEGE (M),

SRIKAKULAM

COMMUNITY SERVICE PROJECT

$0CIO - ECONOMIC SURVEY

B Sc
0 2 2200 |OHUAS AL

Arca of the Survey conducted:

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/OC (i) Sub-Caste:

(i) Type of House: Hu

3. Economic Status details:

mi Pucca/ Pucca/ Apartment/ Bungalow

(i) House status l&{n?ﬂanted]:

(iii) Drinking Water facility: well/ Bor

(iv) .ﬁ.vaila;!-:i!iw of Agricultural land: Yes/ ﬂﬁ/‘

(v) Extent of Agricultural land:

(vi) Livestock resgurces: Cows

Acres

Oxen Buffaloes

e-well/ Govt. Tap connection

Sheep/Goats

1 VL
House No. by Habitat Panchayat |, F\
PWard /Municipality
Post office lwﬂﬂ {Cé Mandal District diqq 2
1. Household Details:
5 No. | Name of the Person Gender | Age Education Profession/ Income {Daily
M/F gmployment . wage/Weekly/
tonthly)
i" lLﬂ-K?L,L AA hh& l'ﬁ LA M ’VL; e LCI‘_L-!J | ©00
2 ¢ peonns = 1Bl % oot
H,wahﬁaw 14 E IV nders
B | l -

2D (i) Religion: U@_&M




{vii) Do you have own toilet? 'r‘r:-;?l.lrn

(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others ypetlifer—
{ix) Do you have white Ration Card? Y?H'/r;:

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

4. Health Details:

(i) Ailments in family:

(Ti) Treatment in which Hospital: Govt/Private

(1) Any PWD Persons in family: Yes/Nee™  ° )
Gender | Age Hature of pisabilicy

rS,Nn. Name of the Person
| | | /,J
] |

(iv) Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:
(i) Do You have TV: Yes/No

{il) Do you have Mobilé: Yes
(i) Mobile Number: & 32)6UL3UG

(~v) Do you have Cemputer/Laptop: Yes/tio—
(v) Is internet available at home: Yes/No

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

0 dsyumge
(i) S Q_Eugrc\-n H"KAJ!"’
(i)

Place:

Date:

okffcumw B b ch,u,

dent
Signature of the Studen Signature of the Mentur



AN
ot

GOVERNMENT DEGREE COLLEGE

COMMUNITY SERVICE PROJECT

G £

S 50010 — ECONOMIC SURVEY
Name of the Student Ve S\ 0'56?

Group £y 5S¢ C_IBFL_
Registration Number 2992 00O oA U0 ne.

Area of the Survey conducted:

[Ml,smmxuwﬂ

House No. W Habitat S ! I a panchayat nqw‘-“‘- -
l l 66 JfWard WA /Municipality
Post office hﬁ’mnwandai w&b ?.iﬂrm
1. Household Details:
.
s No. | Name of the Person Gender | Age | Education profession/ Income (Daily
M/F gmployment . wageIWeek!ﬁ
Monthly)
V Koo o M W | e ML&&H_”_ 15000
(31 Ma 190 [Dnden _

2. Social Status details:

(i} Community: Sﬂﬁﬁ@a-ﬂ-t-w oc (i) 5'|.1'r.'|r-l:.i|51'.\‘.-:ﬁL 5

3. Economic Status details:

(1) Type of House: Hut/ Semi P
(i) House status [b/-z‘ Rented):

{iil) Drm'ﬂng Wamr facility: Well/ Bore- weilTGQ‘:

iv) Avaxlahlhw of Agncuhurnl land: Yes/ No
(v) Extent of Agricultural lang: Acres

(v1) Uvestock resources: Cows Oxen ____

pucca/ Pucca/ Apartment/ Bungalow

(ifi) P.e.ligiun: UQeLg_rLW 4

Tap connection

Buffaloes

Sheep/Goats




{vil} Do you have own m1lnf:rn.-"rlu

(viil) Type Cooking fuel used: I.'F'Gfltrmunr! Wood/ otherd L

(ix) Do you have white Ratlon Card? 'fl!l,"Hﬁ
hicle

e
(x) Do you have vehicle? Two-wheeler/ Auto/ Carf AnY otherV

4. Health Detalls:

[ilmlmvanu in family:

() Treatment Inwhich Hospital: Govt/Private

(ill) Any PWD Persons In famlly: Yos/No™™

S.No. | Name of the Person | Gender ] Age

Mature of pisability
|l vl e !

(v) Do you have Govt. Arogya Sri Card:
5. Other Details:

{i) Do You have TV: ?esf"/g;

(il) Do you have Moblle: ‘i‘i’;’

(iii) Mobile Number: )

(iv) Do you have Cornputerﬂ.ap*np Yesfl‘lq{ﬂ‘“

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

6. Any S‘P'Etlﬂt problems identified in the village/ Ward:

::T] fyf‘ﬁ \& 1@‘5

(i)

Place:

Date:

Ja powmsn D-Roul

Signature n{ the dent Signature of the Mentor



Ok oo
Name of the Student \/’/}jd\& ERAR

Group T Rka C BQ?
Registration Number @ 99 99200 oY {0 q 2,

Area of the Survey conducted:

1]
GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA
COMMUNITY SERVICE PROJECT
SOCIO = ECONOMIC SURVEY

House No. Habitat 0 AC “,f Panchayat (?wﬂkgﬂm{ﬂf{ﬂ
| =11 A ward | PPOIA SR | jpunicipality
o U
Post office 1%4&11’&@ Mandal District i’ﬁuka [u.dﬂ-
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/

mMonthly)
M

3 p)q%g%u.ggﬁ A €o ﬁmmm X | 4o 000
— 1j 'i""‘-lﬂ'ut‘t i 'P 6‘6 — }w"h
. Blogaandas

# A 123 | Degnec qoul

= -

2. Social Status details:

(i) Community: SUFI'I'B'E-R-B-E-DI oC (i) Sub-Caste: B(_ J:’ (iii) Rnllgmn* "[\MJP“ tﬁw .
3, Economic Status dEtﬂllS:

(1} Type of House: Hu Cami Pucca/ Pucca/ Apartment/ Bungalow

(i) House status Own/ Rented):

{ili) Drinking Walurjacihw. Elif Bore-well/ Govt. Tap connection

(iv) Avaliability of Agricultural land: Yes/ No )

(v) Extent of Agricultural Iand:_}__ﬁtres

(vi) Livestock resources: Cows Oxen ____ Buffaloes Sheep/Goats




{_S.Hu. ' Name of the Person

{vit) Do you have own tollet? Yes/No

pe Cooking fuel used: LPG/Kerosene/ Wood/ others specily___——

{witl) Ty

{ix) Do you have white Ration Card? Yes/No

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

4, Health Details:
(i) Ailments in family: .

-
ch Hospital: Govt/Private

[ii} Treatment inwhi
ly: Yes/ Nt~ 2

[i1) Any PWD Persons In faml
Hature of Disabllity

Gender ] Age

! I |

o

!

l .
() Do you have Govt. Arogya Sri Card: ‘r‘esmn'
5. Other Details:
(i) Do You have TV: Yes/No
(il) Do you have Mobile: Yes

(iii) Mobile Number:
() Do you have Computer/Laptop: Yes/flo 3
t home: Yes/ Now™

(v) Is internet avail2 ble a

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

(i) d@ft&ﬂ-k_tg'b
{ii) 34{{0} lqw '
(iii)

Place:

Date:

signature of the Mentar

signature of the Student

s A i

s T 2T T Ly



|},"'F’ 47 '-?Slq GOVERNIMENT DEGREE COLLEGE (1), SRIKAKULAM
L : COMIAUNITY SERVICE PROJECT

i'$ r
- o
e 50010 - ECONOMIC SURVEY

Hame of the Student "/ _Skj{'.)%/\f k\_:' UJ-U-:"*'

Group : Rsc (CB?.)
Registration Humber 0'1";}'}';) )0 l{'_}\ll 51qu

Area of the Survey conducted:

House No. Habitat Panchayat
-~ 150 - )
l — 15 SWard F):V""“W‘u ednl [Municipality J\J-'l, ' LAJ‘*‘:{L‘
Postoffice | AJ)T. Lawcken | Mandal H&wud_lrnlma‘.‘lh District Cnon s ke ;zuﬂu Ls
1. Household Details:
S5.Ho. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
Monthly)
\ E-AQro ' pbuio v E 53 !’af_ﬁ-ij;’ etz house uuite]| Bn, 000
2 |l " Munall M 130 flrdetmed Bs.F
3 ¥ hevaladte = 24 | Detuspe 2 uadle
Y il o £ £ 13 |a% g )
g _[C-_Mﬂm_] C.'L’\ %uhbﬂ M 1‘)’ I"é_cﬂﬂ-ﬂf "y]'urlogdf

2. Social Status details:

(i) Rellgion: Pﬂlf nurt ythwu

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste:

3. Economic Status details:

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

(i) House status m,f Rented):

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

(iv) Ava'lflahiliry of Agricultural land: Yes/ No

(v) Extent of Agricultural land: 5 Acres

Oxen _____ Buffaloes Sheep/Goats 1 I‘JG

,

(vi) Livestock resources: Cows ___



w

{vii) Do you have own toilet? Yes/Ho
(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily—

(ix) Do you have white Ration Card? \'Ei'ffl'h- [/Q
wA O % oY R

A rvehice
{x) Do you have vehicle? Two-wheeler/ Auto/ car/ An‘f_uthi:r ve

4. Health Details:
(i) Ailments in family: YE.S \/"4
(ii) Treatment in which Hospital: Guvﬁ'Fr?ﬁtu

(iii) Any PWD Persons in family: Yes/No
Mature of Disability

Gender | Age

5%

[5.No. | Name of the Person

3) ,(- Aﬁbl“xﬂuﬁm SIQMM' F .
|

() Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:

(i) Do You have TV: Yes/No

(i1) Do you have Mobile: Yes (U

(iii) Mobile Number: 12 33&Y G }8‘1 8

puter/Laptop: Yes/How"" .

(iv) Do you have Com
Noxw"

(v) Is internet available at home: Yes/
6. Any specific problems identified in the villa ge/ Ward:

0 sk mmllj - pw@ Llerws
(i)
i)

Place:

Date:

N4 ;)':éo '\ei L DAss-C :D "M/
signature of the Mentor

signature of the Student



Name of the Student

Graup

Registration Number

@Sc_

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMURNITY SERVICE PROJECT
S50CI0 - ECONOMIC SURVEY

: N F [7!4“ L«ULMﬂﬂm
(ere)
Qa00lo\ a0¢ 2,

Area of the Survey conducted:
Heuse No. Habitat Panchayat
e abita ) anchaya
Post ol J fWard wm“*“é&&!' J/Municipality \ J\J ‘T '-'-—-’CJ\C[NG'\ J
IE -
e | A T oumda [Mendal | Acouddicimbay] Distict [ Saed leaaleanleadl
1. Household Details:
Name of the Person Gender | Age | Education Profession/ income {Daily
M/F Employment . wage/Weekly/
Monthly)
I i
t 1S tabhpgmhabel | M 165 \iPeddy [daouuen 115 000 |
2 Aot al = 1<l = hOcas, : |
> 5- Jt{'u}‘muh_“}t- oo | M 3| [Pwden \Jﬂl?uﬂ??‘! ] _l
|I = S, Mrety [ Ta LeN {\‘.{‘u [~ 20 1 Tl 13} I.AME Lu:-.f‘?_.ll 1
5 'Il"*?' 'Ill'mutz"’k ndrr‘u&t AA A 2y !. kl

fr——

2. Social Status details:

3. Economic Status details:
(1) Type of House: Hut/ Semit P

(i) House status [a"v{r:f Rented):

(i) Community: SC/ST/ m—a c-D/OC (i) Sub-Caste: B( D (iii) Rni!gmn

ArusPa e,

ucca/ Pucca/ Apartment/ Bungalow

(i) Dnnklng Water facility’ Wﬁf.aure-wellf Gavt. Tap connection

(iv) Avaitabitinr of Agricultural land: Yes/ No
(v) Extent of Agricultural Iand:_B_Acres
(vi) Livestock resources: Cows \_-j Oxen ___

Buffaloes

Sheep/Goats =



"
{vii} Do you have own tollet? Yes/No
{wiii) Type Cooking fuel uwd:Uﬁ?ﬁc rosene/ Wood/f others specily
{ix) Do you have white Ratlon Card? \’ﬁﬁ;

{x) Do you have vehicle? Two-wh seler/ Auto/ Carf Any ather vehicle
4. Health Details:

{i} Ailments in family:
-.-—-*""r
(if) Treatment in which Hospital: Govt/Private

[il) Any PWD Persons in family: Yes/ N'u/"ﬁ

' S.MNo. | Name of the Person Gender | Age Mature of Disability ’j

] |

S

|
B

(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: Yes Ve

(ii) Mobile Number: QO{\\-2 A B33 3

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

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

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

() dzmﬂ-ftmkgt peo plesm,

(i)
(i)

Place:

Date:

5(;’0‘%? A s p J> “%
Signature of th&'Student

Signature of the Mentor



(e
r'*‘v' o "'5-] GOVERNMENT DLGREE COLLEGE (M

- . X

1 ) COMMUNITY SERVICE PROJECT

¥ .
e SOCIO — ECONOMIC SURVEY

MName of the Student \/"’- S‘LiU
Group Rsc ¢ (32
Registration Number

Area of the Survey conducted:

f 1
,r‘? "3 ilaag A

J, SRIKAKULAM

In2me O a2

: : ] Panchayat @ Qa%
House No. = | G2 ;::::t ,_f,:\,q,m,f-m ‘aItELA /Munidipality ‘“ Lﬂmbmj
[ Post office | ¢ H-Ib:wf': er Mandal Mda ﬂ{}\nuasﬁi""i“ l Gyffuu gt

(vi) Uvestock resources: Cows 1 . Oxen____

1. Household Details:
i Profession/ Income (Daily ]
S.No. | Name of the Person Gender | Age | Education ErmGpE[I::ImEnt ‘ A O
e Monthly)
C
; [= 5] hopuse, SFe
! l Jy e e o Xaa f
' s < 99
;‘?' \/‘r!'lnnn 1lAAf ﬁ?f{._fc{l‘: AA 61? f%ﬁﬁ'ﬂua{ |
2. Social Status details: |
(i) Community: SC/ST/ a-"cﬁa-c-nf oC (i) Sub-Caste: (iii) Religion:
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ _Apartment,f Bungalow
(ii) House status (Own/ Rented):
(iii) Drinking Wa:enjfncmr?: well/ Bore-well/ Govt. Tap connection
(iv) Avafﬁ:hiliw of Agricultural land: Yes/ No
(v) Extent of Agricultural Iand:_'l___A:res
Buffaloes Sheep/Goats .




e
{vii) Do you have ewn toilet? Yes/Ho

{viii) Type Cooking fuel used: I.Fﬁ?xcrnunof wood/ others specily ——
(ix) Do you have white Ratlon Card? Yf-r:"ﬁﬁ

{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle K‘J 0

4, Health Details:
(i) Ailments in family: JJD
(ii) Treatment in which Hospital: Govt/Private

(iil) Any PWD Persons in family: Yes/No~"
Gender | Age

5.No. | Name of the Person Hature of Disability

-3
o

| |
() Do you have Govt. Arogya 5ri Card: 'I'E.'\sﬁ_
5. Other Details:

{i) Do You have TV: Yes/No
(ii) Do you have Mobile: Yes <

(i) Mobile Number: @ 20 [6B5A13

(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:

Place:

Date:

>/‘ ﬁ(«-wwwd D ~QC1.%

Signature of the Student Signature of the Mentor



pAKULAT

F? ;.\W-
k' o GOVERNMENT DEGREE COLLEGE (M), SRI
1 -
B F COMMUNITY SERVICE PROJECT
T SOCIO — ECONOMIC SURVEY

N =

ame of the Student : . Tjg',f,f \‘L-.,j UAOT
Grcup -

* RB<c Cc B2 )

Registration Number @ Q292 00 louao A2

Area of the Survey conducted:

Panchayat \ J\)-!-LAJC/\J\Q\

House No. ) Habita
[ l'_- l60| fWardt fﬁwm%;ﬂi [Municipality
| sia Pl e

District

Mandal | Auuorches tnecJug

[ Postoffice | AJ.T, Lot dax

1. Household Details:
5.No. | Name of the Person Gender Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
Monthly)
fl
i Y- clalo p%%;ma W |8y | Deaoke. | puted COXRS A
| Y. Poaspn D Hal [ 20 | o6 e it \
AT e o L4 L1 %Jest | sduderd: | \
I l |
! ! | i
2. Social Status details:
(iii) Religion:

(i) Community: sc/st/f E\C'-Q-B-E-Df oC (i) Sub-Caste:

3. Economic Status details:

Hut/ Semi Pucca/ Pucca/ IApartmentf Bungalow

(i) Type of House:

(i) House status (own/ Rented): )
ty=Well/ Bore-well/ Govt. Tap connection

(iif) Drinking Wateqfacili
e~ N
(iv) Availability of Agricultural land: Yes/ No
| land: Q  Acres

(v) Extent of Agricultura
Buffaloes _ Sheep/Goats ____-

(vi) Livestock resaurces: Cows Oxen____



{wii} Do you have own toilet? YesfNo

{viii} Type Cooking fuel use d: LPG/Kerasene/ Wood

{ix) Do you have white Ratlon Card? Yes/No

{x) Doyou
4, Health Details:

{i) Ailments in family: {‘-} 0

A

(ii) Treatment In which Hospital: Govt/Private

{ili) Any PWD Persons in family: Yes/No

have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

/ others specilf ——

M}uﬂlcﬁfgf_

Nature of Disability I

mu. ’ Name of the Person

Gender

Age

———

[ |

[

5. Other Details:
U/... "

(i) Do You have TV: Yes/No
(il) Do you have Mobile: Yes st

(iii) Mobile Number: a3 20 ‘]\L{ .0 U’L§

Bt
(iv) Do you have Govt. Arogya &ri Card: Yes/No

(v) Do you have Computer/Laptop: ‘res,r"h‘ﬁ'f'

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

W

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

" At bl

(iii)

Place:

Date:

Y. Sﬂb&fﬁ me

Signature of the Student

D Reund

Signature of the Mentor

e F=3
7
« ‘.;;'
3 l;j
« ‘
L
e \
e “
<



AN
GOVERNMENT DEGRLE COLLEGE (M), SRIRAKULA

T
@ : COMMUNITY SERVICE PROJECT

v :
" o
e S0CIO — ECONOMIC SURVEY
"k ‘,,ru.-a.r.mjt:
Name of the Student >/ "Sb,_’ [}'Kﬁl
: 2a8200(0Y% A0 A2

Registration Number
Panchayat \h'* oADfJ[UGf‘}*"i

Habitat nqlu“ﬂq%mllu /tunicipality S &
| ql}:‘:lta 57-"_-9_‘:}-

House No.
{‘_ QD/A fWard el
Mandal Még!m!g!r District

| Post office N aa-dostioysidics

Arca of the Survey conducted:

1. Household Details:
i income (Daily
A Educaticn Profession/ ;
il ¥ \ Employment . wage/Weekly/
Monthly)

5.No. | Name of the Persan
M/F
M 56 m—-_—ﬁ?ﬂma_‘r‘)&m—ﬂ

rare ‘iﬁfq'g_mmﬂ.u_
we .
ol £ AN LA QL tan Ll l-F’. 5 m E,L.DI‘%,L—

ol LaX tupsa S0o | A

\ [0

[

2. Social Status details: |
(i) Sub-Caste: (iii) Religion: -,

(i) Community: SC/ST/ BC-A-8-C-Df OC

3. Economic Status details:
(i) Type of House: Hut/ Sem?P‘uc/Eaf Pucca/ Apartment/ Bungalow

"
(ii) House status (Own/ Rented): .
(iii) Drinking Water. facility: well/ gore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: 3125A:res
(vi) Uvesmckremur:es:{:nw; -I. Oxen _ Buffaloes _____Sheep/Goats .

bl



- "
(vii) Do you have own tollet? w:&;;a- .

(viii) Type cooking fucl used: LPG/Kerosene/ Wood/ others specily ——

%

(ix) Do you have white Ratlon Card? Yes/No
vehicle

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

4. Health Details:

(i) Ailments in family:
(7i) Treatment in which Hospital: Govt/Private

(if) Any PWD Persons In family: Yes/No~"" ’
Mature of Disability

s.No. | Name of the PErsan Gender | Age

.
.

b

(iv) Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:
(i) Do You have TV: Yes/No
(il) Do you have Mobile: Yes - i

(ii) Mobile Number: <6 20 { QU333

(iv) Do you have Computer/Laptop: Yes/Non/"
(v) Is internet available at home: Yes/MNo\"
6. Any specific problems identified in the village/ Ward:

0 deeld bl e .
(i) ﬂ&{-ﬁwﬁws *

(iii)

Place:

Date:

VSR AL T D-Roud

Signature of the Student

Signature of the Mentor



; o .
f".- o GOVERNMENT DEGREE COLLEGE {M],smmnumm
4 y COMMUNITY SERVICE PROJECT
b S ..-""
= 50CI0 = ECONOMIC SURVEY

o “
MName of the Student Y S}jﬂr}E‘* J:;::m:ﬂu

Group . B3 C G2

Registration Number : 2997 6010 A0 Q2

House No. {_ﬂ 13]1') Habitat MT

Area of the Survey conducted:
- Panchayat ] !-E
m(,fmu{’ /Municipality PaLAAA ﬁlg
District Socs ko puloamn

P (%)
| Post office AT

fwWard i
Mandal | At loveilou

1. Household Details:
Income {Daily

S.No. | Name of the Person Gender | Age | Education Profession/ ]
M/F Employment . wage/Weekly/
Monthly}
'_ ' £ SeaSor v assnOl - 160 = Forsom 30000 \
[ 2 i':: . Sea I gl A SEiuuD uD — ,{&mw{ﬁ-
T d GL;{J o us’ s fﬂ@m J

Y 0. Dhyesda. 22 | DeGuee S |
r' 5 Lh & ea s 1A g_e_g?‘iﬂl = Q _\
Lé er CLae Y Qﬂ/_{‘h 9-‘ \ E% ;ﬁ o . l

2. Social Status details:

(i) Community: sc/st/ —A—E.-C-Df oC (i) Sub-Caste: (i) Re.llginn: \; L'@.\\JS

3. Economic Status details:

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

ol
(i) House status (Own/ Rented): \/ :
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
1 \/ﬁ .
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: Acres

(vi) Livestock resources: Cows 9- Oxen _____ Buffaloes ___ Sheep/Goats



{vii) Do you have own tollet? Yes/No
~
(viii) Type Cooking fuel used: ll:E?Krrmnnef Wood/ others specily

T
(1x) Do you have white Ratlon Card? Yes/No
e
(x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle
4, Health Details:

(i) Ailments In family:
i
(i) Treatment In which Hospital: Govt/Private

(i) Any PWD Persons In family: Yes/No,_— *
Hature of Disability

Gender | AgE

Name of the Person

.

’ 5.No.
f

_l

| |
| | E

!

Y
() Do you have Govt. Arogya $ri Card: Yes/No
5. Other Details: g
Rt -
(i) Do You have TV: Yes/No
(il) Do you have Mobile: Yess"

(ii) Mobile Number: Cf () 62264 &%

(iv) Do you have Computer/Laptop: ‘:’esfrﬁ'/q

{v) Is internet available at home: Yes/MNo
6. Any specific problems identified in the village/ Ward

Place:

Date:

' DRl

t}r{‘e\ykﬂw
Signature of the Mentor

5-gnature nf Student



KULAM

COMMUNITY SERVICE PROJECT
it
SOCI0 — ECONOMIC SURVEY

! ~‘é@’ 'T'-ﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKA
o

Name of the Student : }/' 5_3,{]7,]2? /LU\MM“I
Group :{25¢ C BE
Registration Number : Q 92200 [0Y

Arca of the Survey conducted: f
Fuse No. o ' s i:;i::t Wﬂ‘;h %@;Ul- :::::i:f::“t‘f hﬁmm“m-ﬂﬂtuﬂwf{é
(Postomiee oo diT Mandsl | Aoaodolo i | DEtict Sraeultun

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
MJF Employment . | wage/Weekly/
Monthly)

Fa )

I 1S Sauth i kvnauis 34 “Ii’)ﬁw_ﬁrm{h. \O bOO

.lf-‘
[.J__‘M#m F 120 | [ﬁ;ﬁiu_ sdiad e,
]l 2 lg. Dplalng | & R Sk

2. Social Status details:

(i) Community: SC;‘EI'#B/ A-B-C-D/OC (i) Sub-Caste: BC-D (iii) Reﬂglr.m gﬁ ”’u.Lj\Rb\ ,Loq}) %

3. Economic Status details:
(i) Type of House: Huﬂ%i\Fuccaf Pucca/ Apartment/ Bungalow

(ii) House statmwﬂemﬂdl:
(iii) Drinking Water facility: Well/ Bore-well/ Gavt. Tap connection

o
(iv) Availability of Agricultural land: Yes/ No
(v) Extent of Agricultural land: I Acres

(vi) Livestock resources: Cows Oxen ____ Buffaloes ____ Sheep/Goats




{vii) Do you have own tallet? Fﬁf.rlu
{viif) Type Cooking fuel used: I.Ftﬁ;msmff wWood/ others specily ——

o
{Ix) Do you have white Ratlon Card? Yes/No
hicle

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

4, Health Details:

(i) Ailments in family:
(i) Treatment in which Hospital: Govt/Private

[ili) Any PWD Persons In family: Yes/No ~ .
Mature of Disability

] Gender | Age

[ s.No. [ Name of the Person

| i

L

J

!

l

(iv) Do you have Govt. Arogya Sri Card: Ye3/No

5. Other Detalls:

(i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes"

(i) Mobile Number: @ 0 W 31023
{tv) Do you have Cnmputelrflapmp: Yes/Non"
(v) Is internet available at home: Yes/No_~"

6. Any specific problems identified in the village/ Ward:
(i cinﬂwu <
(fgit

M sle

(i)

Place; WWW"@\EU‘J]UW d;ﬂ. )
Date:

Signature ¢

the Student i
Signature of the Mentor



1{'" '*ﬂ GOVERNMENT DEGREE COLLEGE (M), SMIKAKULAM
L\ e COMMUNITY SERVICE PROJECT
50CI0 — ECONOMIC SURVEY

)’-5‘;’;0“&-’1’ feuvaoo
Gtoun BSe CB2 -
Registration Number :mmﬂ [D""\a'«mq 2,

Area of the Survey conducted:

Name of the Student

panchayat

House No. r
— Habitat F‘I ;
[ l 9‘30\- /Ward 54@"’“ /Municipality
B UG, o District

P » 1
l ost office hif‘--"&'lk'ﬂxa_u[u Feror

1. Household Details:
S.No. | Name of the Person Gender | Age Education profession/ Income (Daily
M/F Employment . wa,geMeeklw"
Monthly)
—t fr ]
[ U5 s laucliola v s Toomet | 19000
i 2 IG "-'.';l:.c.lﬂufunq.u%ruﬂ w5 '[Uﬂ" Mrauael] o
I Fle. -Q% ] 99 | 6*eh nehit€
[y Js. Jolkest 13 | ¥ class -
5 1. _mlelle 2| athdux (i dend!
- i
2. Social Status details:
(i) Community: Sﬂsﬁ”ﬁ-ﬂ{-w oc (i) Sub-Caste: B P (ifi) Religion: 'ﬂ'\)..liPU- WU\
3. Ecanamicsm:usdetalls:
partmentf Bungalow

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

(i) House status M’Hemed]:

(iii) Drinking Wa:er'faci!irf: well/ Bore-well/ Govi- Tap connection
ability of Agrir:uhurai land: Ye
al land: _}___Mres

/ No

(iv) Avail
(v) Extent of Agricultur
Oxen Buffaloes Sheep/Goats .

(vi) Lives tock resources: Cows

.



tvit) Do you have own tollet? Yes/MNo

{viti) Type Cooking fuel used: Lﬁfﬂeromncf Waoad/ others specily ———
{ix) Do you have white Ratlon Card? ‘t";?fﬁn

(x) Do you have vehicle? Two-wheeler/ nu't'u’ﬁarf Any other vehicle

4, MHealth Details:

(i} Ailments in family:
{ii) Treatment in which Husprtal:ﬁ'WFfivntn

(iil) Any PWD Persons In family: Yes/No<™ =

Gender | Age Hature of Disabllity

rs.ﬂ'n. ' Name of the Person

e

I

|

(v} Do you have Govt. Arogya Sti Card: \‘m

5. Other Details:
(i) Do You have TV: Yes/No
o

(il) Do you have Mobile: Yes
(i) Mobile Number: Q| 6.33 S| 32

(iv) Da you have Computer/Laptop: Yes/No—"

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

6. Any specific ;:mblems identified in the ull!'age! Ward:

(i) d&tfu\ﬂxge ’
(i)
(i)

Place:

Date:

Y S 4 f ouasd D-Ron
Signature of the Mentor

Signature of the Student



F»@ﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

E}. ,-‘ COMMUNITY SERVICE PROJECT
_"!
i SOCIO — ECONOMIC SURVEY -
- -
Name of the Student : ')r! 55 Déf,._._ )I(_W
GrDUP H Bg: fl'_ -C,— 3’E

Registration Number :

Area of the Survey conducted:

House No. Habitat 0 Panchayat Mlhu'llad(
| r_! 65 fWward mﬁﬁ’Lnﬂl IMur}iﬁPH'iw hﬁM & =
| Post office ¥ watanc koot lodkor | Mandal District oy ot

1. Household Detalls:

- . Income (Daily
S.No. | N g | Education Profession/
0 ame of the Person G::n;i:r A Coloisaiit wage/Weekly/
pMonthly)
Forbn 4 7] Op oD "

HM"‘M”{J 41— q’§ ' B , e
D. Joowal eI =
ne_glifvade, & T1a [peaere. | ciudod %

2. Social Status details: |
(i) Community: SC/ST/ chﬁﬂ-é—w OC (i) Sub-Caste: (iii) Religion: . aJ EB(‘J\J"\QR )

3. Economic Status details:
(i) Type of House: Hut/ Sem":’l;:;:a;’ Pucca/ _Apartmentf Bungalow

(i) House status {Dmenred}:

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

(iv) Availability of Agricultural land: Y s/ No

(v) Extent of Agricultural land: Q.'- Acres
Oxen Buffaloes ____ Sheep/Goats .

(vi) Livestock resources: Cows



{vii) Do you have ewn tallet? Yes/No
e ) .
{viii) Type Cooking fuel used: LPG/Kerasene/ Wood/ others specily —

(Ix) Do you have white Ratlon Card? Yés/No
{x) Do you have vehicle? Twn-wﬁng;rf Auto/ Car/ Ary other vehicle

4, Health Details:

(i) Ailments in family:

(ii) Treatment In which Hospital: Govt/Private
(iil) Any PWD Persons in family: Yes/Nor—
Hature of Disability ‘:]

f 5.No. I Name of the Person [ Gender | Age
|

1]
E ] e

() Do you have Govt. Arogya Sri Card: ?é:(:l;

5. Other Details:
(i) Do You have TV: ?Es_J’Nﬂ"/H

(i) Do you have Mobile: Yes
(ii) Mobile Number:  “T3 R4 Y419 S

{iv) Do you have Computer/Laptop: Yes/Ho—
(v) Is internet available at home: ‘l'esfﬂn-”"’-
6. Any specific problems identified in the village/ Ward:

(i dat_%mxge,J

(i)
(i)

Place:

Date:

o [L A <% W
bc}&k LMISY =k =
Signature of the Mentor

-

Signature of the Student



!E ﬁ KULAM
v ""\:‘ GOVERNMENT DEGREE COLLEGE (M), SRIKA
!'1..@} COMMUNITY SERVICE PROJECT
TR 50C10 — ECONOMIC SURVEY
1 g a L L
Name of the Student )’ }LP Ay W
L

Craup : B3 o B2
Registration Number : R Q2200 [0 HOAL

Area of the Survey conducted: ( &
Panchayat | @, uot Jootlado

o
Habitat Wb&sﬂ e 't‘l._.ﬂ‘ /M unicipality

House No.
[ = a'. SWard el e
Mandal | A !!dgh !!!!!EE District A1

Post office b o doclade

1. Household Details:
: | e (Daily
S.No. | Name of the Persen GendFer Age | Education 2:-::::‘;'::1 . \::::NJEEH?I
b/ Monthly)
2 0
[ 4 Y« ¥Ya o utauanalby M g rl.,- - X Soon
! Q y ﬁhnﬁ\rlrt&f F qR 54 Shlwin:ld :g' J
| 3 |y Tyl E 12 [pewtee | sdad eved |
[0 [ v. hloruedeci | M 13| Dinden sladend l
[
1' | |

2. Social Status details:

(i) Community: SC/STLEC-A-8-C-D/ OC (i) sub-Castep by (ii) Religion:

3. Economic Status details:
(1) Type of House: Huu’ﬁeﬁ Pucca/ Pucca/ Apartment/ Bungalow

(ii) House sr.atu;(té-*n!' Rented):
fﬁ Tap connection

(iii) Drinking Water facility: well/ Bore-well
(iv) Availability of Agricultural land: Yes/ N

(v) Extent of Agricultural land:_c—__Acres
(vi) Livestock resources: Cows _| _ Oxen Buffaloes Sheep/Goats :




{vii) Do you have own tollet? 'rm.rr!r”

{viii) Type Cooking fuel used: .I;‘Fgfxemsrner Woed/ others specify_____—

(ix) Do you have white Ration Card? Yes/No

{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle N ©

4, Health Details:

(i} Aitments in family:

(i) Treatment In which Hu;pltal:én:UPrivatc
(ili) Any PWD Persons In family: Yes/Na—

‘ 5.No. ’ Name of the Person Gender | Age

l Mature of Disabilivy \

[ ] | |

a4 - ‘_%

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

5. Other Details:

(i) Do You have TV: Yés/No

(il) Do you have Mobile: Yer""'-
(iii) Mobile Number: 2. T 13 G‘B
{iv) Do you have Computer/Laptop: Yes/tlo o ]

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

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

(i) dJLfL.A_U_L g{’
(ii)
(iii)

Place:

Date:

D«LL ko VRS :D QOS-L%
Signature of the Studj ”

Signature of the Mentor



KULAM
GOVERNMENT DEGREE COLLEGE (M), SRIKA

N
: COMMUNITY SERVICE PROJECT

i
J
sodo- ECONOMIC SURVEY

= 0 g
MName of the Student y- -Sj e ‘|fu.. lf_L'_‘J'U—-'\_C!jLL

Group
Qa2 louao42

Registration Number

Areca of the Survey conducted:
f T T Panchayat i
House No. Habitat L W{_JI\\‘OB‘
l B I R n::; rrn(imfiﬁ’ e_p' fmunicipaiity |
— o
ct
cﬁaf E“]m Distri

LPGS: office ﬁlm}_@l&l@l Mandal

1. Household Details:
i Income {Daily
der Ape | Education Profession/
"M : Employment . wage/Weekly/
Monthly)

S.No. | Name of the Person
M/F
5000

? 162 = [Vomulig
y E‘W"I £ bﬁrsﬁ‘lﬂ éln = mye

f
9 | ¥ Avaowns Ak

2. Social Status details:
(i) Community: Scjﬂléﬁ-ﬁ-t-ﬂf OC (i) Sub-Caste: J ¢ D (iii) Religion: Mﬂgq

3. Economic Status details:
(1) Type of House: Hut/ Sﬁni Pucca/ Pucca/ Apartment/ Bungalow

(ii) House s:a:us@n} Rented):
(iii) DrinKing Water faci!ir,-a‘{eﬂf_ Bore-well/ Govt. Tap connection
¥ b f

(iv) Availability of Agricultural land: Yes/ No~~

(v) Extent of Agricultural land: Acres

(vi) Uvestock rescurces: Cows 2 Oxen_____ Buffaloes____ Sheep/Goats

Ny




{vii) Do you have own toilet? m

(viii) Type Cooking fuel used: L‘ﬁ/ﬂerusene! Wood/ others specily___—

{!x) Do you have white Ration Card? Yes/No

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

4. Health Details:

(i) Ailments in family
(fi) Treatment in which Hospital: Gé?rhrate

(iii) Any PWD Persons in family: Yes/No-™

5.No. | Name of the Person Gender

Age

Mature of Disability

i
i

L

. Nty —

() Do you have Gevt. Arogya SriCard: Yes/No

5. Other Details:

(i) Do You have TV:

s/MNo

(i) Do you have Mobile: Yes”
(ii) Mobile Number: € 0 o A23%6

{iv) Do you have Cnmpute'i-!Lap:np: Tesm‘o(f

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

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

(i dsdmgﬂ 2

(i)
(i)

Place:

Date:

Signature of the §

Y. Syplhtowed

Signature of the

fentoer



GOVERNMENT DEGREE COLLEGE (M),

P
iy )
i y COMMUNITY SERVICE PROJECT
¥
S~ <OCI0 — ECONOMIC SURVEY
-
Name of the Student : ¥ ‘%QJ{"S\ k\u\__.“g.l.&‘ht
(B2

RS
9992 00 [PAAON-.

Group

Registration Number :

smmuumm

Area of the Survey conducted:
House No. Habitat Panchayat \ 1 e
’ £'_ :?F /Ward h'pn.i»lxgdem} |- /Municipality ngﬂh
[ Post office r\,&w@hﬁ Mandal District |
1. Household Details:
5.No. | Name of the Persan Gender | Age | Education Profession/ Income (Daily
M/F Employment . wage/Weekly/
mMonthly)
» <
) A .Sgﬂ%mzﬁé Mol s she
3 [V Roudo s | £ 13886 hey |
| 2 X qngﬂ%ﬂr _FCL 12, | © ¢
) | ¥. Yodi p \0 | sfJnss | & i
o U |l
| | \ |

2. Social Status details:

() Community: SC/ST/BCA-B-CD/OC (i) Sub-Casteiy . o

3. Economic Status details:

(i) Type of House: Hu
(ii) House s:atudt{rﬁﬂented]:

(iii) Drinking Water facility: well/ Bore

and: Yes/ Nq”/—

(v) Extent of Agricultural land: Acres

(vi) Uvestock resources: Cows l Oxen _____

(iv) Availability of Agricultural |

Buffaloes

(iii) Re;tiginnrrtﬁl
pukapu.

u’émi Pucca/ Pucca/ _Apartment;' Bungalow

.wellfGovt. Tap connection

Sheep/Goats :




{vii) Do you have own tollet? f{.ﬁ;
ad/ others specily, o

{viti) Type Cooking fuel used: LPG/Kerosene/ Wo

{ix) Do you have white Ratlon Card? Yes/No
{x) Do you have vehicle? Twu-ifﬁt/;ﬂ:rf Auto/ Car/ Any other vehicle

4, Health Details:
(i) Ailments in family: -
(i) Treatment In which Hospltal: Govt/Private

(ii) Any PWD Persons inf amily: Yes/No—
Gender | A

Hature of Disability B

, s.No. I Name of the Person
e d |
L i _ .

(iv) Do you have Govt. Arogya 5ri Card: er

5. Other Detalls:
(i) Do You have TV: Yes/No
(il} Do you have Mobile: YES/I

(iii} Mobile Number: |
(iv) Do you have Computer/Laptop: "I'E‘Sf”n",?
(v) Is internet available at home: Yesfﬂu f""ﬂf

6. Any specﬂ"n pmhlema identified in the village/ Ward:

0
(i) gff fc}ﬁ\%

(iii)

Plate:

Date:

Y cl(&;_om TR

Signature of the Stud nt Signature of the Mentor



GOVIANMENT DLGREE COLLLGE (M)
£ PROJECT

COMMUNITY SERVIC
NOMIC SURVEY

SRIKAKULAM

ety 50010 — ECO
A | 3
Name of the Student V Itjor,;‘l LLJ =
Group BSL Fa BE}_
Registration Number QQAA o0 10""101.":?{ L
Arca of the Survey conducted:
|
House No. Habitat panchayat
] = ] 6 I | ward hp_qy\ V{'}yl‘f /Municipality
chut office (ﬁfmeﬂi&L@\ Mandal {MmdUh District
1. Househeld Details:
5.No. | Name of the Persen Gender Age Education Profession/ ln:nrrﬁm
M/F Employment . wage/Weery
Monthly)
& n — |
}_L’ o | g | Qoooe
2 * : = ——
I LSJ m‘ QM__-IE_ M
ll 7
2. Social Status details:
c-A-B-C-D/ OC (ii) Sub-Caste:gU ,D (iii) Religion: V&Jn_tﬂ@

(i) Community: SC/sT/

3. Economic Status details:

(i) Type of House: Hu

(ii) House status (ﬂw/nf Rented):
(iii) Drinking wa;er;faciiitywélif Bore-well/ Govt. Tap connection
- |

(iv) Availability of Agricultural land: ‘r’kﬁh‘n

(v) Extent of Agricultural land
(vi) Livestock resources: Cows 2. oxen___

:9-' Acres

Buffaloes _

t/&Gemi Pucca/ Pucca/ Apartment/ Bungalow

Sheep/Goats ;




{¥it) Do you have own tollet? 'r“:};f;lu

{viii) Type Cooking fuel used: LFG/Kerasene/ Wood/ others specily____—
(1x) Do you have white Ratlon Card? Tﬁi‘fﬁ:

{x) Do you have vehicle? Twn-'ﬁ%;r;er,’ Auto/ Car/ Any other ve hicle

4. Health Details:

(i) Ailmients in family:

(i) Treatment in which Hospltal: Guw)lﬁm

{til) Any PWD Persons In [amily: Yes/Na—"

{ 5.No. | Name of the Person Gender | Age Hature of Disability

I
L |

(iv) Do you have Govt. Arogya Sri Card: Yes/No

5. Other Detalls:
(i) Do You have TV: Yés/No
(i1) Do you have Mobile: Yes—
{iii) Mobile Number: _
{v) Do you have Cumpuﬁer}laptnp: ‘r:es!rlu,--““
(v] Is internet available at home: ‘res.-';l'n/"-"f
6. Any specific problems identified in the village/ Ward:
M drlaw ye:
(i)
fiii)

Place:

Date:

Y. .f&fﬂﬂ.w«m“ JD-

Signature of the Student Signature of the Mentor

P .




KULAM
Fv’ "‘ﬁ GOVERNMENT DEGREE COLLEGE (M), SRIKA
. 3
; COMMURNITY SERVICE pROJECT

‘v I

S <oCl0 — ECONOMIC SURVEY -

p Mq_p.fr“--l-

NHame of the Student y, 3‘304&44'—0
SHECP Reoc L(,BQ

Registration Number @ QQQAO

Area of the Survey conducted:

Habitat

House No.
2"" 1M JfWard
Post office IU"-"'M iﬂu:&'{ Mandal

1. Household Details:

Income (Baily

S.No. | Name of the Person Gender | Age Education profession/
M/F gmployment .
mMonthly)

#‘;} ?dﬁt\m—ﬁ&uwmm 1
1 \ 4&

2. Social Status details:
: (iit) Religion: 'ﬁfﬂ,&fhtl wb‘.

(i) Community: SC/ST, f,ﬁjﬂ—t—w oC (i) Sub-Caste:
& D

3. Economic Status details:
Me/m'; pucca/ Pucca/ Apartment/ Bungalow

(i) House status wn/ Rented):

(i) Type of House: Hu

(iii) Drinking Water facility: well/ Bore-well/ 41’3;& connection

(iv) Availability of Agricultural land: Yes/ No—

(v) Extent of Agricultural landi____ALres

Sheep/Goats

(vi) Livestock resources: Cows Oxen Buffaloes



vit) Do you have own tollet? Yei/Ho
ene/ Wood/ others ypecilf ——

{witl) Type Cooking fuel used: Ll"ﬁ.-'n -1
7 Yes/Ho

(1x) Do you have white Ration Card
[ Auto/ Car/ Any other vehicle

{x) Do you have vehicle? Two-wheeler

4, Health Details:

(i} Aitments in family:

(i) Treatment in which Hospital: Guﬂ!P/ vate

(1) Any PWD Persons in family: Yes/No—"

Gender | AES Hature of Oisability i

5.No. | Name of the Persen _J

——

() Do you have Govt. Arogya &ri Card: Yes/Mo
5. Other Detalls:

{i) Do You have TV: Ye s/MNo
(i1} Do you have Mobile: Yes LY

(iii) Mobile Number:
(v) Do you have Computer/Laptop: ‘rasfﬂo/f

(o) s internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:

(i Vo ge -
(i)
(iii)

Place:

Date:

gl o D Routd,

Signature nf the udent Signature of the Mentor



GOVERNMENT DEGREE CO

LLEGE (M)

COMMUNITY SERVICE PROJECT
SOCI0 — ECONOMIC SURVEY -

SRIKAKULAM

L
g e
o -
lName of the Student : >/ 5 \jD /{w
Group R.G& LC-_BE!#)
Registration Number : 7 2320 o oA AL
Area of the Survey conducted: //A;\
H . : | ' Panchayat o .! EJP
ouse No Q,'_ LS ﬁt:::t WYL?LKH s \ /Municipality M
Past office M?UJ-LHEJ\ JQELM a Mandal ﬁmgﬂ_m_mmsuiﬂ | o L
1. Household Details:
X i e{Daly |
S.No. | Name of the Person Gender Age | Education Profession/ e wy/ \
M/F Employment . | wage/Weery
Monthly)
t G)* th_ﬁa\UUu “ 53 — -[ﬁmgfmg_ | Qs0ec0 %
2 o koluaez” =7, - JAT M
3 . Roumu M |25 | pgsee. | Daisnleten =
| g
2. Social Status details:
(ii) Sub-Caste: (iii} Religion: UQ,(&MQ

(i) Community: SC/ST, C-A-B-C-D/ OC

3. Economic Status details:
(i) Type of House: Hut/ &4 Pucca/ Pucca/ Apartment/ Bungalow

(i) House status

wn/ Rented):

(iii) Drinking Wa;er,!a:i!it?ﬁ‘élf Bore-wellf Govt. Tap connection
(iv) Availability of Agricultural land: \!Q No
(v) Extent of Agricultural land: I Acres

(vi) Livestock resources: Cows | Oxen_____

Buffaloes

Sheep/Goats .




tvii) Do you have own tollet? Yéi/to
(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily_—

(ix] Do you have white Ration Card? \g/sﬂ'ul'—n
{x) Do you have vehicle? m: eler/ Auto/ Car/ Any other vehicle
4. Health Details:

(i) Ailments in family: 20O

(ii} Treatment In which Hospital: G rivate

(iif) Any PWD Persons in family: Yes/No~"
Hature of Disability

[5.No. | Name of the Person Gender | Age j

(i) Do you have Govt. Arogya Sri Card: Yes/No

S. Other Details:
(i) Do You have TV: Yés/No
(i) Do you have Mobile: Yes ~

(i¥i) Mobile Number: 'E/DF{ 5.5 *1025 _
{iv) Da you have Computer/Laptop: Yes/Ho el
(v] Is internet available at home: ‘resfﬂoé’/)

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

(il Gb-q e_.z\._';lkgﬂe—ﬂ'

fii) -

i)

Place:

Date:

V- §T ol bevmson D*%.QE{:

5
ignature of the Student Signature of the Mentar



LAM
GOVERNMENT DEGREE COLLEGE (M) SRIKAKU

W "W
» ~
3
@ COMMUNITY SERVICE PROJECT

i
L
w
50010 — ECONOMIC SURVEY

: V- Sﬂo’f"? hovmood

Name of the Student :

Group . RLc - C__B 8
Registration Number : QQ 20 0o "I"‘::J":""'(QO A
Area of the Survey conducted: //r"’j
House No. Habitat & Panchayat %MUL@ ot :
9 16b |t | e A N iy |
| Post office Fooxonde | Mandal District 9 S
1. Household Details:
| S.No. | Name of the Person Gender | Age | Education Profession/ - WTI
M/F Employment . | wage/Wee ¥
Monthly)

V1 P Susla ﬁ

Z SociaIStatusdetails: g
(i) Community: SC/ST/BC-A-B-C-D/ OC (ii) Suh{asteé (iii) Religion: \Ju\nm

3. Economic Status details:
(i) Type of House: Hu i Pucca/ Pucca/ Apartment/ Bungalow

(i) House status {‘Dfu/nf Rented):
(iii) Drinking Wat’zr facility:a¥ell/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: \éf;in
(v) Extent of Agricultural land: l Acres

(vi) Livestock resources: Cows 1 Oxen _____ Sheep/Goats .

Buffaloes

it



[vii) Do you have own toilet? Y@

(viti) Type Cooking fuel used: LPG/Kerosene/ wood/ others speciff—

{tx] Do you have white Ration Card? Yés/No
(x) Do you have vehicle? rﬁ:hultrf Auto/ Carf Any other vehicle

4. Health Details:

(i) Ailments in family: ,a-J":"

(i) Treatment In which Hospital: Govt/Private .
(iii) Any PWD Persons in family: Ye s/No—"
’_S.Nm 1 Mame of the Person Gender | Age Hature of Disability i
1 ] | ﬂ
[ i

(] Do you have Govt. Arogya Sri Card: Yes/tio

5. Other Details:
(i) Do You have TV: Yés/No
(il) Do you have Mobile: Yes oz

(iii) Mobile Number:
(+v) Do you have Computer/Laptop: Yes/tlo—

(v) Is internet available at home: Yes/No—
6. Any specific problems identified in the village/ Ward:

W oyt

(i) cAQJﬂJ: [@M_s

i)

b4 %D’}ﬂe lewuwse .:D"Q\CLLU

Signature of the Student Signature of the tor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULA

COMMUNITY SERVICE PROJECT

s50do- ECDHDMIESUEUEY -

- M
Rame of the Student "y 5{)@% 2
Group . B-S o (_(:_B ?;j
Registration Number : 222260 |©n QA 2

I~ ] 2A fWard /Municipality

A
Post office rﬁ’wbﬁg:lum T_ | Mandal Djsmn Sieptd

1. Household Details:

. Area of the Survey conducted:
[ House o, Habitat Panchayat I’{Mﬁﬂ 10\‘9(‘:‘43\
M»—M -
g;, Eﬂiu U& -

5.No. | Name of the Person Gender | Age | Education Profession/ income (Daily
M/F Employment . | wage/W eekly/
Menthly)

5| — ﬂméns.@_j___.i_——ﬁﬂ ©0

lb\ (-’n &ﬁﬂ{@ﬁﬁ Hao .‘;2_'

81 508 pevl 0
b 2 Ornn Sl ﬁ M 82 Wyt"f iﬁlucﬁ_&&
n ! & l:..arqng_ ; M !Q}* rl-rﬂ -r.

2. Social Status details: |
(i) Community: SC/ST/, A-B-C-D/OC (i) Suh—Caste:E A D (iii) Religiun;T ug f]_, k‘_{ PL"\

3. Economic Status details:
(i) Type of House: Huu‘.Be/m’; Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Ofu;! Rented):
(iii) Drinking Water facility: well/ Bure-wellfﬁ:t. Tap connection

(iv) Availability of Agricultural land: Yés/ No

(v) Extent of Agricultural land: 2, Acres

Buffaloes Sheep/Goats

(vi) Livestock resources: Cows \ Oxen_____



o
{vii} Do you have own toilet? Yﬁ?uu

(viii) Type Cooking fuel used: IPG/Xerasene/ Wood/ others specily_____
(x) Do you have white Ratlon Card? -?e’s?h;n.

(x) Do you have vehicle? Té-:'f-;l:ﬂﬂf Auto/ Car/ Amy other vehicle

4. Health Details:

(i) Ailments in family: p-l o
(ii) Treatment in which Hospital: Govt/Private

(iii) Ay PWD Persons in family: Yes/
5.No. | Name of the Person Gender | Age Hature of Disability _l
i |
oy _if |
(i) Do you have Govt. Arogya &riCard: Yes/No
5. Other Details:
{i) Do You have TV: B
(if} Do you have Mobile: ‘I’ES"”#
(i) Mobile Number: 1ol g f-?‘g] k“'-_ A
(tv) Do you have Computer/Laptop: Yesfto //ﬂ ’
(v] Is internet available at home: Yes/No
d in the village/ Ward:

6. Any specific problems identifie
0 Qe

(i) -

(i)

Place:

Date:

Signature of the Mentor

. k‘f {zuuﬁwdf
Signamre?f;ﬂie—ﬁs-l;ilgnt
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SERVICE PROJECT
PROJECT: FOOD HABITS

e |
@;} GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM €
" COMMUNITY ey

G ;
o b Bse Cee

Name of the mentor

Name of the project

O. %U?L“Aﬂﬂg '.'I!w
Fogad tm .2 é

House No

: Name of the student - Y-',}Zd-,{m}umtf
Y
D
)
|

=55

(P VEM*DUL dc&?&_\.&_ Npmiﬂmh WC&E& ,ﬁ*"‘lﬂ&ﬂgﬁ bﬁﬂuu-&_y..:llu l?-‘-*-qc"‘wk

Name of the person Village / Ward Mandal District J

= |

1. How many times a day do you eat?

?:,J fMM

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

<a. Ieata good breakfast

b I experienced feeling of hunger during the day

21 eat meat,
A7 I eat vegetables.

e 1 eat fruits.

£ 1 eat dairy products
- 1 eat sweets.

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

a. Breakfast (b.’lﬁch 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 / No

6. Do you have any particular food allergies?

rja:

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

Sweet foods:
Several times a day O once a day @/' several timesa week (O

less often O never O

Fresh vegetables & Fruits:
Several times a day O onceaday @ several times a week O
less often O never O



sists of meat products?

8. What percentage of your regular diet con
25%() less than 25% o

90% 0O = 75%0O 50%O

0. How much of your dict consists of vegetables and non-animal products?

75% 0 50% 0O 25% 0O lc;s than 25% €y

90% (O

10. Do you or have you ever has cholesterol problems?
PO
I 1. Do you know your current body mass index? ‘:}o iﬁfj

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

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. ﬂ little impact c. big impact. D. none
Health

a. No impact. ,_B./Iittle. impact c. big impact. D. none
Weight.

a. No impact. P./]ittlc impact . c. big impact. D. none

Mental condition.

A. No impact. }Bﬁtﬂe impact c. big impact. D. none

1:{“ W o veod >
SJEIIﬂtLIIE: 0

Student Signature of ‘Men‘mr
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N 1/ » GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
S COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

G
roup : Rse 023

Name of the mentar - D.]QNJFW v
Name of the project .: \fe@(&\ [Aﬂdo?k

Name of the person Village / Ward Mandal District
pfmmw M&m.uamh S'mf tmﬁwﬂw

V‘ gurjﬁ%

1. How many times a day do you eat?
@
™ 3— o S|
2. Please answer the following according to your particular eating habits?

«=a: | eata good breakfast
_—b. 1experienced fecling of hunger during the day

A ] eat meat. ‘

~d. I eatvegetables.
" &1 eat fruits,
£ 1 eat dairy products

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

& Breakfast b. lunch 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? Yes7 No

6. Do you have any particular food allergies?
‘_J o
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 @/

less often O never O

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

less often @) never O



S:Enature

8.
90% O 75% O 50% O

o

90% O 75% 0O 50%O

. . "
What percentage of your regular dict consists of meat products?
25% () less than 25% /Cj’

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

25%(Q) less than 25% ol

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

~ro

I'l. Do you know your current body mass index? &3 _\j_ﬁ

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

13. Mention
views?

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

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

Restful sleep
a. No impact. Zlittle impact

Health :
4. No impact. /B/ little impact

Weight,

a. No impact. /{]itﬂe impact
Mental condition.

A. No impact.

S0t v

the Student

(B./]ittle impact

-

¢. big impact. D. none

¢. big impact. D. none
¢. big impact. D. none

c. big impact. D. none

D=

Signature of the Mentor
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'ﬂiﬁ@j} » GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
Rt COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

o i
Name of the student "y S}iﬂdfﬁ“ lcUu-Mﬂ

Group : R3c - eBF
Name of the mentor : P. Bowt AdAn shv
Name of the project Food W.JaﬂS

@ No Name of the person Village/ Ward | Mandal | Distict___|

:_-_J__'_ 2 | v Dadiaa ,\Jsmum!lnmlw\pi.q Q%EGUM 4ok keolo m;\

1. How many times a day do you eat?
2. Please answer the following according to your particul
_a—1 eat a good breakfast
_b~ 1 experienced feeling of hunger during the day
& | eat meat.
7 I eat vegetables.
_e<” 1 eat fruits.
£ 1 eat dairy products

80 Leat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast (b:'l'unch c. dinner d. others

4. What does your main meal consist of and how itis prepared?
g./FrashI y prepared. B. restaurant meal. C. precooked microwave. D. other

5. Have you been avoiding some foods for health reasons? Yes /[“No

ar eating habits?

6. Do you have any particular food allergies?

0
7. Whatis yodr_'daily-fnaii intake frequency of the following food categories?
Sweet foods:
Several times a day O onceaday (O  several times a week ’O//
less often O never &,
Fresh vegetables & Fruits:
Several times a day O once a day 6/ several times a week O
less often O never O

WYV v Y YU W Y Wy WV YV W Y v VW W ¥V



ntage of your regular diet consists of meat products?

8. What perce
75% ) 50% O 25% () less than 25%

90% O
much of your diet consists of vegetables and non-animal products?

50% 0O 25%(Q lessthan25% &)

9. How
90% QO 75% O
10. Do you or have you ever has cholesterol problems?

[ 1. Do you know your current body mass index? Go \US

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

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. /Eflitﬂeimpact ¢. big impact. D. none

Health _

a. No impact. /B./ﬁtﬂeimpuut c. big impact. D. none
Weight.

a. No impact. /E( little impact . c. big impact. D. none
Mental condition.

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

ignature n;ﬁs Student Signature of the Mentor
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ﬁ@g * GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student : /., "'}‘.'_j ni&-{ [Lummi.f

. © Rse (<8
Name of the mentor p‘Qmuﬁ'w s

Name of the project : Eood Wahafde .

10
ZSRSE NG, | Name of the person Village / Ward Mandal

~ M Bamasonnimar M?M%t lvede MQKLCLBUC‘M ¢edlealeolaa B

District j

1. How many times a day do you eat?
3 ruw@*
2. Please answer the following according to your particular eating habits?
—=a: I eata good breakfast
b I experienced feeling of hunger during the day
&1 eat meat.

_d—T eat vegetables.
e eat fruits.
~f 1 eat dairy products

g1 eat sweets.
3. What meal would you consider to be your main meal of the day?

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

/a./[-‘reshl y 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?
|‘J 0
7. What is your daily food intake frequency of the following food categories? .
Sweet foods:
Several times a day O onceaday £)  several imesaweek (O
less often O never O
Fresh vegetables & Fruits:

Several times a day O once a dayd\'j/ several times a week (O
less often O never O



af w7
s ol meal pl'mIL11...l-

E < L"L:Ituk = '-! WO re lllll.I' '-!“'u-t [+ ."'I‘ltq
S{I (H] 5 (il 'i

b
00O ° 75%0
nd non-animal products?

9. How much of your dict consists of vegetables o .
q -
@) 75% 0O 50% O 259% () less than 25%
Q0% 4
ms?

10. Do you or have you ever has cholesterol proble
Ve

| 1. Do you know your current body mass index? Jo k‘}
12. Have your Ir.:vr:r been on a diet, if so, what kind?
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 affects?

Restful sleep

a. No impact. (BfTi[ﬂg impact c. big impact. D. none
Health

a. No impact. {.limcimpaut c. big impact. D. none
Weight,

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

A. No impact. (B./]itde impact ¢. big impact, D none

IS/ SR .

Signature of the Mentor
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i 2 . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM & ﬁn
L CH

‘ J
“-"-m._-r.-"-f’ COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS
Name of the student ")/ Rj[)k/\‘: I ML
: L

Grou .

i e (Bac)
’ - @
‘ D Rowicdaia
Name of the project FISDC L [/\Gl IJI A

1ouse No Name of the person Villngu / Ward Mandal [

il LY -5 Secler Niomsa {E\L!'f,uum(:q Anre o buebse 51&1{‘?.\(& leoloan

Name of the mentor

District

1. How many times a day do you cat?
b rlr:l'w-tﬁ

3. Please answer the following according ta your particular cating habits?

<a. [eata good breakfast
-b. 1 experienced feeling of hunger during the day
«C. | eat meat.
d—I ecat vegetables.
_e. | eat fruits.
f- 1 eat dairy products

~g. | eatsweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast ,b.’funch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/1./ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons? ‘r'?:éf}_Nu

6. Do you have any particular food allergies?
r_}’D

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

Several times a day O once a day @r several times aweek (O
less often O never O

Fresh vegetables & Fruits:

Several times a day O once a day '6- i several times a week O
less often O never O



What percentage of your regular diet consists of meat products?

8.
75% O 50% 0O 25%() less than 25%

90% O
of your diet consists of vegetables and non-animal products?

L

9, How much
25%() less than 25% ’'®)

90% ()

10. Do youorh

75% QO 50% 0O
ave you ever has cholesterol problems?

P

| 1. Do you know your current body mass index? 5o ,-tcb

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

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

views?

14. How much do you think 2 healthy diet affects?

-

Restful sleep

a. No impact. pﬂtﬂeimpact c. big impact. D.none
Health

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

a. No impact. B little impact - c. big impact. D. none
Mental condition.

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

i forosa - Qﬁ%
Signature of the Mentor

f the Student

Y Sy

Signature 0



@' ; . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
/ COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Gruup H B—‘:f— . (_I‘:)?_
Name of the mentor 'i) rp,uvfmd.ma . Giv
Name of the project  : oo ,-_l,\ './\ﬂl by

Name of the student

Village / Ward Mandal District

INYVSIPVL *\&MMJ Awadolatalnse E’f_}ug"a bolewa ,

House No Name of the person

"‘“ '65 rJHFMJu Eumu&x:

1. How many t a day do you ecat?
54Tty
2. Please answer the following according to your particular eating habits?
~. | eat a good breakfast
~b. | experienced feeling of hunger during the day
Lo leat meat.
~d. | eatvegetables.
A | eat fruits.
£ 1 eat dairy products

A | cat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast plunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
(2./’ Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
Have you been avoiding some foods for health reasons?  Yes / _ﬁ-"; 1

W

6. Do you have any particular food allergies?

o

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

Swecet foods:
Several times a day () onceaday O  several times a week C)/
less often O never O

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




8. What percentage of your regular diet consists of meat products?
90%0O = 75%0 50%0O 25%0 lessthan25% O

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

920% QO 75% O 50% 0 25%() less than 25% (@/

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

11. Do you know your current body mass index? A D "*‘j

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

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. A little impact c. big impact. D. none
Health

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

a. No impact. Blittle impact ¢. big impact. D. none

Mental condition.
A. No impact. _BTittle impact c. big impact. D. none

DE‘LUMM ;D D\O-U_(éj.-

Signature ot 'l.hE tudent Signature of the Mentor



Z H“‘-', . GOVT. DEGREE COLLEGE(MEN). SRIKAKULAM
W& COMMUNITY SERVICE PROJECT
e PROJECT: FOOD HABITS
? . ”
Name of the student : X ftj{?““ h—}"‘“"" A

Grovp RsL B2
o "
Nzme of thementor : D Cawvt wdste 51V

0
Name of the project - I'.':n(xl Lotk

District

Village / Ward Mandal

House No | Name of the person
'-JTMM“CI{J\M[U

|- 166 ] S . poanskon

h ﬂw“‘-“-"-q‘*‘*&*’ S’ lza leole v -

1. How many times a day do you cat?
3Hiues
2. Please answer the follo
I eat a good breakfast
_b7 1 experienced feeling of hunger during the day
_e: leatmeat.
& 1 eat vegetables.
e—1 eat fruits.
:}-‘, 1 eat dairy products

- | eat sweets.
3. “ What meal would you consider to be your main meal of the day?

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

,4’./ Freshly prepared. B. restaurant meal. C. precooked mim?&
No~

5. Have you been avoiding some foods for health reasons? Yes

6. Do you have any particular food allergies?

oL
7. What is your daily food intake frequency of the following food categories?
Sweet foods: i
Several times a day O once a day (j/ several times a week
less often O never O

Fresh vegetables & Fruits:

wing according to your particular eating habits?

D. other

O

Several times a day O once a day @/ " several times a week O

less often O never O




4 . 7
What percentage of your regular diet consists of meal products?

8.

90O ° 75%0 50% 0 25% () less than 25%
9. How much of your diet consists of vegetables and non-animal products?

90% (O 75% 0 50% 0O 25%Q lessthan25% S
10. Do you or have you ever has cholesterol problems?

i lﬂ !

I 1. Do you know your current body mass index? W ¥y
12. Have your ever been on a diet, if so, what kind?
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 slecp
a. No impact. A little impact c. big impact. D. none
Health
a. No impact. & little impact c. big impact. D. none
Weight.

A little impact c. big impact. D. none

2. No impact.

Mental condition.
A. No impact. A little impact

V. Skl kv e JDQO%
Signature of the Mentor

Signature of the Stutlent

c. bigimpact. D. none
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ﬁ; . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
'Lk__ ___.-" COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

o Db
\ T ULAN
Name of the student @ / :'jD"“L' l
Group . Rsc -CR2 .
Name of the mentor  : [ Fout dn e v

o]
Name of the project [r:ia:l. (AQILH'Iﬁ'

Gl

ﬁnusc No Name of the person

Village / Ward Mandal

District

|

| =1\ A

5. slyavetm oomoloodada | Avadakivedas] to8lea udats

—

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

A leata good breakfast
_b. 1expericnced feeling of hunger during the day
' s 1 eat meat.
«d. I eatvegetables.
A leat fruits.
o T 1cat dairy products

& T cat sweets.
3.” What meal would you consider to be your main meal of the day?

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

a. Freshly prepared. B, restaurant meal.  C. precooked microwave.
5. Have you been avoiding some foods for health reasons? YT:?T No

6. Do you have any particular food allergies?

D. other

O

O
7. Whatis your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day O onceaday @  several times a week
less often O never O
Fresh vegetables & Fruits:

Several times a day O onceaday &  several timesa week O

less often O never O



F____

- 2
S. What percentage of your regular dict consists of meat products: E
‘ o,
90%0QO = 75%0 50%0 25%() less than 25% )

i 7
sts of vegetables and t}an-mﬂmal products?

50%0 25%() less than 25% Yol

9. How much of your diet consi
90% O 75% QO

10. Do you or have you ever has cholesterol problems?
1. Do you know your current body mass index? 52 ky
12. Have your ever been on adiet, if so, what kind?

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 B )

a. No impact. (’B/ little impact ¢. big impact. D. none
Health

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

a. No impact. ABTittle impact c. big impact. D. none

Mental condition.

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

; é‘ 5 fr.dum.m: D-Roy
Signature of the t&fent Signature of Lh:g:ur

.._......-..-;nnnﬁIﬂﬂﬂﬂﬂ'ﬁﬂﬂﬂﬂﬂﬁpﬁqp???i
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.'g‘; » GOVT. DEGREE COLLEGE(MEN). SRIKAKULAM

L/ COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITE

Namcofthestudent . Y T R lr_m_uuu_:

Group r RS Tlefle )

Name of the mentor P Paoindnn
Name of the project & ek Laos bt 4

8
»
o
°
»
o
o
®
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1. How many limes a day do you eat?

]
) 2 lmes
2. Please answer the following according to your particular eating habits?

> /| eat a good breakfast
> b7 | experienced fecling of hunger during the day

c. [eatmeat
4 N/ 1 cat vegetables.
> & | eat fruits.

f. I eatdairy products
> g. [eatsweets,
3 3. What meal would you consider to be your main meal of the day?
y a Breakfast tAlnch c.dinner  d.others
' 4. What does your main meal consist of and how it is prepared?

.://f:mhly prepared. B. restaurant meal.  C. precooked microwave.  D. other

’ 5. Have vou been avoiding some foods for health reasons? Yc}'/f- No
' 6. Do you have any particular food allergies?

i !JD

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

s

Several times aday O onccaday O severmltimesaweek O

less often O never o

Fresh vegetables & Fruits:
Several times a day O onceaday ©  several times a week O
less often O never )



. What percentage of your regular diet consists of meal products?
20%0  713%0 LA®, 25% 65 leas than 25% O

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

90% 0O 75%0 50’ 25%0) lessthan25% O

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

I'. Do you know your current body mass index? 1§ &3 f.rcj

12. Have your ever been on a diet, if s0, what kind?

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

Ak kenacp Yo lu , ,quJ: sl

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

Restful slecp

a. No impact. B. little impact /c(‘ég impact. D. none
Health

2. No impact. B. little impact Aig impact. D. none
Weight,

2. Noimpact. B. little impact (-:" big impact. D. none
Mental condition.

A. No impact. B. little impact 4 big impact. D. none

V- S«jorkf "!‘—UMM—C; b >

Signature of the Student S; of theMentor
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"- .-J COMMURITY SERVICE PIROGIECT
il PROJLCT FOOD HABITS
Name ol the student v 1“:” I!{" 3 l" VR i;u-, wil
Clroup CONL 2 e (A )
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Nume ol the project g 4 “[ o 11‘
H mwe No | Name of Ilnlépr'l;(_l: _d:‘ t:?’}lql.:l_ﬁf-?\ﬁuﬁl. . M nn_t!nl Digtnet J'
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1. How many times a day do you cat?
\_4 i‘;lu 4
2. Please answer the following according to your particular eating habits?
@7 | eat a good breakfast
J7 1 experienced feeling of hunger during the day
& 1 eal meat,
s/ I eat vegetnbles.
e. | eat fruits.
. 1eat dairy products

5/ | cat sweets.
What meal would you consider to be your main meal of the day?

3.
a. Breakfast W lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

o/ Freshly prepared. B. restourant meal.  C. precooked microwave. D, other

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

s

6. Do you have any particular food allergies?

Jo

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

Sweet foods:
Several times a day O onccaday (O  several times a week B/ +
less often O never O

Fresh vegetables & Fruits:
Several times a day O onceaday © ' several times a week O
less oflen O never O



8. What percentage of your regular diet consists of meat products?
w08 QO 73%0) 50%0) 259 () lewsthan 25% AL

How much of your diet consists of vogetablea and non-animal products?

0.
s 25%() less than 25% (2

wn 75%0

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

Ao

I 1. Do you know your current body mass index? RLAL :j

| 2. Have your ever been on a diet, if so, what kind?

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

views? .Eﬁsz" }Aﬂk, :

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

¥

-

Restful sleep

a. No impact. P:little impact c. big impact. D. none
Health

a. No impact. AB. little impact c. big impact. D. none

Weight.

o. No impact B little impact
Mental condition.

A. No impact. P little impact

c. big impact. D. none

c. big impact. D. none

Signature of the or

Signature of the Student
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Nawme of the student © Y. 1 P l{'" 3 ‘r v ASLIA

Group S 1 R

Name of the mentor D, 'F'u.u‘: wacknm v

Name of the project

f.l"'f‘ik L\ﬂl I‘:er'

ﬁ“'—‘-‘f No Name of the person

1'* If’ﬁ' \f ¥ = TUTY rL'I Wliaan l:

Village / Ward

e

F{;l.Ml. an n-'lhﬂﬁﬂd Naﬂrh'ﬂ,fﬂf‘n 'ﬂl;i'}km ’¢‘JJQ’LI-4

1. How many times a day do you eat?
N feeng,

< 0. 1 eata good breakfast
b. Iexpenienced fecling of hunger during the day

¥

¢ | eatmeatr
_d. 1 eat vegetnbles.
e | eat fruits,

f. 1 ecat dairy products

g. | eat sweets.

~ Mandal 1 District

T e Al F—

2. Please answer the following according to your particular cating habits?

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

a Breakfast B-funch
4. What does your main meal consist of and how it is prepared?
C. precooked microwave.  D. other

;. Freshly prepared. B. restaurnnt meal.
Have you been avoiding some foods for health reasons?

o

'_}::

c. dinner

d. others

Do you have any particular food allergics?

ve37 No

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

Sweet foods:
Several times a day

less often

@)
O

once a day @’f several times a week O

never

Fresh vegetables & Fruits:

Several times a day

less ofien

@)
O

onceaday &

never

O

O

several times a week O



8. What percentage of your regular diet consists of meal products?
0% ° 75%0 50% 0O 25% () less than 25% <~

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

00% O 75% 0O 50%0O 25%() less than 25% o

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

I 1. Do you know your current body mass index? .ﬁ?‘\ l"

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

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 c. big impact. D. none

Health

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

Weight.

a. No impact. (B. little impact c. big impact. D. none

Mental condition.

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

Y. Tuo s ot iy QGJ%
Signature of ﬁm Mentor

Signature of the Student
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Name of the student 1 M. Sy © 02 kouncod
Group : Rge - LB
Name of thementor : P . Roo? wdsen BTV
Name of the project . A\wt;”-

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

=169 Y- pusprls b Nosneoted paddneds [ bl

1. How many times a day do you eat?

2 $iwes

Please answer the following according to your particular eating habits?
"] eat a good breakfast
v experienced feeling of hunger during the day

%] eat meat.

<71 eat vegetables.
£ | eat fruats.

Je— 1 eat dairy products

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

I3

Lad

& “Breakfast _b. lunch ¢. dinner d. others
4. What does your main meal consist of and how it is prepared?
_p~ Freshly prepared. B. restaurant meal.  C. precooked miifruwuvc. D. other

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

w

6. Do you have any particular food allergies? MO

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

Sweet foods:
Several times a day O onceaday &  severaltimesaweek O
less often O never O

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

less often O never O




8. What percentage of your regular diet consists of meat products? |
wWuO T 13m0 50% Q0 25%() less than 25% &

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

900% QO 75%0 50% 0 25%() less than 25% &)

10. Do you or have you ever has cholesterol problems? -~
I'l. Do you know your current body mass index? ‘15 k'u)

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

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

views? c:lj\ﬂ pwdwa '

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

Restful sleep .

8. Noimpact. B. little impact ~¢. big impact. D. none
Health

2. No impact. B. little impact & big impact. D. none
Weight.

2. No impact B. little impact /. bigimpact. D. none

Mental eondition.

A. No impact. B. little impact g bigimpact. D, none

7‘.-730)6\3&0%1 D ‘QCL'EM@,

Signature of the Student Signature of the Mentor




Name of the mentor : [, Equfm Siv
Name of the project Cosick Crerlof b
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' a. . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
k=) A COMMUNITY SERVICE PROJECT
\ e PROJECT: FOOD HABITS
- o
-.t Name of the student : )" 'S\dg i L UacSe
» Group . Rge -C (3R=

W House No Name of the person Village / Ward Mandal District |
- —— N l
’f'_ lop l(h ~ puuckuumuw\ 4 amnaadootbida sohabene
&
» 1. How many times a day do you eat?
3. Please answer the following according to your particular eating habits?
» <a. | eata good breakfast
9 .b. 1experienced feeling of hunger during the day
c. [ eat meat.

o —d. I eat vegetables.
> «e | eat fruits.

f. 1 eatdairy products
> g. | eat sweets.
5 3. What meal would you consider to be your main meal of the day?
> a. Breakfast_bTunch c. dinner d. others

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

» _-4_ 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?
E 7. What is your daily food intake frequency of the following food categones?
* 1 Sweet foods:

Several times a day O onceaday (O  several times a week 6/

less often @) never O

Fresh vegetables & Fruits:

Several times a day O onceaday O several times a week 5’

Ttaie

L 1
R
i e SR

wvauﬂm (e never @)




10.

1.

13

13.

14.

What percentage of your regular diet consists of meat products?

0% = 75%0O 50% 0O 25%() less than 25% zﬁ?f

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

90% QO 75%0 50% 0O 25%0) lessthan25% &

Do you or have you ever has cholesterol problems? ;

Mo

Do you know your current body mass index? NS & Y

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

views? .P d"q.U.? l’t{?,

How much do you think a healthy diet affects?

Restful sleep ‘

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

a. Noimpact. (B.rlitﬂe impact c. big impact. D. none
Weight.

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

Mental condition.

A. No impact. /B little impact c. bigimpact. D. none

)"T‘jbm kUWM:“ e

L

Signature of the Student Signature of tlhe Mentor

P

e AR, R, g



]VUVE/V?FV(

-.' o iy, &
iy Q‘-] | . GOVT.DEGREE COLLEGE(MEN), SRIKAKULAM
e COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
f2lew s

Name of the student : Y% S0
Group P RSc ¢ f_/@'*:
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How many times a day do you eat?
2 4 fmu,
Please answer the following according to your particular eating habits?
a. | eata good breakfast
b | experienced feeling of hunger during the day
c. 1eatmeat.
d- I eat vegetables.
_e: | eat fruits.
f. 1 eat dairy products

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

a Breakfast &5 Junch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
u/?res.hly prepared. B. restaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons? Yes / Nov—"

-
.

15

6. Do you have any particular food allergies?
7 pNo

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 O never O

Fresh vegetables & Fruits:

Several times a day O once aday (O several times a weck'@/_'
less often O never O



H 2
8. What percentage of your regular diet consists of meat products:
90% QO 75% 0O 50% 0 25%() less than 25% 28
a

i ts?
How much of your diet consists of vegetables and_ non-animal produc

50% 0O 25%_0 less than 25% S

O

90% () 75%0)

10. Do you or have you ever has cholesterol problems?
d‘) O

11. Do you know your current body mass index? W0 ]%

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

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 c. big impact. D. none
Health

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

a. No impact. (B—./]ime impact c. big impact. D. none

Mental condition.

A. No impact. (B little impact c. bigimpact. D. none

ijv-}ﬁffkuu«m R ![

Signature of the Student Signature of th
of the Mentur
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a -
D Name of the student : /- S}jo'lfM o wasd
> Group F R8¢ £ eF3
. Name of thementor @ ). Q%Uﬁwm -‘-‘:Pi Y

. 0

. Name of the project : Foo CL Car ot J
Y House No Name of the person Village / Ward Mandal District

165 | g vq St onmmerdoobrad] Aodalehe &5 Chakuloss

J

1. How many times a day do you eat?

94Ty .

2. Please answer the following according to your particular eating habits?
' ~a. |eatagood breakfast
b7 1experienced feeling of hunger during the day
£« 1 eat meat.
| ~d. [ eat vegetables.

&7 | eat fruits.

f. 1 eat dairy products

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

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

,a+/ Freshly prepared. B.restaurant meal.  C. precooked mi-::‘r‘r’.::favc. D. other

]

5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any particular food allergies?
o

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
less often O never O

Fresh vegetables & Fruits:

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

less often ' never £



; n
8. What percentage of your regular diet consists of meat products u
90%0 ° 715%0 50%0 25%0) lessthan25% 7

i ts?
9. How much of your dict consists of vegetables and non-animal produc

5%
90% 75%0 50% 0O 25%Q less than 25% @

10. Do you or have you ever has cholesterol problems?
IPJ ﬂ L]

I'l. Do you know your current body mass index? 5 0 leg
12. Have your ever been on a diet, if 50, what kind?

13. Meation the food items from the healthicst to the unhealthiest from your point of
et Rife , potumis-

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

Restful sleep

a. No impact. Blittle impact c. big impact. D. none
Health

4. No impact, B little impact ¢. big impact. D. none
Weight,

a. No impact, Blittle impact ¢. big impact. D. none

Mental condition.

A. No impact. lflitt]e impact c. bigimpact. D. none

Y- Syt ko v :D-ch;_JL,

Signature ofhe Student Signature of the Mcntur
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PROJECT: FOOD HABITS

Namc of the student : S‘:P't"? (t‘uw‘r
Group r i CB%
Name of thementor @ ) Mo SRVALON: LN g
Name of the project @ (T o0 4. Lalb! —

Village / Ward Mandal District

v?ma%mhma(m M&ajn.vu.&:& ‘5:.94...?_ch.k'-d:\q,_

_House No Name of the person

-2 1 5. Rhavaca

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

—-—

~a. | cata good breakfast
_b. 1expericnced feeling of hunger during the day

&, ] eat meat.

4 I eat vegetables,
_e: | eat fruits.

A 1 cat dairy products

£ [eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast prlunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/r"‘ Freshly prepared. B.restaurantmeal,  C. precooked microwave.  D. other

5. Have you been avoiding some foods for health reasons?  Yes f’ﬁ 0

6. Do you have any particular food allergies?
MO
Oy

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

Sweet foods:
Several times a day Q/ onceaday O  severaltimesaweek (O
less often O never O

Fresh vegetables & Fruits:
Several times a day O once a day @/ several times a week (O
less often B never O



8. What percentage of yﬁur regular diet consists of meat products?
90%0O * 15%0  50%0 25%Q lessthan25% &

9. How much of your diet consists of vegetables and Inon*nn.imal products?
90% 0 75%0 50% 0 25%0) lessthan25% &

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

I'1. Do you know your current body mass index? -3 I'-aj

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

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

views?

UQ_Sé"*blﬂ p Pm oule.

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

Restful sleep :

a. No impact. (B.’]iu]c impact ¢. big impact. D. none
Health

a. No impact. (B.’ﬁtﬂe impact ¢. big impact. D. none
Weight.

a. No impact. BTittle impact c. big impact. D. none

Mental condition.

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

Y- Sopti komosds - Rawe_,

Signature of the Student Signature of the Mentor
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Name of the student y+ 'Sl‘jD'fc‘E t!ﬂwwh

Group : E&'— c 3%
Name of the mentor  : D. Pola fona v
Name of the project =
Po o & Lot
House No Name of the person Village / Ward Mandal District
P Shtmeshol | vhmwa do shde aAnodalbuaby 508 ko lubam)

l

|—165

1. How many times a day do you eat?

< Jfvns

2. Please answer the following ac

(a./i eat a good breakfast
I experienced feeling of hunger during the day

cording to your particular eating habits?

(;./ I eat meat.
—d-" | eat vegetables.
o€ 1 eat fruits.

_£-1 eat dairy products
eat sweels.
3. What meal would you consider to be your main meal of the day?
a. Breakfast (b/‘l/ c. dinner d. others
4. What does your main meal consist of and how it is prepared?
(a/freshl y prepared. B. restaurant meal. C. precooked microwave. D. other
foods for health reasons?  Yes / No—"

5. Have you been avoiding some
Do you have any particular food allergies?

Nu

intake frequency of the following food categories?

6.

7. What is your daily food

Sweet foods:
once a day ‘6 several times a week O

Several times a day O
— 11

Fresh vegetables & Fruits:
Several times a day O once a day ,@/ several times a week O

less often O

less often O never



8. What percentage of your regular diet consists of meat products?
90%0O = 75%0 5040 25%&) less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90% QO 75%Q 500 . 25':»’3@/ less than 25% O

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

Mo

I1. Do you know your current body mass index? M & kj

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

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

e —\]013.335 o910 &QW@Q /e

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

-

Restful sleep

a. No impact. /H./litﬂc impact ¢. big impact. D. none
Health

a. No impact. /-B” little impact c. big impact. D. none
Weight.

a. No impact. ﬁ.’]itt]e impact c. big impact. D. none
Mental condition.

A. No impack /B.’ﬁtﬂe impact c. big impact. D. none

Y Syol leoess D-Roul
Signature of the Student Signature of the Mentor
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A COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

o
: Name of the student : >° S.ad'nf LUW

> Oroup " RSe (BE
Name of the mentor : ). Rout uadko: ﬁv‘

Name of the project Ceo CL LLDJQQ'I‘

*

—
' _House No Name of the person Village / Ward Mandal District

" |—a | Y- )“jgﬁufkumﬁ ﬁm&e&mﬂﬂ:ﬁhﬁuhm ssba e,

i

1. How many times a day do you eat?

'?4 fub\-ta
2. Please answer the following according to your particular eating habits?
! A Teata good breakfast '
b 1 experienced feeling of hunger during the day
A I eat meat.
. I eat vegetables.
€. | eat fruits,
£ 1 eat dairy products
' A&~ | eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast .b.’]fnch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/u./ 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?
‘J 0

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
less often B never O

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



I : 2
8. What percentage of your regular diet consists of meat products’
gﬁ_’{less than 25% O

90%0O - 75%0 50% QO 25%

How much of your dict consists of vegetables and non-animal products?
920% (O 75%Q0) 50% 0 zsv?@/ less than 25% O

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

I1. Do you know your current body mass index? ~ \ A0 \Lj
12. Have your ever been on a diet, if so, what kind?

13. Mention the food items from the healthiest to the unhealthiest from :E'nur point of

views? Cﬂ%j VM!%/N}IQ_ b\ﬁdﬁﬁﬂ-\ QDDDCL\

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

Restful sleep

a. No impact. /ﬁ little impact ¢. big impact. D. none
Health

a. No impact. P(fitt]aimpuut c. big impact. D. none
Weight.

a. No impact. /Eflittle impact c. big impact. D. none

Mental condition.

A. No impact. /B.fl'iule impact c. bigimpact. D. none

Rl
Signature of the Stu Signature of the Mentur
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COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS
Name of the student : - '&dﬂ&bﬁ osmmsd
Group  R%e. CB=%:

Name of thementor : D). RouSdson STV
Name of the project Conds Wb?c}—

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

I\"‘D Y- Rowa kol MMMM:J«_M&&&AWQ; 30 ko et losan.

1. How many times a day do you eat?

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

8 leata pood breakfast
~b. 1 experienced fecling of hunger during the day
‘{t’: I eat meat.

A Teat vegetables.
e leat fruits,
. 1 eat dairy products

g. | eat sweets.

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

4 Breakfast b. Junch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
/a:/ Freshly prepared. B. restaurant meal.  C. precooked mchave. D. other
5. Have you been avoiding some foods for health reasons? Yes / No

6. Do you have any particular food allergies?
VO

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

Sweet foods:
Several times a day O onceaday £ severalimesaweek O
less often O never O

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

less often O never O



9
sts of meat products’

; diet consi
R o L 25%0) lessthan25% O

oo ° 75%0 50%

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

0%0O  75%0 me»:ﬁ/ 25%Q0 lessthan25% O

l’
10. Do you or have you ever has cholesterol problems?
1 1. Do you know your current body mass index? 6 o lf_a
12. Have your ever been on a.dict. if so, what kind?

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 ¢. big impact, D. none
Health I
4. No impact. ABittle impact C. big impact. D. none |
Weight, -:
a. No impact. B. little impact _ ;/Wg impact. D. none (
Mental condition. {
A. No impact. /Bﬁitﬂe impact ¢. big impact. D, none f
€
| ?’*Iljukf [e oo D-R g
Signature of the Student Signature of ﬂ'le Iv‘f;:nmr @
r\'
£
~
[

Fat



ﬁ\ . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

i |
‘!3\,.,.:" : COMMUNITY SERVICE PROJECT
' PROJECT: FOOD HABITS

. " 2
Name of the student V-Jx.ra'rﬂ \‘U UADAT -
L.
Group : R8c © (A2
Name ofthe mentor & 1y, Lot iadoned FTV‘

Name of' the project 2 foo ol wbﬂ.r <.

Village / Ward Mandal District

13\ Wﬂk’% LQ“'E“L{"“MGAA\M Lluﬂlﬂ!ﬂ[ ‘5att3!€\ hﬂ! Gten -

House No Name of the person

) \— Y- %n‘t}fk wila M

How many times a day do you eat?
3 fumes
Please answer the following according to your particular cating habits?
a7 I eat a pood breakfast
b7 1 experienced feeling of hunger during the day
/1 cat meat.
A Teat vegetables.
'#;r.‘ 1 eat fruits.
# 1 eat dairy products
g 1eat sweets.
What meal would you consider to be your main meal of the day?

a. Breakfast b7lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

-

!.}

E.nil

,/3:/ Freshl y prepared. B. restaurant meal.  C. precooked microwave. D, other

Yes / No—

5. Have you been avoiding some foods for health 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 onceaday £)  severaltimesaweek QO
less often O never O

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



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

920%0 ° 15%0 50%0 25%) less than 25% @)

9. How much of your diet consists of vegetables and non-animal products?
90% O 75% 0O 50% QO 25%" less than 25% O

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

12. Have your ever beenona diet, if so, what kind?

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

e Polly ane beallf2est Pood.

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

Restful sleep

a. No impact. 'jmtﬂa impact c. big impact. D. none
Health

2. No impact. /Bﬁitﬂe impact c. big impact. D, none
Weight,

a. No impact. /B.’ﬁle impact ¢. big impact. D. none
Mental condition.

A. No impact. },"Iittleimpact c. big impact. D. none

V?ulﬂu(ﬁu“‘“"’“ D- Qﬂ‘ﬂ;ﬂ

Signature of the Studcnt Signature of thc Mentor
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| 1@ j . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
; R Sy COMMUNITY SERVICE PROJECT
: PROJECT: FOOD HABITS
' Name of the student )/ Jﬂgillmf h?mu.iu’
: Group P Ree - B2
. Name of the mentor : D F'qufﬂ&m i
Name of the project @ [Cadh byt +
' House No Name of the person ] Village / Ward Mandal District

pimtmedosdavedal M‘“’“—f“«!ﬂ s lefeSann. .

16l D ok

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

_a? | eat a pood breakfast

? b 1 experienced feeling of hunger during the day
27" 1 eat meat,

@7 I eat vegetables.

¢/ 1 eat fruits.

/ﬂ/ 1 eat dairy products

,,g./ | eat sweets.
3. What meal would you consider to be your main meal of the day?

a. Breakfast ,b,/lunch 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.
Yes / No—"

D. other

5. Have you been avoiding some foods for health 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 onceaday )  several imesaweek O

O never O

less often

Fresh vegetables & Fruits:
Several times a day O onceaday &)

less often O never O
3

several times a week O



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

20%O ° 15%0 50%0O 25%/ " less than 25% @)

9. How much of your diet consists of vegetables and non-animal products?
00% 0O 75%0 50% 0 25_%,@’ less than 25% O

10. Do you or have you ever has cholesterol problems?
11. Do you know your current body mass index? Sﬁ‘ |'.z,5
12. Have your ever been on a dicet, if so, what kind?

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

views? C[M'- Fﬂ fﬂf .

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

Restiul sleep =

a. No impact. BTittle impact c. big impact. D. none
Health

2. Noimpact B. little impact &rbig impact. D. none
Weight.

a. No impact. /Bﬂ?t-tlc impact c. big impact. D. none

Mental condition.

A. No impact /Bf"]ilﬂe: impact c. big impact. D. none

P SipfR kovess DR
Signature of the Student Signature of the Mentor
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) » GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
A COMMUNITY SERVICE PROJECT
: PROJECT: FOOD HABITS

Name of the student 7’" T‘jﬂ tc‘? ,RUMQ'L“I

Group : & Sc C\32
Name of the mentor  : 0. Qn_u?m‘im sv
Nemeoftheproject & (- oo d bk

Village / Ward Mandal Diswrict |
rinamod o otlade Amadabubgs 5m&"m(¢.~1.0am,{

use No Name of the person

2-1\A Dm’hfnuw

1. How many times a day do you eat?

i
2. Please answer the following according to your particular eating habits?
I eat a good breakfast | '
b 1 experienced feeling of hunger during the day
c. [ eat meat
‘T eat vegetables.
JE::’ [ eat fruits.
f. 1 eat dairy products

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

2 Breakfast b. lunch c. dinner d. others
4 ‘What does your main meal consist of and how it is prepared?
C. precooked microwave.

(Arcshl y prepared. B. restaurant meal.
5. Have you been avoiding some foods for health reasons? Yes / No—

D. other

6. Do you have any particular food allergies?
Mo

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 O once a day 9/ several times a week O
O never O

o

less often



8. What percentage ﬂf:ft;l-lr regular diet consists of meat products?
20%0 ° 715%0 50%0) 25%0) lessthan25% 2~

9. How much of your dict consists of vegetables and non-animal products?
20% O 75%0) 50%0) 25%() less than 25% Yol

10. Do you or have you ever has cholesterol problems?
I'. Do you know your current body mass index? 23 lzﬂ
12. Have your cver been on a diet, if so, what kind?

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

views? b%m_/lt.( oole Lﬁﬁﬂmf Fmé\

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

Restful slecp '

a. No impact. ~Bllittle impact c. big impact. D. none
Health ;

4. No impact. (B/./lftﬂcimpact c. big impact. D. none
Weight.
a. No impact. /BJ little impact ¢. big impact. D. none

Mental condition.

A. No impact /B:xliltlc impact c. big impact. D. none

}”'%Dlﬁ? /‘CUM J

Signature of the Student Signature of the Mentor
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COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

MName of the student : Y 'S::j‘{)'l{./\ﬁ Luwti

Group . BS{'- C R
O Pofindoe gy

T N .
g @ » GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
s dy

e

Name of the mentor :

Name of the project FDDCI\ l/\ﬁ'-\oﬁjre(

Village / Ward Mandal

hc:':uwwm -{ocrdlu dox Mciub\a] uﬂﬂl 958 b ok uﬂAh,_llr

House No ' Name of the person

2-~\5 i) vaﬂu.

1. How many times a day do you eat?
Please answer the following according to your particular eating habits?
a1l eata good breakfast
b I experienced feeling of hunger during the day
¢ | eat meat.
~d—| eat vegetables.
~e- | eat fruits.
A1 eat dairy products

~£ | eat sweets.
3. What meal would you consider to be your main meal of the day?

,/En:akfnst b. lunch c. dinner d. others
4. What does your main meal consist of and how it is prepared?

/ﬁrcshl y prepared. B. restaurant meal.  C. precooked microwave.
Yes /| No—

2

—

D. other

5. Have you been avoiding some foods for health reasons?

6. Do you have any particular food allergies?
Mo
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 E_’)/
less often O never O

Fresh vegetables & Fruits:

Several times a day O once a day ,@/ several times a week O

O never O

less often



S. What percentage of your regular diet consists of meat products?
25%() less than 25% O

900%0O = 75%0 50%E)

f vegetables and non-animal products?

Q. How much of your dict consists o
251,@@/]455 than 25%

75% 0O 50% 0

O

20% (O
10. Do you or have you ever has cholesterol problems?
I1. Do you know your current body mass index? A2 Kj
12. Have your ever been on a diet, if so, what kind?
13. Mention the food items from the healthiest to the unhealthiest from your point of
Vviews? m‘;laﬂg& oNn-L_ (/\‘(d/("{:ﬁ\;\n ﬁm & .
14. How much do you think a healthy diet affects?
Restful sleep )
a. No impact. ~B. little impact c. big impact. D. none
Health
a. No impact. B little impact c. big impact. D. none
Weight.
a. No impact. _Blittle impact c. big impact. D. none
Mental condition.
A. No impact (Bf]itﬂe impact c. big impact. D. none

){ le 0 {ef [{.L,un.u}u :D “%
Signature of the Student Signature of the Mentor



Name of the student

Group
Name of the mentor : D. Ha\u"n ke 3’, —

MName of the proj - 5
hepriet = o0 d Lalihy

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

Y- Ttdﬂ JR&E frowasc

Rs¢C (s S

Q

House No

Name of the person

Village / Ward Mandal District

|

2-16),

P BL‘ML\ \ew s [rvor h’?mm%ﬂ@ ﬁwﬂ&m‘auﬂh,;n

1.

-——

'|.n.l'|

How many times a day do you eat?

34

5. Please answer the following according to your particular eating habits?

_a—1 eat a good breakfast
b7 1 experienced feeling of hunger during the day

— ] eat

meat,

~d— I eat vegetables.
e 1 eat fruits.
£ 1 eat dairy products

_g— | eat sweets.
3. What meal would you consider to be your main meal of the day?

a Breakfast brfunch  c.dinner  d.others

What 1s

Sweet foods:

Several times aday O

less often

Fresh vegetables & Fruits:

Several

less often

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

y’ﬁ‘esth prepared. B. restaurant meal.
Have you been avoiding some foods for health reasons?

C. precooked microwave. D. other

Yes / No/'/

Do you have any particular food allergies?

!JC_"

your daily food intake frequency of the following fcod‘catcgnﬁﬁs?

once a dny/d several tmesaweek O

O never O

times a day O once a day d several times a week O
O never O



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

90% O 75% 0 50% 0O 25% () less than 25% =

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

10. Do you or have you ever has cholesterol problems?
11. Do you know your current body mass index? 52 L'"}

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

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

Rsouds asne Lnealktzh -Fooke.

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

Restful sleep

a. No impact. B. little impact _&<big impact. D. none
Health

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

a. No impact. _B-little impact c. big impact. D. none

Mental condition.
A. No impact. _B-ittle impact c. big impact. D. none

Y Sup fR leouausd D-Raud,

Signature of the Student Signature of the Mentor
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={@ ) . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
oA COMMUNITY SERVICE PROJECT

PROJECT: FOOD HABITS

MName of the student  : \/"— Jj(jcflc\i #—OW-;‘:
Group : Rse (L8 %)

Name of thementor : [) _.Q&\_\JEU\J\M Sfv
Name of the project = [2peo h Wﬁ L{

Village / Ward Mandal District

rmalcbdon |pmedabuoks] so b |

:Hausc No - Name of the person
V¥oa | 6. Porasanth

1. How many times a day do you eat?
A AT

9 Please answer the following according to yo

——

A Teata good breakfast
A experienced feeling of hunger during the day

e eat meat.
~d7 Teat vegetables.

. 1 eat fruits.
£~ 1 eat dairy products

~g. |eatsweets.
3. 'What meal would you consider to be your main meal of the day?

c. dinner d. others

ur particular eating habits?

a. Breakfast b-Tunch
4. What does your main meal consist of and how it is prepared?

/T:‘reshly prepared. B. restaurant meal.  C. precooked microwave.
5. Have you been avoiding some foods for health reasons? es / No

D. other

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 )  several times a week O
less often O never O

Fresh vegetables & Fruits:
Several times aday O onceaday &) several times a week O

O never O

less often



8. What percentage of yr:nur regular diet consists of meat products?
90%0 * 75%0 50%0 25%C) less than 25% O

How much of your diet consists of vegetables and non-animal products?
90% (O 75%0) 50%0 25%0) lessthan25%  ~EJ

10. Do you or have you ever has cholesterol problems?
11. Do you know your current body mass index? ' :50 |-‘5-5

12. 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

views? &%P&mﬂ@ Jelle [Aeajw Qﬂoal

13.

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

Restful sleep

a. No impact. (Bfttinimpuct c. big impact. D. none
Health _

4. No impact. ABlittle impact c. big impact. D. none
Weight.

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

Mental condition.
A. No impact. ﬁf’fitﬂe impact c. big impact. D. none

Y .lem'%«?kwwwﬁ '_'DQCU:L{/

Signature of the Student Signature of the-™Mentor
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CONCLUSION

Fm Yerlanki Jyathikumar studying in B s first yoat Chz group | had comploted he communily SOriLe

project on "FOOD HABITS® in our Village and submittad th raport 1o my montor My projact 15
about the food habits of our Village poopla.l conducted quastionnairg o diffarant age groups
people aboul their regular diet.Most of the old aged pooplo considarad lunch as {hair main meal
of the day They taking food only two limaes par day due 1o digustiva problems. We find out the
major problem lacing by our villagers and dropped the Sarpanch allention iowards the problem

by conducting awareness program In our Village.

It was interesting to carry oul this project to know aboul dilferent opinions, food habils and
problems of our villagers. Finally | believe thal my projoct Is complete under vision of my mentof
| thank hum for his guidance and supporl.

By
Yerlanki Jyothikumari
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