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smbalanced intake of dict by an individual results in the malnutrition
or cause of many beaith problems. Especially women, children and
m-a-a-mhdvm“mﬁ:wﬁndm
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Hence Nutrition znd Hezlth are two sides of the same coin and food is
the most important factor for health and fitness.

Healtby Food Habnts:

Hezlthy Food habits includes 2 variety of foods in adequate
amnounts 2nd correct proportions to meet the requirements of all

essentiz] nutrients such 2s proteins, carbohydrates, fats, vitamins,
minerals, water znd fibre. This also includes proper Schedule for
the intake of light z2né heavy foods, when to tzke and when not 1©
ke hezlth condition of the individual. For example person who is
suffering from kidney stones should not ofien take calcium nich
foods. We have 1o take foods that suits our age and health. The most
commmon eating idio syncracies include skipping meals, consuming
fast foods in 2 routine way, avoiding fruits , and vegetables ,
frequent smacking Hence it is essential for each and every
individuzl 1o 2dopt proper food habits. f



m“mmammhmmdhm lose
community about the following food habits and to analy
they are adopted to healthy food habits and if not to te
- sound eating habits by creating awareness in them to
good cating habits followed with regular exercise.

* About the type of foods most people are interested to take
® Food intake in regular Time intervals.

® Main mea/ in view of the majority of the people. ,
® Whether interested to take fresh food or cooked & preserved food.
® 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.
« Effect of socio-economic status on food habits.



METHODOLOGY
1. Study site

The place selected for the project was comes under 11" ware
Lakshminarsupeta Village,mandal and srikakulam district, Approxima cly 25
fumilies were covered under this ward, This is a rural area with 75% of people
were farmers. This area is used for the cultivation of rice and vegetables

2. Quantitative study :
The quantitative study of my project includes about the number of children;

youngsters Flder women and men, pregnant women, people with physical and
mental aliments, their food intake based on quantity per day and their food

habits.

3.Qualitative study:

The qualitative study was carried oul bascd on their cultural pattern of food habits among
virious socio-economic, cducational and age group

4.Data Collection :
Initinlly socio-ceonomic survey and other background survey was done and the data was

collected from them.
bits data was collected from the initially prepared questionnaire which

Secondly their food ha
consists of 14 questions to know about their food habits, cooking methods, storage food,time

intervals followed.and how much expenditure was spent on food.in detail.
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Group b BSc-CBR
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Name of the Project :

o | 1%oaed [P | L peta

Mandl | Lnlpekq [Pt | Crikakadaw |P0Co%

1. Total Number of Houses in the Habitat/Ward: | l4n watd 218 "\@--xg
2. Number of Houses Caste-wise: 3§ i

SC_AWU] ST_— oOoC_ - BCA_— BCB_~— BCC_=—_
3. Commpon Health problems in the Habitat/Ward:

0 diobetes
i Blood prevvuse

) Feves

4. Number of White Ration Cards: 2™

5. Number of llliterates in the Ward/ Habitat/ Village: (O 4
6. Number of Graduates in the Ward/ Habitat/ Village: \D

7. Number of Job Holders: |£

8. Number of PWD People:

9. Number of DWACRA Groups in the Ward/ Habitat/ Village: g
10. Road connectivity to the Ward/ Habitat/ Village: ?ﬁ! No
11. Bus facility available: \r‘é";/;f No

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

3¢ problesm

ity i

(i) u_;

(iif) wm}“




1. Household Details: =

5.No. | Name of the Person Gender | Age | Education Profession/ =

M/F Employment

k.

18 ﬂ"P&f\'\ﬂ.kl‘fd\m M 18 | >,

0o | 2 Javolakshe | £ |38] a cxarker
n’ ﬂ'.‘.ﬁ&:ﬁv\ M 2] as
ba ] & Raqu 139 Joinclon | lobeey
AL

2. Social Status details: "
(1) Community: éﬂ' BC-A-8-C-D/OC (i) m““"""‘aﬂ (i) Religion: |
3. Economic Status details: _ ,
mrypﬂum:ﬂwwwﬁé—wm it

(i) House status (Own/ Rented):
(iv) Availability ammm _ :
o) Gestat Aekonmad

) vestock o




VDAY PWO Persons i family: es /N6

—_— : =-

‘I@ iE me of the Person Gender | Age | Mature nfDEsahilIw_ | o

AT

() D0 you have Gov. Avogya s Card: Yéo/o
= ﬂ@q?nuhwnjv:Y(-:{m _j

{il} Do you have Mobile: 'I’g'

(iii) Mabile MthMGJ Yo
* {iv) Do you have Computer/Laptop: Yes/Na

{v) Is internet available at home: ‘I':s;ﬂn

6: Any specific problems identified in the village/ Ward: .
0] -e&’-‘lll"k'lf '@ Pv‘ d({ﬂ;m g

o




Name of the Student : 9, , (14 L
i Student + P, N1 H i kawvog

" Ll (L CR%+ 1 e
S T e &
e ofthe Suvey conducted: | *pesto Y
House No, — - ' v
Hooe | |®ewaad [ |

Postoffice | [.nJ-pedon Mandal | [ nJ.pefa | District

1. Household Details; ', Fe—alp—

S.No. | Name of the Person Gonder | Age Education Profession/
M/ : Employment

L] PeSimbadvanavo | F |sq [ — laboue | 5 0x

——— i

2. Social Status dotally: y o ‘

j - i i B
(1) Community: SC/51/ BCABCDIOC () Suh-tnm:mt 1) Rellglons Hfdﬂ A
3. Economl ; yo y o

P nomic Status detalls: ; ) i )
() Type of House: Hut/ Seml Pucca/ Fu:fd Apartment/ Rungatow
(1) Howsa status (OWn/ Konted) & e l
(110D bbb Water facilivy: Well/ Bore wall/ Govt, Tap connection
() Avllabilty of Agrculturalland: Yos/ N6
(v) Bxvant of Agricutral landi () Acres e

i
.



\\\\\

Nature of Disability

(iv) Do you have Gowt. Arogya Sri Card: fe/x;'ﬂn
5. Other Details:

= [!]_Da;l'nu have _T}t‘;_‘rEﬁ/_f/Nu ===
(ii) Do you have Mobile: ‘re{
(iii) Mobile Number: 942 ¢ (€130 \
(iv) Do you have Computer/Laptop: Yesfﬂd/

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

6. Any specific problems identifiedin the villagef Warg: —————

0 é{eoﬁ'ice:lj f-vnblvvx

(ii) aJca '
Place: | *()* Z
Rew O‘T/bxr:;l:u
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COMMUNITY sspm:!pnn’!&?
; M,-ﬁmmmcsunm

Nam ] 1 ",

e of the Student : P'I\lfu\m K g =g "
Group H &SC B2 3L ] o
. H : . . ! ]

gistration Number a139 ©00\0Y Q63 -
Area of the Survey mndmd L N 4 : _ 3

L

House No. Hahll.it 3 panchayat i :x-l l
-3 [Ward l%w Municipality L e ._ —
Postoffice | [ +al ‘Peka Mandal | [ "l M‘\ | District ' + [k O TS
1. Househo'd Details: T
S.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment 9 Babridipniaich
ol | P-Apmlaremu IS m_v'&n e
oL P Qll “  J F :‘..f Eh'“%s L
FexL [3‘ - Kol M oL E'*‘tﬂ]\ = = /| !
(o4 "] P nlifhin Koo | M 20 dndencdl :

2. Social Status details:
(i) Community: . 5¥/5T/ BCAB-CD/OC (i) Sub-Caste: hﬁﬁ.tﬂﬂ wﬂ,ﬁ,&“

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

(ii) House status Enwn(! Rented):



o - e
o B Anency i fimiy: Nl e MM g7 § J—— |
(i) Treatment in which Hospital: Govt/Private | '
mmmmmmﬁmmﬁm va iy : =
S.No. | Name of the Person | Gender | Age - Mature of Disability P
ot | P vangd g ls2 | pamlyess .
7 )
(iv) Do you have Govt: Arogya Sri Card: Yes/No = e
5. Other Details:
v
{1} Do You have TV: Yes/No —
¢ Sty ° _3
{ii) Do you have Mobile: Y‘éﬁ o

(i) Mobile Number: .2 £164233-0|
(iv) Do you have Computer/Laptop: Yﬁﬁn
(v) Is internet available at hnme:‘l':sf;_ﬂn

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




Name of the Student P- Nithin kanas
I N L)

Group

Registration Number : .
Are *F332:2.00104906 3 T e
a of the SHWEv:nnﬂumd: L.M,P&q iy
House No, — y ."I
H-373Q Habitat \ih Panchayat s kN K.
v fWard l m"“[ IMunicipality Lerd M‘\ -
: CopndPed Q| Mandal ||« PO | District Qﬂ% R
1. Household Details: "‘.' >
5.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment
ot | R Kala F_ |95 |aade :
ol g-Nosacimbha M laa |§
021 & -plovec [ a —
X R 2y F- .5- — —
ﬂ{__.&_xzn.n.ﬁap E_lx ! — ol

2. Social Status details:
(i) Community: w/s'v BC-A-B-C-D/ OC

3. Economic Status details:

(il) House status {m;t_uﬁtdl:

mwrmmwmmwwwmﬁ i
() Avabilty of Agriculiral land: Y/ s
(v) Extent of Agricultural land:_()__Acres
() vestock resources: Cows o Oren_pl. Bufaloe

y

_

5 +ra.- L
) subCanesodin ) neigon: Corin
o

(i) Type of House: Hut/ Semi Pucca/ P@W Sungalow

h*)“_’ .._.:_.

e " 1

i
L_
LY




- () Treatmentin which Hospital: Gavt/Prvate
(i) Any PWD Persons in family: Yes/No

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

{iv) Do you have Govt. Arogya Sri Card: vé'éﬁr;n
5. Other Details;

(Do You have ™v: 'reﬂs‘_f’l‘féL

{il) Do you have Maobile: *ﬂ:i'/ By

(iii) Mobile Number: G AQ6HI Fo |
¥

(iv) Do you have Comp uter/Laptop: Yes/ riﬁf

o \
i (v) Is internet available at hom e: Yes/No

6: Any specific problems Eiﬁﬂﬁﬁmmnﬁfwﬁa;————-—-—-—

(0] G{E-td\"ft?b PVDHE”" * 4
ol P

Place: | A l'pg == o

Date: to[,;/!m
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T
4. Health Details:
) Allmentsin family: O et ¥ pNE 8
ﬂfmhuhkhm&aﬁ;m . ¢
(W) Any PWD Persans in family: Yes/NG

S.Mo. | Name of the Person Gender | Age | Matwe of Disab®ey

{iv) Do you have Govt. Arogya Sri Card: ft’if/lln
S. Other Details:

©
{i} Do You have TV: Yes/No
(i) Do you have Mobile: ‘u{
{iii) Mobile Numnber: q < 4'3 oS qL
(iv) Do you have Computer/Lagtog: Yés/No

-

{v) Is internet available at home: Yes/tio

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




C OAmemsinfamiy: o '
(i) Treatmen thnﬁi::h-umpiul:wm = 8
- 'MWMWmmfamm:mm/ -
S.No. | Name of the Person Gender | Age Nature of Disability ) 3

{iv) Do you have Govt. Arogya Sri Card: ?E;'I’Hn - - = ek =
5. Other Details:
: P
(i) Do You have TV: Yes/No I
(ii) Do you have Mobile: ved

(iii) Mobile Number: QZI 164270
{iv) Do you have Computer/Laptop: ‘fes.-"l\{

{v) Is internet available at home: Yé;mr '

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

0} G{&J'rfl:fb frvﬁt:llﬂn

(i) wroles prEL,'

C melwpla -

ome: (0651003
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>
{¥) Do you have Govt: Arogys S Card: Yes/No
S. Other Details:

/‘
) Do You have TV: YesRio
ﬂhmhtlluﬂ::'lﬁf
) Mobie Number: gsacl ST L lq
Hmwhﬂmﬁmf
{v) is internet availabls 3t home: Yes/No

6 Any spediic problems identilied in the village] Ward:




Name of the Student : P ~ibhin kumas

Group t BSC-CRa | T
Registration Number : 2222.0010M9063 a s R
Amanﬂheswvw:undu:ted LM-F{ta " : : o .. .
House No. Panchayat | | I I
B [l [ood |t
Post office L-_,\LB;[-Q Man:;tal Lﬁ-pg_}:;ﬂ . | District 20

1. Household Details: —= 2 |
S.No. | Name of the Person Gender | Age | Education Profession/ '“‘ﬂ'ﬁ’tm
M/F Employment i eekly/
‘| Monthly)
Gt . 6. . WA M q.J._ -_— MG{‘_{ . 5 12 ‘ {
0r-| 2~ F__lées| — lab@us [ I T :
nad -
"2__ il

2. Social Status details:

(i) Community: éﬁ BC-A-B-C-D/OC  (ii) Sub-Caste: f‘tk{j‘ (iiii) Religion: mr({_“
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ Fu;gf Apartment/ Bungalow '3'_ 1 A4 J -

- "
e

(ii) House status (Own/ Rented): By L
(lif) Drinking Water f:dl‘tr well/ Bore-well/ GW!-{ connection L Hﬂ.r 2

(iv) Availability of Agricultural land: w(
(v) Extent of Agricultural land:_ O _ Acres

b



A
{¥) Do you bave Gove: Arogya i Card: Yec/tio |
S. Other Details:

th-h-mwmm:gw’
fv) s intemet avaitable 3t home: Yes/N3<
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Name of the Student : Pttt kamas, : 2 i

. A
Group ' BSC-(B32 : R
Registration Number : 213906104063 ' e
Area of the Survey conducted: L-ﬂ.F&u |

House No. sy Panchayat | . ‘fdﬂ | &5
H-13 ot A gk Aoty Lond o L1
Post office L«g-m Mandal |[ -~ "pcfa . [ District : ’ ot U
1. Household Details: T
S.No. | Name of the Person Gender | Age | Education Profession/ mﬁ
M/F Employment mm .
o | T- Revamanmpag E_udgel = : oo I8
- | T ‘Tada_r:fa M AT =, ﬁ: XS
2. Social Status details: '

() Commnity: SE/ST/ BCAB-C-0/ OC s s e W
3. Economic Status details:
mwnrmuwmpwmémwluW-- .
(1) House status (O%n/ Rented):
nmwmwwaﬁ
() Avaiabilty of Agricultural land: Yes/ No. '

"y



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

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

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

(1) Do You have TV: Yes/No

(ii) Do you have Mobile: Yes

(i) Mobile Numbee: 4 § 46 ¢ v3 2 |
(iv) Do you have Computer/Laptop: Yes/Ng~— '
(v} Is internet available at home: Yes/NG




Name of the Student : P. n[iHhin leovas
Group : BSc-cRa
Registration Number F32220010Y4 Q063
Area of the Survey conducted: L*N‘?Lt&

House No, H-—:’i_ | Habitat 0 din, I Panchayat

/Ward

Post office J,-"‘-I-EQ‘G\ Mandal L*r\“P{‘_ﬂ:O- - | District

1. Household Details: == T
5.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment
ol - Dalamna F ol - ohouy

2. Social Status details: Lol
0

() Community:$C/5T/ BCAB-C-D/0C (i) Sub{gstEbe?j:\ (i Retgion: shincleg
B
3. Economic Status details: . _:_,_I..

ﬂl%dﬂmuwmpmn}gwm
(ii) House status (Own/ Rented):

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

L i
T L
i — i

Mwwnfmthﬂ:w{ o i

Mm&w%dmg_ -
(vi) Uvestock resources: Cows _ o Oren _aLe Buffaloes

Y



(iv) Do you have Govt. Arogya Sri Card: ‘I’:;;Hu
5. Other Details:

(i) Do you have Mobile: 'r:?'.(

{iii) Mobile Number: ~——

{iv] Do you have Computer/Laptop: ‘res.ﬂ.'fn/

(v) Is internet available at hame:‘resmb’r

6. Anysp

ecific problems identified in the village/ Ward:
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Registration Number : < 3 23-00\0Mq06 3 | i}
Area of the Survey conducted: L ~ Pg‘,tu o g
House No. | Habitat - Panchayat 1AMl
H -4 Ward I'M“’&d /Municipality
Post office | [ Al Mm Mandal | [ ‘N’Q_'I-(L o { Gistakt .

‘1. Household Details: T ? e

5.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment
Gl y aq — [ ! gE! Ry

wdliL
5

|
iS"
4

_5'ﬁ Q Wi mee
S}

2. Social Status details:
{i) Community: C/ST/ BC-A-B- C*ﬂf oc (i) Sub- CHE'IE F&jﬁ [Iﬁ]nm

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

(ii) House status [ﬂ'ﬁ/n} Rented): e
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap m
(iv) Availability of Agricultural land: Yes/No '

(v) Extent of Agricultural land:__(7) _Acres
Mlmmmmmmh



__{&_IMMW

(iv) Do you have Govt. Arogya Sri Card: ?é{,;;ia
5. Other Details:
—— @Bn;'w have TV: 'fi_s{ﬂ(
(ii) Do you have Mobile: Yes
(i) Mobile Number: Qg (641403
{iv) Do you have Computer/Laptop: Tesmd/
(v) Is internet available at home: ‘fé:/ o
= 6: Any specific problems Identified in the village/ Ward:

ﬁ@{f-d'ﬁ? blgam
Bl po

e g e .
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Name of the Student : P~ thin lumas ¥
g : BSc—cpz 3 = .
Registration Number : .

maﬂfﬂﬂ'ﬁuﬂ“m“ﬂmﬂ L—”I\I Pqi:u

% 'h"al_i._ n
I"i !-}'-.
s

-~
 LOER 4
U

111 00(0Mqp62

IWard

Postoffice | | N 'Pefio [Mondal | [Nl peda - |Ostie | Sxikaks

o
e No. H H‘ Hil:'ital H“"'. m&d ;ﬂm, L"ﬁinPw

{I}CumrnumquCfS'l’!BCAﬂ{ -Dj OC [ﬁ]Suh-Caste.DhCL mm m |

3. Economic Status details: | . R
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow ' lﬁ LAY

(i) House status {Dﬁ:f Rented): g | -ta.i\
mmw,mmwwwummm :
(iv) Availabilty of Agricultural land: Yes/ -

(v) Extent of Agricultural fand:_()__Acres o R

1. Household Details: e —
: : AL en
S.No. | Name of the Person Gender | Age | Education Professia n/ _ , e (D:
M/F Employment | wage/Week
ol e Lalas o Fleu — |labeee | S100
i . - = I-T"IE&':_:_'-
1l
| -
ST
% N
e N
2. Social Status details: : : 1:,. sl



(iv) Do you have Govt. Arogya Sri Card: Yés/No
5. Other Details;
(Do You haveT: Ves/ng”

(ii) Do you have Mobile: 'fe{

(iii) Maobile Number:

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

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

: - .‘-i}:!l*:zhiﬁ":.




Area of the Survey conducted: L- ;-.,1 Pqtq : _ | *

Registration Number : E * : .

12 10004 qma :_. 1 :

House No. Habi Panchayat A r
=B M#t“;t (" coaed /Muricipality b PQJ“ -.

Fostaffice | ) - D(J»_g_ Mandal .~ petc. - | District th"lk%‘l '-';:‘

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Irnme{m ::‘
M/F Employment wage/Weekly/ |
| Monthly) {2
ol'] T-Smbadvarwmal £ [SYy| — (2 logu $,/000
O -

2. Social Status details:

(i) Community: Ec,;srf BC-A-B-C-DfOC (i) Sub—taste:f“@{? (iif) Htﬁglnn. Hh&‘
3. Economic Status details:

(i) Type of House: HuﬁSenﬁPu:caqut'::f’Apmmmv!uw ‘ 1. l -1 .,,l':
() House status (Owry Rented): ( . tmz\?_ I.r 3
Iﬂiw\vamfmwwﬂvm-wﬂvw connection

() Availabilty of Agricultualland: Yes/ No_
(v) Extent of Agricultural land:__0 _Acres
(¥i) Uvestock resaurces: Cows _n{c, Oxen a0 Bu



() Treatment in which Hospital: Govt/Private
i ) Ay PWD Persons nfarmiy:Yes/NG

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

Nature of Disability

(iv) Do you have Govt: Arogya Sri Card: fes/ﬂ'in
5. Other Details:
_ ()DoYouhaverv:Véa/o
ﬁﬂ.ﬂmhulhlﬁlm‘f{
(i) Mabile Number: IR\ & &', 09 30
(iv) Do you have Computer/Laptop: ¥
I&}km‘ﬂlﬂtlthmu:ﬁ;?;u







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

{v) Is internet available at home: ‘r'est{

= ‘5. Other Details:
= 2 i
wmmwmfug‘/ = —r
I Wﬂum have Mobile: Yes
P o mmm‘ﬂ —
| "% (iv) Do you have Computer/Laptop: Yes/No
o
B

mmmmﬁmme village/ Ward:



1 r-: I' --l :"II:-'?. l‘la B
COMMUNITY SERVICE PROJECT
& T o L .
50010 ~ ECONOMIC SURVEY
Name of the Student : PNI{WHM
Group : BRC— oz
Registration Number : 5, 5 10010M9062
Area of the Survey conducted: L‘M-P&Q -
House No. Habitat Panchayat
H-%0 /Ward neoed /Muricipality )
Post office L‘M'_Man Mandal sh‘ Pd& | District -
v Il.!"' 1
1. Household Details: oI il o
S.No. | Name of the Person Gender | Age | Education Profession/ :
M/F Employment
SIS S I S 1 e - 7
e e Godlialal | Tendier | 4ij000
M Y| — Lab@

03

S f’rﬁﬂm ey

2. Social Statu;:jetails:
(i) Community: SC/ST/ BC-A-B-C-Df OC
3. Economic Status details:

. . i
(i) suh-caste-rd{ﬁa (i) Religion: H‘V‘L‘I q

i) Type of House: HV:M Pucca/ Pucca/ Apartment/ Bungalow

(i) House status (Own/ Rented):

v

(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
liv) Availability of agflmlmral land: T:s?m
(v) Extent of Agricultural land:__3 _ Acres |

Ty

L
W
AN

.« ® "‘r'lq.i .? -!.-

-

" fid]
- =1

L



- | Nature af Disability

,__.—-—'—'_'_'__—-'_

____.—l—_'__

Ll Ba;‘w er‘f_e{;ﬂu :
(i} Do you have Mobite: v{

L weblemmber 453363437,
: Mlh?nu have Computer/Laptop: \‘Esfﬂu-/

h} Is internet available at home: ‘l'éfﬂn
(3 MSF Pfﬂ ems identified in the village/ Ward:




Name of the Student : f.n| i kavas,

Group

Registration Number : 213200104906 % |
Area of the Survey conducted: Le N*ild:g,

RSc-cR%:

House No. K= [ g Habitat 1 I ‘ Panchayat

[Ward [Municipality

Post office | { -p)» ME\ Mandal | L nJ* P*’ia .| District

1. Household Details: : A
S.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment
ol-| B- Dhonbau ™ 60| — 0By
oi~ | R+ hoxgmanuma E___19 = lab ot

2. Social Statu‘s_; details: .- R
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Suh-({i,lﬂﬂl“OJlJ( (i) Religion: Qﬂ Ly
3. Economic Status details: : : -
0) Type of House: Hut/ Semi Pucca/ Puccal Apartment/ Bungalow

mmmmﬁ';am= e ,




Mature ﬂf Disabim'f 1

Paralyste

;ﬁl-hmmmmmm éa

5. Other Details:
o

= ﬂﬂﬂﬁuhg_mmﬁ#ﬂu =

(i} Do you have Mabile: ves

() Moble Number: 46 8 q [y
(iv) Do you have Computer/Laptop: Yes/Nd~"
{v) Is internet available at home: 'I'e";_.:‘"-ﬂu

6: Any specific problems identified in the | village/ Ward: —————

mé:l«un[n

S "‘:LJ




i t Bc-cpe ' v
Registration Number : 3 23 200(04Q 063 | “ e

Area of the Survey conducted: LA ‘P&O\

Name of the Student :

House No. Habitat Pt s SIS . T d |
ot bl Pl sl o S I

Postoffice | [ v plo ¢ _-lr()_ Mandal L-rJ- P'?_-Ja | District

1. Household Details:

S.No. | Name of the Person Gender Age | Education
M/F
o\ [ K-Roakes Bao M1 —
or-| K* Safamne £ —
A | K- L,_-‘_-(Mn M 20 |G :
oM | Kocandht F__JAX S

2. Social Stahyetails ‘
(i) Community: SC/ST/ BC-A-B-C- -p/oc (i) Suh{aste-hq%{ (iii) Religion:
3. Economic Status details:
/

mmﬂmuf/m'Wmeww - ‘
WMMMM / ‘ 'q'ﬂlwi :




Nature of Disability

——————

; >
r 3 {iv) Do you have Govt: Arogya Sri Card: Yes/No - - - =
5. Other Details:
- /"
e {i) Do You have TV: Yes/No

{ii} Do you have Mobile: Yes

{iii) Mobile Number: qqé.]‘-{‘ifmq_ . A\
(iv) Do you have Computer/Laptop: Yes/No—" '

- o
{v) Is internet available at home: Yes/No
6: Any specific problems identified in the village/ Ward:

0] Gf{t‘l\/\c,lbpl
£ o pokian

ML‘H\!F}E\ - . e 2o
var (5[0 [rory | , G0

.......




Registration Number
Area of the Survey conducted: L‘N P&’

Bsc- Ry
1222.0010MQ06 2

House No. Habitat
; B — e oy
| 5 MWard ) "‘Jﬁ*'EJ
Postoffice | | . |- Pedca Mandal [1 )\ Pedou
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment
o
&\ BA * Lyl mtf 5' Ll j{.\‘k.i"‘h_m — . 3
Ok | M+ Pnppir-eG f= 153 = _Iﬂﬁp“ 19
03 | pmaAstbenavod. | M go| — labesyy  |§
0y M ;ﬂﬂnq la Wap-0 = S0 — [ abh&uud '
~id

2. Social Status details: ‘ .
(i) Community: Si:f//STf BC-A-B-C-D/OC  (ii) Sub-Caste: MA}WH"!W- ﬁ?
3. Economic Status details: 3 ‘ I
ﬂiTmﬂMkarmmmghmm ; ,t
(ii) House status (Own/ Rented): - B :
”mﬂwﬂmea
(v) Extent of Agricultural land:__2,




Mature of Disability

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

—— J___.."““ have TV:Yes/No ¥
(i) Do you have Mobile: ‘res/ '

(iii) Mabile Number: <11%29 73 T 33 ".
(iv) Do you have Computer/Laptop: ‘rg_smo-'/ : ) | :

{v) Is internet available at home: T{ﬂﬂn ".‘ [
6. Any specific problems identified in the village/ Ward: ..

0 Elecdy et P‘!’Ub‘l.ﬂﬂ ‘
™ okt foc s el
W e 5‘1‘-;“’4!1) Fmi-_,_q.

s L ek ;
- ‘s-l 0S5 ’MLJ

N o N
of the Student

Ligh, & PRl




Name of the student : P- Nl ithinkumos

GI'III-IF H &&C__ CB% - 1 .I -
Registration Number : 27217 OCI‘B’UL ' - o l
Area of the Survey conducted: |« T o
House o pin e
H-%84. ﬁ':z‘ | 1A mowf ;u icipality’ 1—*-_?.- PeAr |
Post office I@d - r)tjfl\ Mandal I-'f\l ‘Pua : -'.Di'strﬁ:l: ‘ﬁ}".‘ : :,..- s 1
1. Household Details: - L - e
S.No. | Name of the Person Gender | Age | Education profession/
M/F Employment | W
_ _ -
ol | _Mfua Prasad % | Gaveduali TR
O s Qg Ry ithos 23 [ FETL clecividan |- L
- ’E 1=

2. Social Status details: |
/ BC-A-B-C-D/OC (i) Sub-Caste: Hmljk (i) Religion: Hvolaa

(i) Community:

. Economic Status details: :
(i) Type of House: Hut/ semi Pucca/ Pucca/ Apartment/ Bungalow o
ﬁ“mm[wﬂaﬂad} '?flfl!‘

ﬁﬂmwmmwwvmmm




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

(iv) Do you have Govt: Arogya Sri Card: f}/s;m . - v >
5. Other Details:
i) Do You have TV: Yes/No

(ii) Do you have Mohile: vé/

(i} Mabile Number: qt?}ﬁc?ih{;u

(iv) Do you have Eumputnrfuptnﬁp:je?;ﬂu

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

6: Any specific problems identified in the village/ Ward:
0 etecéf:calj problems

i) Wt Facils




Name of the Student : D- \\rthirkaovwan g |
s ;| Rge-RE - | <
Registration Number : 923 3 50\0MqO62 -
Area of the Survey conducted: L_-_N*-P&Q

A : s
House No. ; Habitat Panchayat | | . r&n o
L' £30 fwaf'a | ‘%um;{ medpilﬂt? b f\[ 3 . ] « VN

Post office Lf\’l 46 Mandal L'f\ll‘]g-?_fﬁ‘ District

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ mﬁelmﬂv y h'f'-'_-’.'
M/F Employment Vﬂﬂmﬂﬁ!f - "-,‘ e
v prw j

g-Ouvoy Rao M Y [Deavee. | fedricdia~| CODD | 3
18-z ladha £ oo lanemdifl heseofC | — =} EL

2. Social Status details:

(i) Community: S/C;'STI BC-A-B-C-D/OC (i) Sub-Caste: M«by;“n nermm H.,,..{-L.‘

3. Economic Status details: =

(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow _
Ho n/ Rented): epld

{ii) House status (Own/ Rented): _ il i,,;] i

(iif) Drinking Water facility: Well/ Bur?relg/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_({ ) Acres »



Mature of Disability

thﬂsmmmmm vé/mn - = = =
5. Other Details;

—— —m-Dﬂ;ruuhm:Wﬁﬁq N 3
(i) Do you have Mobile: Yes TN R |

(iii) Mabile Number: 9¢3 Uac g,
(iv) Do you have Computer/Laptop: Yes/No

{v) Is internet available at hnme:?rs;nrﬁ"
6: Any specific problems identified in the villags/ Ward: —
0] G:[Eq‘l‘v‘t'(r' PJ('JI':k“"""




| ®Sc- B2 ; ol
Registration Number : 1141%!0%‘20&3 = g
Auan!tMSuﬂwmndm LN Qi:a , y

House No. Habitat

Postaffice | L) o do Mandal Lrtpeda |

‘1. Household Details: | -

5.No. | Name of the Person Gender | Age | Education Frﬁfﬂﬁhl'q

ST N lahbus | 2000
146 | o labeuk | Sooo
9| |[Tdsecdaly] — | |
1S T Nermdnl] —

O'.' K= W lﬂnf:
or | K« caf amng
O3] K-Divan Haunal
orul RS

TRME

2. Social Status details:
(1) Community: SC/ST/ BC-A-8-C-D/ OC wmammﬁymmmmwM&
3. Economic Status details: ; s
mmaMm%pmmeﬁmmmwﬁwm

(i) House status (Own/ Rented):




mmsahilﬂf o

——

= ilu}no.jrnuhmﬁwt:huﬂnﬁ&rd: 4%
5. Other Details:
= —— —[ﬁ:ﬂn:mu have TV: ldml — — -
. (ii) Do you have Mobile: m/
(i) Mobile Number:  § A 2 43+ éjﬁq
{iv) Do you have Computer/Laptop: Yes/No
(v) Is internet available at oase: Vsl
6: Any specific problems identified in the village/ Warg:
(0] Giaéﬂ(dj Piobbw\
W \Oades Proldgss




Name of the Student :

Group : BSc-cRz . ' . '};‘._
Registration N ﬁmhe; : 92323 Cﬁl G"lq“_z e g 8 .
Area of the Survey conducted: L+ N P&n i

House No. Hahum ) 44 Panchayat

Post office [ - r\'! - |’}€_i A Mandal Lepde P,(:_{a\ -, | District

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/
M/F Employment

ol<| PrSailate F ANl — OO A
(-] P- ellereoe rae oy - g’i Deayee ]_f e Tt
Y P'Iﬁff_jmﬂhﬁm E O — . FulAs

a0 p' Al v 73 il ™ 20 .Tﬂ'hfmdx& 'T Ty
o | P Roltl [ 1S | 1o3: —

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC {E}Sub{aleﬂodjl{iﬂm H&nd..ql
3. Economic Status details: \ v,
6) Type of House: Hut/ Semi Pucca/ Puccal Apartment/ Bungalow

mmwmm | r;w’?}‘

= ﬁ&ﬁ“ )
me{

......



(iv) Do you have Govt: Arogya Sri Card: Yes/No
5. Other Details:
— ()DoYouhaveTv: Yo
(i) Do you have Mohile: ‘fd/ .
() Mobile Number: O { 44 7 1( 17—
(iv) Do you have Computer/Laptop: Tagﬂﬁ'f
(v) Is internet available at home: Y::f;i'h

6. Any specific problems identified in the village/ Wargs: ————
(i) G-—'Eﬁ-iczi}j-()\’{}ﬁﬁm

(i) Mm%b‘&a/} Pmbb.rv)
@ Waks problos |




Sﬂﬂﬂ,rimhnmu:am

Nmnf thﬁ Studant . ~
_ : QSL- Cei_- 3
Registration Huthr SRR T lﬂ‘lﬂ,ﬁﬁg 3 .
WU N, Rabiat |, [ [FPanchavar
H-5»0 ward |17 woed | municipality
Postoffice | [ n\Pefoc ™ [Mandal | |-~ PeXCh - | District
1. Household Details: g
5.No. | Name of the Person Gender | Age | Education
M/F
ol- | K- lax—an (lao M 88 __BPD
=] b R VI Pl
n Jes Lolgaiogs ke Q) = . ey
-au . E‘-— cfiL"'.-Ji {P"‘.;A F l‘lﬂ, :_l-ﬂ'\qmﬂ—\nl{‘fkj? i'ﬁ""!—tm E._., '.
. -

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: r?jc;ﬁ. (iii) Religion: B‘lML*

3. Economic Status details: / . _
i) Type of House: Hut/ Semi pucca/ Pucca/ Apartment/ Bungalow

mmuum[uwdnemd}



m‘iﬂmﬂl‘mmhhmﬂmﬁs.mﬂ e

Nature of Disability

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

(iv) Do you have Govt: Arogya Sri Card: Yes/No
5. D‘ther Details:

{ii) Do you have Mobile: ‘I'es

{iii) Mobile Number: ﬂ‘-ﬂq 2158 A9 3:.-&
(iv) Do you have Computer/Laptop: 'fg‘ifﬂn

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

6. Any specific problemsidentified inthe village/ Warg: ——— —— >




Name of the Student : P Nl 1+hin kumas. |
i : BSc-CRE -

Area of the Survey conducted: L*N‘%
"l p-gso ::‘ 1 oacd
Postoffice | | -nl podn Manddl | L -pcgo - | D

1. Household Details:

S.No. | Name of the Person Gender | Age | Education
M/F
= = S
: : ‘;.... e o '\( ) M |'U
ST E- . L ik 23 =i =

2. Social Status details: _
mwirsrfacm*ﬂfﬂf mw“"’% (i) Religion: k.
3. Economic Status details:

amumwmwwwhﬂ-



4 "",";"‘I"{ﬂl-_l-u e e il o

—reofthePerson Person Gender | Age “mntmmrw

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

{i) Do -"fnu have TV: '!‘e{}_ﬁu

(i) Do you have Mabile: Yed’

(iii) Mobile Number: ':f‘:l'é U4 5 3 :i'
(iv) Do you have Computer/Laptop: 'l:ffﬂiﬂ"’

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

6. Any specific problems identifiedin the village/ Ward:

(i) C\‘C-‘\Tl( I'S Gl.‘}.li’-)*w\

(i) L*"&JU {66 L b

(iii)

Place: bﬂﬁ,&a

? Nﬁ‘;ﬁ@m =
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Mature of Disability

ﬂ!ﬂ'ﬂommmmsﬂﬁm ‘I.’g;mn

5. Other Details:

ﬂ'ﬂﬂ"ﬂlll have TV: ?lsjf;n

(i) Do you have Mobite: \'{:

. (iii) Mobile Number: 434 ¥4 Y340 |
Mﬂnm have Computer/Laptop: Yes/t5
(v) Is internet available 3t home: fe“sﬁin

ﬁ Any specific problems identified in the villa ge/ Ward:




S0¢10-ECONOMIC PROGRAMNE




AWARENESS REPORT

', uito problem

to in my village (LN PotaL N Pota mandalam,
flam) cause Some ditierent SICKIess iy
- peo especially children's and old persons) will attacked by those
mosquito and give them the virus that cause of dengue, malaria itis
one of the main problems in my village .some families are worrying
about these issues, they already been worrying because their i
children has encountering the different types of symptoms that they :
will attacked by the mosquito that affects their health, )
|

The government already took action against these problems. They
already throw some of the gases that can let those mosquitoes to

came out and totally disappear.

Hence, | (PanukuNithin Kumar) observed this mosquito problem
and told my street people about mosquitoes controlling methods

~ and make them aware as much as | could.




AWARENESS PROGRAMME




Name of the student P- N&dh i kumar :
Group t BSc -cpR '
Name of the mentor G,‘Rﬁmkrﬁikm Rao _l
o Name of the project  : .
Food Habits o
House No Name of the person Village / Ward Mandal District é

w80 g+ Hewa lod ha SO ,’”‘J“" [ond 'f"dﬁ

1. How many times a day do you cat? 2 {-n' nAL)

2. Please answer the following according to your particular eating habits?
Ieat a good breakfast e/

I experienced feeling of hunger during the day o

I eat meat.  NE)

I eat vegetables. Y €4

I eat fruits. NEA

I eat dairy products + &9

L eat sweets. ~je4

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?

wmme g0 TR

A Freshly prepared. B. restaurant meal.  C. precooked microwave

Lh

. Have you been avoiding some foods for health reasons?  Yes / No
Do you have any particular food allergies? &

o

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

Sweet foods:
Several times a day (O once a day O several
Fresh vegetables &




90% O 75% O 50% O

i roducts?
9. How much of your diet consists of vegetables and non-animal p

90% O 75%.0) 50% QO

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

O

25% () less than 25%

11. Do you know your current body mass index? NlO

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

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

views?

Rice uﬁ%’lﬂﬂém’ﬁﬁ} ‘?-ﬁm.;J"J 7C ft’-/“m'““’?

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 . big impact. D. none .
Weight.

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

Mental condition.
A. No impact. B. little impact _e-big impact. D. none

P-nlidhi furmaz,

Signature of the Student Signature of the Mentor



rtﬂ
o Pl
iy
i 4.:31‘
.5-.‘..,:'”

Name of the student

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

; P‘l\[{"Huun I-L.Umn.

Group - RSc—cP2
Name of the mentor : @Rﬁ-’vﬁ kl"-.sjwa. p
Name of the project : fo}a{ Habds &
f i
House No Name of the person Village / Ward Mandal District
= ™
B-x6r| K- Do blavant | L ,ouzlo« [nl -Pr&a syikededan,

s

1. How many times a day do you eat? &4 3 ey

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

a. Ieata good breakfast en
I experienced feeling of hunger during the day ~Lo

[ eat meat. Nea
[ eat vegetables.
I eat fruits. Nen

I eat dairy products Y&

1 eat sweets. y ¥
3. What meal wouldyou consider to be your main meal of the day?

a. Breakfast b/ lunch

4. What does your main meal consist of and how it is prepared?
C. precooked microwave,
e

Yes / No

m e Ao o

¢. dinner d. others

& Freshly prepared. B. restaurant meal.
5. Have you been avoiding some foods for health reasons?

6. Do you have any particular food ai_lcrgics? P

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

Sweet foods:

D. other

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

Fresh vegetables & Fruits:

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



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

90% O

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

5%  50%0

90% ()

75% 0O 50% 0O

- 25%() less than 25%

25% () less than 25%

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

L1. Do you know your current body mass index? o

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

views?

uujclah‘m 74wh ?cfxa.lx-c-ﬂ& 7 Rice 7@k food

—12Z-Have your ever been on a diet; if so; what kind? 3

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

Restful sleep
a. No impact.

Health
a. No impact.

B. little impact

B. little impact

_e/big impact. D. none

c-big impact. D. none

o

O

Weight.

a. No impact.

Mental condition.

A. No impact.

Ve Nidlin fspros

Signature of the Student

B. little impact

B. little impact

-. big impact. D. none

~¢. big impact. D. none




GOVT. DEGREN COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT. FOOD HABITS
QUESTIONAIRE - |
eme ofthe student < P i kauvot

Nmﬂﬂmm :G"’ k‘
_ Rovoa vishra L0

House No Name of the person Village / Ward Mandal District
W= 6S0| B kote :»L-«.I:trtl(_',a h 'MLFEIC A M'Pd“ yi keakeaslon,

I. How many times a day do you eat?

2. Please answer the following according to your particular eating habits?
a. leatagood breakfast V&
b. Iexperienced feeling of hunger during the day »|0)

[eat meat. ey

I eat vegetables. Yo

I eat fruits. e

I eat dairy products -, ¢

. leatsweets. .,

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

a. Breakfast YH lunch c. dinner d. others
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?  Yes / Llj‘l'u

™ e on

4.
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 ()  severaltimesaweek O
less often @' never O
Fresh vegetables & Fruits:
several times a week O

Several times aday ) onceaday O
less often O never O



‘*r;{:_-; “ E - - R N
¢

l

& What porcentage of your regular diet consists of meat products? | :

wsO %0 son O 280 tessthan2sn O

9 mmammm-dwﬂmmwm?'
WO %O QO 2%0 festan2s% O
10. Do you or have you ever has cholesterol problems? alpy

L1 Do you know your current body mass index? {4

12: Have your ever been on a diet, if so, what kind? ~l ¢y

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

W:FJ‘Q&-’ 7 '{‘; L u-J ¢ o ™Me L\.-l 7 l: :f‘{ .
14. How mii:h'dn}'ou think a healthy diet affects?

|

Restful sleep

a. No impact. B. little impact ¢ big impact. D. none
= L a. No B. little impact €. big impact. D, none

Weight.

~a. Noimpact. B. little impact ¢ big impact. D. none
| |L:n’$“mm .r L. N B‘ME I




i

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PR NEC PODD HABITS
QUESTIONAIRE
Name of the student - P‘\l:-} I'\:\\ L‘UW\
G "
roup BSec - CRz

Name of the mentor G-th h
Name of the project Foad Hab‘?{.:‘ =
) )

H use N NHII‘.IE of the Person Hlage / Ward Mandal Distri
0 0 YV W trict
E.ll. - : ) - i.t
W2 L 1( JMJL’FW’"*'\ 0 I b f\,] P‘EQG ! * ,-'\I -“Q %D &.’—;kn k” E}

1. How many times a day do you eat? 2410

2. Please answer the following according to your particular eating habits? .
I eat a good breakfast Nen . . .=
I experienced feeling of hunger during the day nlo

Ieat meat. ve,

I eat vegetables. €A

I eat fruits. Yes

I eat dairy products % ¢4

Ieat sweets. ‘oo

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?

Az - Freshly prepared. B. restaurant meal. C. precooked micmwatﬁzf. D. other

wme Ao TP

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

6. Do you have any particular food allergies? |,

L
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 ‘5 never O

Fresh vegetables & Fruits:
Sevemltimasadny-@/ once aday O
less often @) never O

several times a week (O



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

259%,() less than 25% O

90% O 75% 0O 50%0

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

90% O 75%0) 50% O

25% () less than 25% O

10. Do you or have you ever has cholesterol problems? 1o

11. Do you know your current body mass index? T\LC:-

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

views?

Rice 5 veqdable, > furhs wmedd 7011 fo0d

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

Restful sleep

— [2-Have yourever beenon adiet, if so, what kind? pn} 63—

c. big impact. D, none

. big impact. D. none

a. No impact. B, iizﬂe impact
Health

a. No impact. B. little impact
Weight.

a. No impact. B. little impact
Mental condition.

A. No impact. B little impact

Prldhic ey

Signature of the Student

b

- big impact. D. none

¢. big impact. D. none

 Signature of the Mentor

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

QUESTIONAIRE

Name of the student : P Al H i ]'(““\l'lﬂ.

Group

: B&St -C'B-z

Name of the mentor GRomakrishra Rao
Name of the project : FMM‘:H‘&

House No

Name of the person Village / Ward Mandal

District

H 420

p' Ga?lﬂj'a

dpds | hnbpel | elalil)

How many times a day do you eat? Qyt1man

Please answer the following according to your particular eating habits? -
a. Ieata good breakfast %€,

b.

" s Aan

a. Breakfast b. lunch L dinner

I experienced feeling of hunger during the day /’4@
I eat meat. e/

I eat vegetables. )

I eat fruits. Ve,

I eat dairy products “ye,

Ieat sweets. \jp '

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

d. others

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

_a./ Freshly 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? Al

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

Sweet foods:

Several times a day O onceaday ()  severaltimesaweek QO
less often N® never O

Fresh vegetables & Fi

Swaa[timeuday.gu once aday O several times a week ()

less often never O



ur regular diet consists of meat products? s

8. What percentage of yo
25% () less than 25%

90% O 75% O 50% O

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

90% O 75% O 509%-0) 25% () less than 25% O

10. Do you or have you ever has cholesterol problems? h[ ®

11. Do you know your current body mass index? ,\(0

—12-Have your ever been on-a diet, if so, what kind? 6

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

views?
W*'jdrﬂ“i-’,l > Rice 7 -f; 'u.}"vLE = U'1|'{E}04

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

Restful sleep

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

Health

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

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

Mental condition.
A. No impact. B. little impact ¢. big impact. D. none

PirdidHhim Raamay, ] \'Qfﬁ

Signature of the Student Signature of the M
0 entor



GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE ALs
Name ul’the:_ student : P‘ H%in kuwa_
Group ‘RSe —¢ &z

Name of the mentor : G Ranq krishna Rao
i
Name of the project : :
" Food  Wabitg

House No Name of the person Village / Ward Mandal District

H -34 M- Prasad Dusga| L r~l-pwﬂ'm L-p!{ﬂﬁla sytRol)om

I. How many times a day do you eat? % L )

2. Please answer the following according to your particular eating habits?
I eat a good breakfast ‘e

I experienced feeling of hunger during the day No

I eat meat. Y&:‘;

I eat vegetables. Yo

I eat fruits. Ve

I eat dairy products pl1

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

a. Breakfast_b. lunch c. dinner d. others

What does your main meal consist of and how it is prepared?
C. precooked microwave.  D. other

Co T O~ -

a. Freshly prepared. B. restaurant meal,
. Have you been avoiding some foods for health reasons? Yes / No

6. Do you have any particular food allergies? HO

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

7.
Sweet foods:
Several times a day O onceaday (O  several imesaweek O '
less often O never O
Fresh vegetables & Fruits:

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

less often '®) never O







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

QUESTIONAIRE

Name of the student : P-Nlidhin kuvag

Group :Rse —CRZ

Name of the mentor : (3 ~Ran«nj-(r-'§_, km RGLO
Name of the project : FQ:;:[ mb;—t&

District

Village / Ward Mandal

| House No Name of the person

=3 Megrinu

(BN ‘l'.‘*o{{l N Pb{ G <

v‘chLF%LiO?"’]

L

1. How many times a day do you eat? %17

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

I eat a good breakfast Y&/

I experienced feeling of hunger during the day ~l o
[ eat meat.  Ven

I eat vegetables. ey

Ieatfruits. e,

I eat dairy products ye)

I eat sweets. N ¢
ould you consider to be your main meal of the day?

R MpeAn e

3. What meal w
a. Breakfast bh:lunch
4. What does your main meal consist of and how it is prepared?

v{/ Freshly prepared. B. restaurant meal,  C. precooked micro RYE:
Yes / No

c. dinner d. others

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

6. Do you have any particular food allergies? ro

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

wave D. other

Sweet foods:

Several times a day O once aday (&  several times a week 0
less often 0 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% O 75% 0O 50% O 25% d less than25% . (O

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

90% O 75%0) 50% O 25% () less than 25% O

10. Do you or have you ever has cholesterol problems? /- lo

11. Do you know your current batiy_mass in_t!eﬂ N {;}

———— 2 Have your ever been on a diet, if so; what kind? o —

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

Vﬂﬂdﬂb‘-@,ﬁ > Tyon “fﬂrﬁ.ct 7 Me rLL = fQ ‘ee. > CL.?Q'ED#]F

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

Restful sleep

a. No impact. B. little impact a:/I;ig impact. D. none
Health __

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

a. No impact. B. little impact €. big impact. D. none
Mental condition.

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

ARUTEN ) /4 B

Signature of the Student Signature of the Mentor



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

QUESTIONAIRE
Name of the student : ?-r\liﬂfdn karmag
Group ‘BSCc-CcbBz

Name of the mentor : R ana Kris hna Rao
Name of the project :  Fppd Halort g

House No Name of the person | Village / Ward Mandal District
] .1l
H-1S - Dhgh!ﬁ(}f Lond PI.‘JE o e pd FP‘JG Sy kak, .J_Dth

1. How many times a day do you eat? 1\ {{rve,

2. Please answer the following according to your particular eating habits? '
I eat a good breakfast ™0

1 experienced feeling of hunger during the day N\(J)

Ieat meat. “ea

I eat vegetables. \/c

I eat fruits. O

I eat dairy products [y

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

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

moeRn o

a. Freshly prepared. B. restaurant meal. C. precooked microwave. D other
5. Have you been avoiding some foods for health reasons?  Yes / iﬁﬁ
6. Do you have any particular food al_lergie.s? N o

e
7. What is your daily food intake frequency of the following food categories?
Sweet foods: .
Several times aday O onceaday ()  severaltimesaweek O

less often d never QO

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

several times a week O



fapoli

e .
|

eqhaler 5 b >




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

QUESTIONAIRE

Name of the student : P .p) :‘U'\in k&lm
Group : REe ~ (R

Name of the mentor = (3 ‘Rarmakevizhna Reo
Name of the project : FOOA Hab g

House No Name of the person Village / Ward Mandal District

H=3( < Ve katamma L*M-Pdo L'M'Pcﬁa kgﬁ".'-ing_]ﬁ.uoa*t-,

I. How many times a day do you eat? 2 {_‘. QN

2. Please answer the following according to your particular eating habits?
I eat a good breakfast ™ €./

I experienced feeling of hunger during the day [

I eat meat. Ve

I eat vegetables. \o ,

I eat fruits. Nen

I eat dairy products .4

. I eat sweets. Nes

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?

.a. Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

Mo e T

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

h

Do you have any particular food allergies? | |6

=

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 () umaday6 several times a week (O




8. What percentage of your regular diet consists of meat products?
90% O 75% O 50% 259% () less than 25% O

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

90% O ?5%@/ 50% O 25% () less than 25% O

10. Do you or have you ever has cholesterol problems? h-lD
11. Do you know your current body mass index? ol 0
12. Have your-ever been on a diet, if so, what kind? ol 0—— - & —

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

views?
*“‘fﬂj. > vene jm hles > C L;.[u e =5 0o
14. How much do yﬁﬁ think a healthy diet affects?
Restful sleep
a. No impact. B. little impact .c.big impact. D. none
Health
a. Noimpact.  B.little impact «:big impact. D. none
Weight.
a. No impact. B. little impact .¢. big impact. D. none
Mental condition.
A. No impact. B. little impact &1 l':;ig impact. D. none
L
N'\E'Q
‘P“\“ﬁ"\jh\%’ ' :
Signature of the Student



PRI LA T B B

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

QUESTIONAIRE

Name uflhe_ student P.,\\:-Hq;n kl.mna..g

Group

‘Rec-ca

Name of the mentor : G Rona kvtshna Ra
Name of the project : - | W Qb‘t_:n :
X i

House No

Name of the person Village / Ward Mandal

District

[

H

b &hanchamma | Lonlpda | Lnlpeda

AN L\ﬂiﬂbnﬂ

1. How many times a day do you eat? -H e

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

mpan g

E-

I eat a good breakfast MO

I experienced feeling of hunger during the day M 10
I eat meat. Nes

I eat vegetables. v ¢y

I eat fruits. \es

I eat dairy products rlo

I eat sweets. D

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

a.

Breakfast b. lunch . 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, *-D'.'"other

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

6. Do you have any particular food allergies? o

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

Several times a day () onceaday (O  several timesaweek (O
less often 6 never @)

Fresh vegetables & Fruits:
Several times a day () once aday O several times a week (O
less often d e O



regular diet consists of meat products?

8. What percentage of your
50060 25% () less than 25% Or

90% O 75% O
your diet consists of vegetables and non-animal products?

50%@  25%Q less than 25% ®

9. How much of
90% O 75% O

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

11. Do you Imc;v_ymlr current hody_mass index? 0

12 Have your ever been on a diet, if so; what kind? F"a[ﬁr'

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

NLEQi z Ucﬁﬁﬁ.\flﬂ Hﬂﬁ 7 ]i'l, VCe = C l"ﬁ/-]ﬁ"fl !Ur

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

Restful sleep

a. No impact. /Bﬁi—uh: 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. Noi e o
No impact. ;B' little impact ¢. big impact. D. nope

Porliblunbosnas | W/

Signature of the Student



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

QUESTIONAIRE
Name of the student : P N \ ‘HA: n if.u.wm
Group : BSc—CR%

Name of the mentor : Gis Qansa kvighna Rao
Name of the project : FOOA Hﬂb'{&

“Village / Ward Mandal

L N pﬁ'v, 2 gff’kakl.Lf.ﬂW

District

House No Name of the person

I. How many times a day do you eat? 31 men

Please answer the following according to your particular eating habits?
a. Ieata good breakfast ¢~

b. I experienced feeling of hunger during the day
c. Teatmeat. V@)

d. [Ieat vegetables. /24

e. I eat fruits. \feA
f.
g

D

I eat dairy products .1 ()

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

a. Breakfast Jﬁum:h c. dinner d. others

4. What does your main meal consist of and how it is prepared?
C. precooked microwave,  D. other
e

_& Freshly prepared. B. restaurant meal.
Yes / No

5. Have you been avoiding some foods for health reasons?
6. Do you have any particular food allergies? o ]

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

Sweet foods:

che.rall_i.mesadayo once a day O several times a week o :
less often .ﬁj never O

Fresh vegetables & Fruits:

Snvmni&mesaday@f onceaday O several times a week O



8. What percentage of your regular diet consists of meat products?
90% O 75% O 50% O 25% QO lessthn25% O

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

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

11. Do you know-}:qur current body mass index? nlo

—12: Have your ever been on ardiet; if so; what kind? 1|5

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

Rice > vegelolles 7 fruib > ol faod

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 e. big impact. D. none
Weight.
a. No impact. B. little impact /6. big impact. D. none
Mental condition.
A. No impact. B. little impact {,:.“. 'Big impact. D. none
[ ]
Signature of the Mentor

Signature of the Student



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

QUESTIONAIRE

Name of the student : P +~l! Hin kunog
Group ' RS- R

Name of the mentor : (rPReralkyishna ﬁa_o
Name of the project FOO CL Ral ‘B

House No Name of the person Village / Ward Man

dal
H-13 K« Dala MRAG L-M-P@Ea L-r\l-po@a L'f\"(ida

District

1. How many times a day do you eat?

2. Please answer the following according to your particular eating habits?
I eat a good breakfast /¢ :

I experienced feeling of hunger during the day  p|

I eat meat. ye)

I eat vegetables. @,

I eat fruits. Ne

I eat dairy products r\/lj O

I eat sweets. ~No
3. What meal would you consider to be your main meal of the day?

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

a Freshly prepared. B. restaurant meal.  C. precooked micmwnv‘fe_,
Yes / No

"o RLop

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 timesaweek (O

less often 6 never O

Fresh vegetables & Fruits:
Several timesaday ()  onceaday (O several times a week O .

less often O/ never O




8  What percentage of your regular diet consists of meat products?
90% O 75% O 50% O 25% () less than 25% 53

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

920% O 75% O 50% O 25% () less than 25% O

10. Do you or have you ever has cholesterol problems? p(n
11. Do you know your current 'Eociy mass index? f\l.D
— Hﬂ"e'}'ﬂtﬂ' ever been on a diet; if so, what kind? --ﬁlfj- e e e

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

views?

f N \ - .
F“{EG} TRICe > 1_;{{;&&0}}2&:— 7 T f”i“"b 7~ Di I (DGC(
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 -”big impact. D. none
Weight.

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

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

Prlithin kway

Signature of the §
e Signature of the Mentor



. Name of the project Fbﬂﬂ “ﬂh!"h

il A e | R
‘i. I' 1

WMIFES ¢

Name of the stodont P+ Al i{im Uasm0g
Group - RSc - CRe
Name of the mentor G.wﬁa\m&.

House No Name of the person Village / Ward

M- N ﬁp'mjﬂiﬁﬂmn--m L'r-]'f-‘tiﬂ

1. How many times a day do you eat? 1oy

2. Please answer the following according to your particular eating abit u [

I eat a good breakfast /€4 . A

I experienced feeling of hunger during the day '~ O e

I eat meat. Ven

I eat vegetables, ~ g4

1 eat fruits, NEA

I eat dairy products » !\
g. leatsweets. \lpa e

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

a Breakfast b lunch ¢ dioner  d.others [

4. What does your main meal consist of and how it is prepared?
4 Freshly prepared. B. restaurant meal. C.w
5. Have you been avoiding some foods for health reasons? ¥

6. Duymhavunypmﬂculﬂrfmdwm A s

=ppnoe

'
7. ‘What is your daily food intake frequency of the follow1
Swet foods:
Several times a day O once a da
Severltimes aday O



8. What percentage of your regular diet consists of meat products?
920% O 5% 0 50% Q) 25% O lessthan25% ()

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

0%0 %D %O 25%O lessthan25% O
10. Do you or have you ever has cholesterol problems? rJD

11. Do you know_}rqur current body mass index? . |¢

— 12 Have your ever been on adiet; if so; what kind? {0 =

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

Rice> Meak Wf_‘ﬁJ-nHm > oi | food

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

13

Restful sleep

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

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

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

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

Prlitly, purag -

Signature of the Student




Group

" RASC-CR2
Name of the mentor - G QMT'KI\M
i Name of the project 1
Food Halyts
House No Name of the person Village / Ward Mandal

1. How many times a day do you eat? o4 Vet g

- Iexperienced feeling of hunger during the day O
. Teatmeat. ve |

a.
b
c
d. Ieat vegetables. /24
e. [Ieat fruits. o

f. I eat dairy products o

I eat sweets. ™\0

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

a. Breakfast. b lunch c. dinner d. others U
4. Whatduesyourmmnmealmnmstufandhuwhmmed? '
Q/Freshlyprepamd. B. restaurant meal.  C. precooks
5. Have you besnamldmgsnmafoudsforhualﬂluam?

6. Do you have any particular food allﬁgm? !s.b

m !

?- m iﬁ }W dﬂﬂj" M iﬂt&kﬂ -f.:.| ::'."i_:'.'
Sweet foods:
Several times a day O ‘once a day



8. What percentage of your regular diet consists of meat products?
920% O 75% O 50% O 25% () less than 25% {'{

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

90% O 75%Q) 50% O 25% () less than 25% O

10. Do you or have you ever has cholesterol problems? !0
11. Do you know your current body mass index? nlo

—12-Have your ever been on adict; if so; what kind? 1 {5

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

'th?_ ;:;MEC\:Q > V{Sjrf;r}-m}}(ﬂd 2 Cﬁl ﬁ)t}c[.

Restful sleep

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

a. No impact. ~AB. little impact ¢. big impact. D. none
Weight.

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

Mental condition.

A. No impact. B. little impact e-big impact. D. none

Prlfhin kwag

Signature of the Student _
Signature of the Mentor



QUESTIONAIRE

Name of the student P 1\1}'1'.“1'\1(!.’-""&{

Group

P RSC -

Name of the mentor : G *Ro~alevishna Roo
Name of the project Foal Hﬂbf‘l‘:}.

House No

Name of the person Village / Ward Mandal

13013

LN‘P&B

T- Ravananma TR PL{ Qa

-

. How many times a day do you eat? 3 L QA

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

a. Ieatagood breakfast .2
b. Iexperienced feeling of hunger during the day o
c. Teatmeat. VgA

d. Ieat vegetables. ye,

e. I eat fruits. Nen

f. Ieat dairy products /ey

g. Teatsweets. ~J

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

a. Breakfast ‘b. lunch - dinner d. others

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

& Freshly prepared. B. restaurant meal.  C. precooked micmwaﬁ.ﬂ_ D. other

_ Have you been avoiding some foods for health reasons?  Yes / No
. Do you have any particular food allergies? Yin,

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

Sweet foods: /

Several times a day O onceaday ()  several timesaweek (O g i
less often never O

Fresh vegetables & Fruits:

Several times a day () once aday O several times a week (O

less often O never O



A
e

12 Have yourever been-onadiet, if so, what kind?

§. What percentage of your regular diet consists of meat products?
90% O 75% 0 50% 0O

9. How much of

90% O 75% QO 50% QO

10. Do you or have you ever has cholesterol problems? + 9]

11. Do }'ﬂl_l know your current body mass index?

25%) less than 25% O

your diet consists of vegetables and non-animal products?

25%_\@’1&55 than 25% O

o

oO———

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

views?

Rice ?Uﬂ'jggtaﬂm T 'é‘“““h ?brw{J ;.cjl;f (bC‘C{

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

c. big impact. D. none

c. b'lg_ _i_El:_mct. D. none

Restful sleep
& No impact. B. little impact

Health

~a_ Noimpact. \B. little impact
Weight.
a. No impact. B little impact
Mental condition,
A. No impact. B. little impact

P"I\nﬂdnku__”&

Signature of the Student

c. big impact. D. none

< big impact. D. none

N

Signature of the Mentor

s



GOVT. Dammcm.t.m"m),

COMMUNITY SERVICE PROJECT
QUESTTONAEE Rl 4 RS DN _""—"'
Name of the student : P+ r~\=-|:'du. kw ':'_
o t RSC-cp2

Name of the mentor : Q‘ n_o,m‘[c_ﬁsl'\hn ﬁag
Name of the project : FCI}J- Hali 't

House No Name of the person Village / Ward Mandal District

" - B‘M%M‘Yﬂohm L»r\erda (YN -P&a syrkakdan,

1. How many times a day do you eat? 72 & regA

2. Please answer the following according to your particular eating habits? .
I eat a good breakfast N0 : e

I experienced feeling of hunger during the day o Q

I eat meat. NCA

Ieat vegetahlcs; yen

I eat dairy products plp
g. leatsweets. pig
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 itis prepared?

a. Freshly prepared. B. restaurant meal.  C. precooked microwave. D//
5. Have you been avoiding some foods for health reasons?  Yes / Ifu

me N TR

6. Do you have any particular food auergicﬁ? MO

[ ]
7. What is your daily food intake frequency of the following food categories?
Sweet foods: 7
Several times a day O onceaday O several times a week

less often £ onever O

Fresh vegetables & Fruits:
Several times a day~0) once a day 0



pmie

—

= .I:"’-.:f..‘. = et
8 What percentage of your regular diet consists of meat products?
90% O 75% O 5090  25%(Q less than 25% O
9. How much of your diet consists of vegetables and non-animal products?
90% O 75% O 50% 0O 25% () less than 25% '6/
10. Do you or have you ever has cholesterol problems? ;\ID
11. Do you know your current body mass index? no
———— 12 Have your ever beenona diet; if so, what kind? — 1/ ¥ —
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?
Rece 7 Vf-‘L).Ln(G}JlEA = ‘}C'Uu?']j > C;Fr ‘ﬁdt‘lcf
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 ¢. big impact. D. none
Weight. :
a. No impact. ‘B‘-/]/jru'ﬁ impact c. big impact. D. none
Mental condition.
No impact. B. little impact c. big impact. \Bémne
’
p ‘r\‘:Hl\ih
Signature of the Student

Signature of the Mentor
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GOVT. DEGRER COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECY
PROJECT: FOOD HABITS
QUESTIONAIRE

Name of the student : Rdi{h\k‘”"“"\
Group

" BSc-CRx

Name of the mentor G‘Ml‘isl\m ﬂﬂﬂ
Name of the project FonJ. Habf-hs

House No

Name of the person Village / Ward Mandal District

M- 53

. What meal would you consider to be your main meal of the day?
. What does your main meal consist of and how it is prepared?

5. Have you been avoiding some foods for health reasons? ~ Yes / No
6. Do you have any particular food a]_lergics? ro

M- Kama yya L~ peda L-ntr:u,fa S v e kadeddon

. How many times a day do you cat? 2 {—i A A

. Please answer the following according to your particular eating habits? L™

I eat a good breakfast Y€ n
I experienced feeling of hunger during the day A0

[ eat meat. Yes

I eat vegetables. yes

I eat fruits. e

[ eat dairy products v ,

. I eat sweets.

RhpADL O

a. Breakfast -b. lunch & dinner  d. others ne

w’ Freshly prepared. B. restaurant meal.  C. precooked micmwa?j.’, mm

3 mi‘m\ﬁ;?ﬂ/yfmﬂinmk:ﬁaqumcyoﬂhefuﬂnmm- ategories
Sweetfouqu i
Severaltimesaday ) onceaday () several timesaweek
less often b  never O
Fresh vegetables & F
Several times a day onceaday O



'I.-
s
|

i i ; 9
your regular diet consisis of meat products?

8. What percentage of _
90% O 75% O 50% O 259% () less than 25% ©)

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

50% Q) 25% () less than 25% 04

9 How much

20% O 75% O
10. Do you or have you ever has cholesterol problems? N0

11. Do you know your current body mass index? O

~12-Have your ever been on adiet; if so; what kind? _RO—

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

views?
B N e '
[Xice > Me m:’t A% :jr_q{m [ sley > dfi fﬁl-lm
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 \{ i:ig impact. D. none
Weight.
a. No impact. B. little impact -.-cﬁ.‘.-ig impact. D. none
Mental condition.
A. Noi ittle i bie i
impact. B. little impact \1{ big impact. D. none
’
Pord b kensmag, W
Signature of the Student

* Signature of the Mentor

g |



PROJECT: FOOD HABITS il
. - - & — _--L \

i i

“QUESTIONAIRE

Name of the student < P s i kanmog

Group : BSC~ CR>

Name of the mentor :GM&M Rao
‘> Name of the project FOOA Mkt

“Village / Ward Mandal District

House No Name of the person '
b1 k-Uslqg Rant L-rxl'fefn Lm.'.-fvfa 5rrk=-]&.ujan1 -

1. How many times a day do you eat? 3 {rﬁ'p,.,

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

I eat a good breakfast  Ye s
1 experienced feeling of hunger during the day 10

Leat meat.  Yen
I eat vegetables. ¢ y
1 eat dairy products el

g. leatsweets. V@A
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?

Q./Fteshlyprepm-ad. B. restaurant meal. C.precookadmima} D. other
- Haveymhwuawidingmfmdsforhenlﬂtmm? Yes / No |

Nk

6. mmmmypuﬁcmm_w?hlg

N N




of your regular diet consists of meat products?

What percentage
) . 50% O 25% () less than 25% O

9% O 715%0
_ How much of your diet consists of vegetables and non-animal products?

o0% O 15%Q %0 25% () less than 25% O
s nlO

9

10. Do you or have you ever has cholesterol problem

11. Do you know your_cﬁﬁ'ent body mass index? (o)

——————12-Have your ever been on adiet; if so, what kind? —N— ——

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

Meok > Wﬁe,.lc-b'!u > {f;ﬁl] ZRice =~ orl fD@J

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

Restful sleep
a. No impact. B. little impact . big impact. D. none
Health

il a. No impact. B. little impact e/big impact. D. none
Weight.
a. No impact, B. little impact «¢_ big impact. D. none
Mental condition.
A. No impact. B. little impact \z./;::ig impact. D. none

P lidlan kormas X |

Signature of the Student - -
ure of the Mentor



GOVT. DEGREE COLLEGEMEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONA[RE
Name of the student P.\l.’,{—ldn [»cumm\
i ‘BSc-CRz

Name of the mentor : Gl'ﬂo-"'ﬂ-kfw Roo
Name of the project : Fopd Hab.‘":s

House No Name of the person Village / Ward Mandal

District

H-%s0 | - Dwaa Rao L-p\bpe,cfa furd.-f’c?l_ﬂ

5 Y I. "{O-Mﬁm

1. How many times a day do you eat? 3-Hrgy

2. Please answer the following according to your particular eating habits?
I eat a good breakfast Y.

I experienced feeling of hunger during the day Mo

Teat meat. “Noo

I eat vegetables. \jes

Leat fruits. ~en

I eat dairy products €2

I eat sweets.  yen

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

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

L

< Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other

5. Have you been avoiding some foods for health reasons?  Yes / l.é
6. Do you have any particular food allergies? ~No

7. What is ym.t;-dmlj,r food intake frequency of the following food categories?

Sweet foods:

Several timesaday O onceaday () severaltimesaweek (O
less often ©) never O

Fresh vegetables & Fruits:

Several times a day\&) onceaday O several times a week ()
less often O never @)
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE
Name of the student : vl Hdh., lanrtag
Group FRSc-td 2

Name of the mentor  : G« Mm kna ﬂqg
Name of the project © Fand  Halbyts

House No Name of the person Village / Ward Mandal District

W3] R- kala hend: PL‘EG herd P&a Srikokadom

I. How many times a day do you eat? 2 tiygy

2. Please answer the following according to your particular eating habits?
a. leatagood breakfast ey

1 experienced feeling of hunger during the day 0

I eat meat. Yens

I eat vegetables. ye )

Leat fruits.  ~ep

1 eat dairy products ~jes

. Teatsweets. “en

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

a. Breakfast ¥, lunch ¢. dinner d. others

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

m e aD T

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

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

Several times a day O onceaday ()  several imesaweek () K4
less often © never O

Fresh vegetables & Fruits:
Several times a day &) once aday O several times a week ()
less often O never 0O




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

9. How much of your diet consists of vegetables and non-animal products?
W0 15%Q° 50%Q  25%Q lessthan25% O

10. Do you or have you ever has cholesterol problems? TN
11. Do you know your current body mass index? ™o
12. Have your ever been on a dict, if so, what kind? N

13. Mention the food items from the
views?

Ch”i(b'}hj‘:b f'é';ﬁtf:j *‘flj}‘.a['nﬁf_f; >Rice = -F;'U.F?l] ~ -fa/_,} {GE{L, )

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

healthiest to the unhealthiest from your point of

Restful sleep

a. No impact. B. little impact £7big impact. D. none
Health

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

a. No impact. B. little impact \£. big impact. D. none

Mental condition.
A. No impact. B. little impact & big impact. D. nope

P- Il fecmmag “ :

Signature of the Student Signature of the Mentor



¥ GOVT. DEGREE COLLEGE{MEN) SRIKAKULAM

*-.__...,55' COMMUNITY SERVICE PROJECT
1 PROJECT: FOOD HABITS
QUESTIONAIRE

Name of the student : P "i\\ :’H'\:h w

Group

: RSC-CPY:

Name of the mentor : @ ﬂorvn.lat.‘."n no ﬂ;m
Name of the project : FOQA Habits

House No

~ Village / Ward Mandal

District

W= 34L

Name of the person

Lonl-pedo | Al peda

P. Vawi &7

&y L'kﬂhjﬂw‘

3

4,

wn

How many times a day do you eat? 3 Livags

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

I experienced feeling of hunger during the day “y&/

Leat meat. WO

I eat vegetables. e n

I eat dairy products vea
g. leatsweets. vey
What meal would you consider to be your main meal of the day?

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

mepn o

a Freshly prepared. B. restaurant meal.  C. precooked m}n_waw. D. other

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

6. Do you have any particular food allergies? n]p

L
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 timesaday )  onceaday ) several times a week O
less often O never ®






« LS CcC
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. . GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

- “L COMMUNITY SERVICE PROJECT
PROJECT: FOOD HADITS
QUESTIONAIRE
Name of the student : P} H:l,‘;hw
Group o (S (..(_&

Name of the mentor  : G)*wfékﬁn Qﬂu
Name of the project * Fpad  Wabi

House No Name of the person Village / Ward

Mandal
H-81 p- ﬁfmkcura PG N !FH-J'G L PJ“

Erfjm_k‘_lgﬂ

A VEE. B T T T " T I T S “I P R “RN R S U SR Sy

1. How many times a day do you eat? k{{fmq_,g

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

a. Ieat a good breakfast \12,».
b. 1experienced fecling of hunger during the day \IfEA

I eat meat. e
I eat vegetables. yes
I eat fruits. NPY)

I eat dairy products ¢/
g. Ieat sweels. e
3. What meal would you consider to be your main meal of the day?

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

me o

2~ Freshly prepared. B. restaurant meal.  C. precooked mimwf’é:

5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies? NO

"

D. other

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 %] never O

Fresh vegetables & Fruits:

o i

Several times aday ()  onceaday O several times a week O

less often O never O



.._._,u.u,”...- ...\u ..”......,_.....r....l..r.-..-_....-lv.,f’..; ’1 .- ’ ' ' ' '.t.‘ 'r ll.l.
L A R ] R W | o ] | .




-

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

v
\ COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
J QUESTIONAIRE v
J
" Name of the student P»ﬂ}wn M
SRy  Bsc- el
J Name of the mentor GI- Rmmlf_ T&m mb
HooseNo | Name of the person ~Village/ Ward Mandal District

1A% B'QOMO- F(_r,'.shm Lf\-;PEP;G L“"\IMD- 8 rl.kﬂ—ﬂ:‘kb“ﬂ

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

2. Please answer the following according to your particular eating habits?
a. [Ieatagood breakfast “jey
b. 1experienced feeling of hunger during the day Tdﬂ

I eat meat. \PA

I eat vegetables. e,

I eat fruits. ves

I eat dairy products «px
g I eat sweets. e

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

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

8 Freshly prepared. B. restaurant meal. C. precooked micmw‘ay. D. other
5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies? |

me g o

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

Swoetfoods .

Several times a day O onceaday (O  several imesaweek O
less often V%) never O

Fresh vegetables & Fruits:

wtimuadaﬂé once aday O several times a week O
less often O  never O

.-auououubuuubuuububﬁuﬁf.’-GC.C




8. What percentage of your regul

90% O 715%0

9. How much of your dict consists of vegetabl

50% O

90% O 7500  50%0

10. Do you or have you ever has cholesterol problems? o
11. Do you know yr.;_ur current budyaass index?

-12-Have your ever been on-a diet; if so, what kind? 'r\f 0

ar diet consists of meat products?

25% () less than 25%

es and non-animal products?
25% O lessthan25% O

~No

B

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

views?

ﬁznlhrn S Vegedabby > Rice > odl foods .

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

Restful sleep
a. No impact.

Health
a. No impact.

B. little impact

B. little iml:_ract

o7big impact. D. none

€. big impact. D. none

Weight.
a. No impact.
Mental condition.

A. No impact.

Pl founsy

Signature of the Student

B. little impact

B. little impact

“C-/hig impact. D. none

<< big impact. D. none

Signature of the Mentor



COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE :
Name of the student P‘M:{;LJ'H\W
Group : RSC-CRE

Name of the mentor :G'T‘ﬂ-o-wnkr‘l o ﬂﬁo
Name of the project : FOOA Hﬂbfh

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

House No Name of the person Village / Ward Mandal

District

H-\3

2 6{:kmw}k b PeqLa. L‘nf'f’{;qlc:

s.::PoMmo

)
)
b
>
J
N
<
n J
J
> |
9 .
>
3
2
*
»
p
?
p
»
3

™ ','

1. How many times a day do you eat? 3 Limas

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

a. Ieatagood breakfast ‘e
b. 1experienced feeling of hunger during the day .|
[eatmeat. Y&/
1 eat vegetables. yen
I eat fruits. ‘
. N EA
I eat dairy products ve)
. Teatsweets. ~en
3. What meal would you consider 10 be your main meal of the day?

a. Breakfast ]a/lunch ¢. dinner d. others

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

weme e o

@‘.‘/ Freshly prepared. B. restaurant meal. C. precooked micmwv.

5. Have you been avoiding some foods for health reasons? ~ Yes / No
6. Do you have any particular food allergies? r~' o

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

Sweet foods:
Several times a day' O once aday (O  several times a week

less often & e O

Fresh vegetables & Fruits:
Several times a day () onceaday O several times a week O
less often O fiever @

D. other




8. What percent
90% O 75% QO

9. How much of your diet consists 0

920% O 75%0)

50% O

50% ()

age of your regular diet consists of meat products?

25% () less than25%

f vegetables and nnn_-animal products?

25% (O lessthan25% O

10. Do you or have you ever has cholesterol problems? ,._[ 0

11. Do yu_u know your current Eﬂdy_m&ss index?

—12-Have your ever been on a diet, if so; what kind? No———

No

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

views?

Mia‘i‘ ?UEEF!\.LQQ@ \)'ﬁU'GJ'J > Ci\?)ﬂc;[‘r - PQMGE’J 1

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

Restful sleep

a. No impact. B. little impact 4 Eig impact. D. none
Health :

a. No impact. B. little impact w‘."ﬂig impact. D, none
Weight.

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

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

Prdidthin baprmas

Signature of the Student

p

Signature of the Mentor



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

QUESTIONAIRE

Name of the student ¢ P+~At |uamag
Group RSC—-CRz
Name of the mentor G!-ﬂ_owq keyishna Rap
Name of the project : FOQJ Habi

House No

Name of the person Village / Ward Mandal

District

=M

S+ APP:J.QQLG L‘MI‘P-?_D[C{ L-n."pm[a

-Sﬂ'wﬁ"\-,

1. How many times a day do you eat? EHW

2. Please answer the following according to your particular eating habits?
a. Ieat a good breakfast el
I experienced feeling of hunger during the day o
I eat meat, Ve
I eat vegetables. ves
I eat fruits. ves
I eat dairy products N12)
g. leatsweets. ‘oA
3. What meal would you consider to be your main meal of the day?

a. Breakfast -b. lunch c. dinner déthers
4. What does your main meal consist of and how it is prepared?
¥ ' Freshly prepared. B. restaurant meal.  C. precooked mi-::mwajf/é,
5. Have you been avoiding some foods for health reasons? ~ Yes / No

moan o

6. Do you have any particular food allergies? |-

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

Sweet foods: ~

Several times a day (O onceaday () severaltimesaweek (O
less often &  never O

Fresh vegetables & Fruits:

D. other

Several timesaday)  onceaday O several times a week (O

less often O never O
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CONCLUSION

P'm P.Nithin Kumar, studying in B.SC first year Cbz group.l had completed the community
service project on "FOOD HABITS" in our Village and submitted the report to my mentor.My project
is about the food habits of our Village people,l conducted questionnaire o different age groups people
about their regular diet. Most of the old aged people considered lunch as their main meal of the day.
They taking food only two times per day due to digestive problems. We find out the major problem
facing by our villagers and dropped the Sarpanch attention towards the problem by conducting
awareness program in our Village.

It was interesting to carry out this project to know about different opinions, food habits and
problems of our villagers. Finally I believe that my project is complete under vision of my mentor. |
thank him for his guidance and support.

By
PANUKU NITHIN KUMAR



