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hg INTRODUCTION
hP Eood habits and Nutritional Problems:

| SNy

p’ Food is essential for all humans for survival. Food Habits ond
73 imbolanced intake of diet by an individual results in the malnutrition
or cause of many health problems. Especially women, children and
pregnant women must be always cautious to take proper food intake
with essential nutrients. Because poor diet and disease are caused by

~ food insecurity. Somet by causing diarrhoea and other iliness.

P
; There is a saying ‘you are what you eat’ seems to be proven true. It is

*~ important to know what food to eat in order to stay healthy. Health
~. depends to a large extent on Nutrition and Nutrition on food we take.
_ Hence Nutrition and Health are two sides of the same coin and food is

h; the most important factor for health and fitness.
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~- Healthy Food Habits:

=> Healthy Food habits includes a variety of foods in adequate amounts
== and correct proportions to meet the requirements of all essential
= nutrients such as proteins, carbohydrates, fats, vitamins, minerals,
- Water and fibre. This also includes proper Schedule for the intake of
= light and heavy foods, when to take and when not to take, health

\.‘mndft.r‘un of the individual. For example person who is suffering from
e fdney stones shau!d not often take calcium rich foods. We haw; to

| ’ ‘f”""’fdfﬂg fruits , and vegetables , frequent snacking. Hence it is
sential for each and every individual to adopt proper food habits.
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OBJECTIVE

T——

The aim and objective of this project is to find out in @ closed
community about the following food habits and to analyse whether

theyore odopted to healthy food habits and if not to incorporate sound
eating

—

—

ﬁ; eoting habits by creating awareness in them to recognise good
" habits followed with regular exercise.

—

-
F

— e About the type of foods most people are interested to take.

e Food intake in regular Time intervals.

e Main meal in view of the majority of the people.

" o Whether interested to take fresh food or cooked & preserved

food.
" e Toking fresh fruits and vegetables.
Sweets /junk foods.
= e Whether drinking sufficient quantity of water.
= & Regulor weight check up.
—= e Monitoring individual food behaviour.
= * Any form of eating disorders.
* Effect of socio-economic status on food habits.
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METHODOLOGY
1. Study site:

The place selected for the project was comes under Singooru
Village, Ponduru Mandal and Srikakulam Dist. Approximately 25 families
were covered under this Village. This is a rural area with 75% of people
were farmers. This area is used for cultivation of vegetables.

2. Quantitative study :
The quantitative study of my project includes about the
Number of children, youngsters, elders women and men, pregnant
women, with physical and mental aliments, their food intake on quantity
per day and their food habits.

3. Qualitative study:

The qualitative study was carried out based on their cultural
pattern food habits among various socio-economic, educational and age
grow.

4. Data Collection :

Initially socio-economic survey and other background survey
was done and the data was collected from them.

Secondaly their food data was collected from the initially prepared
questionnaire which consists of 14 questions to know about their food
cooking methods, storage food, time intervals followed, and how much
expenditure was spent on food in details.
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COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student : P. Pyasanna van]

Group - : ol (B 5.()

Registration Number : 999900(040059

Area of the Survey conducted:
House No. Habitat Panchayat

3-36 /Ward Sngoru | Munidpality | A rr9p0 QKOOSO

Post office k?ﬂfﬁﬂ 1 Mandal Fhr.';nﬂ.l District srfrakpam |

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
W) [ P chadvnmoef moe 15 | Saee | Joymen | ¢
o [P o330 omllAs | - uose egiel ) .
A 1D vasg ol |99 | pegrpe = ) fﬂUUﬁ'Z_
4. P: Pracieela  |Yooie| 9< | ployep | -~ C )

2. Social Status details:

(i) Community: SC/ST/ n_giu-c-w OC (i) Sub-Caste: kﬂﬁ!ﬁmiiil Religion: l’ﬁ'{'du
3. Economic Status details:

{i) Type of House: Hut/ Erﬁfgf Pucca/ Apartment/ Bungalow

(i) House status Iﬂ_guv_gf Rented):

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

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:__| __Acres

(i) Uvestock resources: Cows ___ Oxen_____ Buffaloes — Sheep/Goats _____.

a%




v

{vii) Do you have own toilet? Yes/No
[wlil) Type Cooking fuel used: LI"G/IK:mmf Wood/ others specify___-
{ix) Do you have white Ration Card? ‘r::fﬂn
e
(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle
4, Health Details:
{i}) Ailments in family: ~—
-
(i) Treatment in which Hospital: Govt/Private

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

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

{iv) Do you have Govt. Arogya Sri Card: fgg;un
5. Other Details:

(i) Do You have TV: ‘ie_:wff;n

{ii) Do you have Mobile: Yes

(iii) Mobile Number: <\ IF85 S 7372
{iv) Do you have Computer/Laptop: Yes/No

v1s i;mtemtt available at home: Yes/No _

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

U watet Probem
(i)

(iii)

Place: s‘i"naum
Date: q‘lwlw

P: Pyasanna @5~ \NQ

Signature of the Student Sign of the Mentor
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e SOCIO -~ ECONOMIC SURVEY
Name of the Student P, Pfﬂf}ﬂﬂﬂﬂ -ﬂ]n_?
Gro
" C-B-z (B:5)
Registration Number - gamm o 4Q0 5q
Area of the Survey conducted:
House No. Habitat Panchayat
3-a§ Merd | s9aauqy | /Municpality |ArGpoiauainsa
Postoffice | 1 @n 440t Mandal | ooy District SelkOkoam, |
1. Household Details:
S.No. | Name of the Person I Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
L B-famannn mate | 5l - doyonpH 4 o
2, 18- vnnPex? Yoo |42 | loth Houge adide ) . ""‘G‘;
o R-mﬁn Yeaqul | 83 un’..sﬂnﬁ Educated |7 °°! r
4. |8 uiaflin FEHWE__L‘E._%?EJ’ Educated | )

2. Social Status details:

(i) Community: SC/ST/ BC-A-8-C-D/ OC (i) Sub-Caste: |2

3. Economic Status details:

(i} Type of House: Hut/ Semi Pucca/ f&f Apartment/ Bungalow
(ii) House status (Own/ E?_ﬁ;ﬂ:

{iii) Drinking Water fa.:ﬁit}r: Well/ Bore-well/ Govt. Ta :un:e/niun
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_EL__ Acres

ra:(i.ii] Religion: h3 ndly) -

(vi} Uvestock resources: Cows Oxen &2 _ Buffaloes Sheep/Goats .

a%




(vil) Do you have own toilet? Yes/No
{viii) Type Cooking fuel used :_EEQ/Kﬂns:nef Wood/ others sp!:ifvm.- LPtn
{ix) Do you have white Ration Card? Yes/No

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

4, Health Details:

[i} Ailments in family: —

(ii) Treatment in which Hospital: @Prmﬂ

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

'J

i

'I..l" .LI.J'

F ot

TR0 R s e ! ey sy mr

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

¥
-

o

P

>
(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
v
(i) Do You have TV: Yes/No
(i) Do you have Mobile: Yes
(iii) Mobile Number: c:| 4K A3 qeﬁ&"
(iv) Do you have Computer/Laptop: ‘l'esf_!ig
{v) Is internet available at home: Yes/No

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

(i)
(it)

watot  pyoblem

Place: E:nﬂ uYu
Date: qlﬂslana_g

P, Prasann Rand

Signature of the Student Signaturp/of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

Name of the Student : P: Pyasanna Ya o’

G .
roup P B [_B -S0)
Registration Number : 3—39900 o 4-5{ 059
Area of the Survey conducted: ;
House No. Habitat Panchayat
3-96 ward | sSnquig | Municeaiity | aecSpotal
Postoffice | 1. 9nthn Mandal 0 ﬂ&f 1wt District <%l akulam

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Maonthly)
4 m.Qmmm_nmh:\:h?_m[E g3l - -lnrmgﬁ ( q
295nunae’ Feanibl 49 — Jovmen 2 45;000%
2. |ms Caoothoseant x@olmale | an asoftosan | C

L=

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: ko ﬁ’n(?miin Religion: h9nalu
3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ E\tic;! Apartment/ Bungalow

(i) House status (Own/ fl_e_\ni:_:!}: w

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

(iv) Availability of Agricultural land: T_i{f No

{v) Extent of Agricultural land: | Acres

(vi) Uvestock resources: Cows &2 Oxen___ Buffaloes Sheep/Goats .

s




{vil} Do you have own tu!let?_"l"gsvjﬂu
{viii} Type Cooking fueluied:ygfmmenef Wood/ others snuiﬁ;_lﬁﬂﬁ
(ix) Do you have white Ration Card? Yes/No
(x) Do you have vehicle? w Auto/ Car/ Any other vehicle
4. Health Details:
{i}) Allments in family: — '
o

(i#) Treatment in which Hospital: Eu__vy_’Frium

{iii) Any PWD Persans in family: Yes/No

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

(iv) Do you have Govt. Arogya 5ri Card: EE_{MD
5. Other Details:

>
i} Do You have TV: Yes/No
(i1) Do you have Mobile: Yes
(iii) Mobile Number: qg 3 6543 Al 0
{iv} Do you have Computer/Laptop: Yes/No_
{v] Is internet available at home: Yes/Na
6. Any specific problems identified in the village/ Ward:
U catern  problem
fii)
{iii)

Place: 5?1‘13 uro -

pate: 9|05 [ 9083
P Prasana @ui- \Q@
Signature of the Student 5 re of the Mentor
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COMMUNITY SERVICE PROJECT
SO00 ~ ECONOMIC SURVEY

Name of the Student : 9, Prosanna (o)

GOVERMMENT DEGREE COLLEGE (M), SRIKAKULAM

ﬁ -
o fC@t (8%
Hedstiation Number ;9999001040659
Area of the Survey conducted:
Howa e Habitat Panchayat
2-09% pwad | sormpqy | Mooty |prr 100104002
P Sl w Mandal Prurclrs) District Exfeniiion |
1. Household Details:
SMo. | Mame of the Person Gender | Age | Education | Profession/ income [Daily
M/F Employment wage/Weekdy/
Maonthly)
JuetpPeH e | col loth Eyagd s
3, e _”n‘_‘.'llﬂ' 42| g.4erh | educated :]5\{;#@
B Fem0® | 29 ef ' ) ¢
4.1 p. Asedfich : 19 nnr;?n& 1 & =)

2. Social Status details:
) Community: SC/ST/ BC-A-8-C-D/ OC W&t{mzkﬂﬁradi}ﬂdmm h2ndo
3. Economic Status details:
mwﬂmwwwyﬁtww
mnmm[gg&m
{8) Drinking Wiater faciity: Well/ Bore-well/ Govt. Tap conne2fion
mmdwwv_ﬁu
() Extent of Agricultural tand:_ 5[ Acres

(i} Uvestock resources: Cows Ozen Buffaloes ____ Sheep/Goats _____.

w%




{vii) Do you have awn toilet? Yes/No
{wiii) Type Cooking fuel l.lsed:_l._l‘_ Kerosene/ Wood/ others SP“HLL'-EQ*'
{ix) 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: —
(ii) Treatment in which Hospital: {_Séﬂ’rivate
(iii) 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: Yes/No
5. Other Details:

{i) Do You have TV: Yes/No

{ii) Do you have Mobile: Yes

(ii) Mobile Number: 3§ 1299 F 14 -
(iv) Do you have Computer/Laptop: Yes/No_

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

6. Any specific problems identified in the vi llage/ Ward:

0 Qepad Problém
(i}
(iif)

Place: ﬁ?ﬂaﬂ'f
Date: (0] 0S5 (9093

p.Pvasanna yarn

Signature of the Student Signature of the Mentor
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Name of the Student

Group

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT
SOCIO - ECONOMIC SURVEY

-

P: Prasanna  Yant
Ce# (B30

Registration Number : 499800104965G

Area of the Survey conducted:

House No. Habitat Panchayat
3-9% IWard qonagm [municipality | Are§polasniosa
Post office ] s ? minﬁ‘_ Mandal Oanalur(l - District SeikQkuiom |

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
v lpAna 8o £0  lwanl Joyment | g %
takshe? 43 E:mi ot | dovenert > Ga_ﬁﬂﬂ{,
| 3. D.a%vepsha 23 :ﬁ__m;w@ = 4
4 Pepauendho 19 rgyee | - =

b s dBCECI®EEOCOGLOETTLTYT T T T T

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Suh-castez',cuﬁngiiiil Religion: hind o

3. Economic Status details:

(i) Type of House: Hut/ Semi Pu:caff_uizjnpamnentf Bungalow
(i) House status {G"{nf Rented):

(iii) Drinking Water fa;llitr Well/ Bore-well/ Govt. Tap connection

(iv) Availability angﬂ:ultural land: Yes/ No
(v} Extent of Agricultural land: ":Eﬂ Acres

(i) Uvestock resources; Cows Oxen_____ Buffaloes Sheep/Goats =

a™



(vil) Do you have own toilet? Yes/No
-»./

{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify_LEOT
(ix) 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: —

(ii) Treatment in which Hospital: wrhrate

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

) }-J

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

.

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

(i) Do You have TV: ‘j_g;fﬂu

(i) Do you have Mobile: Yes

(i) Mobile Number: ]| §4F660 76
{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:
O odnage coatt

(i)

(iii)

Place: SfﬂﬂU‘flJ
pate: 10 | 0&/8093

P: Prosanna Kand W@

Signature of the Student Signatute of the Mentor

-, - ".'“ 'J“ _I'IP. i'lrt -l’lll i']ll. lr __.i'rx. ‘.‘l I."f; If_ﬂ:l fll fHH}JFﬁH}.— ﬂ,._ j}_._ﬁ]
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Name of the Student
Group

Registration Number :

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO ~ ECONOMIC SURVEY

: P Pvosonno  vant

e (B
* 998900l049059 -

Area of the Survey conducted:
House No, Habitat Panchayat
- 3-8 Mard | cCpquey | IMunicipalty | o)
ost office kSorthn® Mandal D-lrﬂnn} District Sbl<aKoam
1. Household Details:
S.No. | Name of the Person | Gender | Age | Education Profession/ Income [Daily
M/F Employment wage/Weekly/
Monthly)
Ly mall (40! — forgmen ‘ {
.2, lenmrialakshad Femaie 136 | g Hovse afiel N 4aq .
3. 15 uanlica reaae] 9z | podrecnde]  — 9 e
4, -jﬁn-fh‘? tecale | 1 | Snten - = )
2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-Df OC  [ii) Sub-Caste: kO p??qiu:. Religion: I"l?ﬂdﬂ

3. Economic Status details:

v
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
W
(ii) House status (Own/ Rented): _
(ii) Drinking Water facifity: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural land: Yes/ No_
(v) Extent of Agricultural land:_—

Acres

[vi} Uvestock resources: Cows

Oxen

Buffaloes

]

Sheep/Goats .




(v%] Do you have cwn toliet? Yes/Nio

(i) Type Cosking fuel wred: LG/ Kerasenn] Wand] sthers specty LIS
i) Do you have white Ration Card? Yes/No

[x) Do you have vehicle? Two-whesler/ Sotaf Carf Sevy other veice

4. Heaith Details:

(i) Adrmerts in famiy, —

fﬂTrmu:hMHM#E{mm

(%) Any PO Persons in famlly: Yes/No

S.No. | Mame of the Person lﬁuﬂ i Fipure oF DizaSlity

i

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

mnufmmmém

(i) Do you have Mobile: Yes

() Motsle urmber: - 374-96 346 |
(iv) Do you have Computer/Laptop: Yes/Tic
{v] Is internet awailable at home: Yes/MNo

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

(i)

(i#)

Place: 5?n8ufu
oate: 10 05[I083

P. Prasanna B W;'//

Signature of the Student Signature of the Mentor

£ x5 ad »d »f

MM 71 73 +#i #9 r
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SOCIO — ECONOMIC SURVEY

Name of the Student : p» prasanna yani

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

SO S SAV VB OO UL eI T I d 7777777

Group : C'B'E_ (%_%L)
Replstration Number : 9998001049059
Area of the Survey conducted:
House No. Habitat Panchayat
2-9q /Ward '5?”8 ord /Munidpality | A~rT00(0 VO LOGE
Jast oifice kfitthﬂ 17 Mandal Paadiry District Sefkaknlom |
1. Household Details:
5.No. | Name of the Person I Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
" mnha,n_(ao_d malP 66| — Lormer ,
O | P Py bhavarth, P 188 | — Foymer L,
3, 1P larman Yoo lmoe 1481 Topex - - s e il 4
(4.1 0. paja mal 45| 1o - A )
s, | p. 1honst Yeanal® | 90 dea y@P | yoiise e
2. Social Status details:
(i) Community: SC/ST/ EE-C-D! OC (i) Sub-Caste: kQ ﬁ'ﬁmim Religion:
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
= .
ii} House status (Own/ Rented):
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap :ol:l"rfctinn
(iv) Avallability of Agricultural land: Yes/ No
(v) Extent of Agricultural land: SO C_Acres
(vi) Uvestock resources: Cows &) Oxen Buffaloes Sheep/Goats _

.




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

[wlii) Type Cooking fuel usad:LP{fKems:nej Wood/ others specify___—

[ix) 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: —
o
(it} Treatment in which Hospital: _Givthrivate

[iii) Any PWD Persans in family: Yes/No

S5.No. | Name of the Person Gender | Age

Mature of Disability

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

o
(i) Do You have TV: "Ltifﬂn

(i} Do you have Mobile: Yes

(i) Mobile Number: §Q 2Q 377 240

(iv) Do you have Computer/Laptop: YesfNo

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

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

0 conted Probrem
i
i)

Place; 5?“ uru
Date: 1113513033

P: prasanna Lanf

Signature of the Student

Signature of the Mentor

o

[y’
J
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Regstration Number : 9595001049059
Asea of the Survey conducted:
. provo Pe——
330 puacs | Spagen | Maesicesiey
Peacice | Vaorihai Maca mﬁ,m Detrict
1 Household Details:
Sio. | Mame of the Person Gender | Age | Education Profession/ [ income [Dady
M/F Employment wage/Weeidy/
Maorthiy)
ool 142! with -_I_f;rmm ' -
L deerni 43 = Mﬁﬂgmag
S ‘!"F"ﬂi_lg__gﬁrﬂﬂ - P,
& mofP | 1F1 121k - i -
|
| |

2. Social Status details:

(i) Community: SC/ST/ BC-A-8-C-D/ OC ﬁmkﬂﬂ‘?‘xﬂ Refigion: h3rdl O

3. Economic Status details:
e

U} Fype of House: Hut/ Semi Pucca/ Pucca/ Apanment/ Bungalow

HMWMH‘& 3

'

(o) Awaitability of Agricultural tand: Yes/ No
(v) Extent of Agricutural tand:_ S Acres

[vi) Uvesiock resources: Cows Osen Buffaloes g .




el

{vi) Do you have own 101[9!?1::_5_.~'Hu
{wlil) Type Cooking fuel used: LPG/Kerosene/ Wood/ others iﬂcif‘fm
(ix) Do you have white Ration Card? Yes/No

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

4. Health Details:

(i) Allments in family: -

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

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

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

{iv) Do you have Govt. Arogya Sri Card: Ie_ﬁﬂn
5. Other Details:

{i} Do You have TV: ‘r_t_imn

(ii} Do you have Mobile: Yes

(iii) Mobile Number: C{s - MGO 4_q l
(iv) Do you have Computer/Laptop: Yes/No

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

6. Any specific problems ide ntified in the village/ Ward:

) Or‘.’nuae problem
(i)
i)

Place: k?ﬂ"l'ha l‘e':f
Date: (] [ as ! o085

. Prasanna yan?

Signature of the Student re of the Mentor

A
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCIO ~ ECONOMIC SURVEY
Name of the Student - P " P{ﬂ&nnn a vam
Group

c-8.1 (8-80)
Registration Number :

8833001049059
Area of the Survey conducted: .
House No. Habitat Panchayat
3-3l /Ward S2nquyy | Municpality | @-?polavala:
Postoffice | 1onitng Mandal g | District SrSkakilom |
1. Household Details:
S.No. | Name of the Person _ Gender | Age | Education Profession/ Income (Daily
MJF Employment wage/Weekly/
Monthly)
oo 18 Ramegh mae | Al softuear] R.tech | .
- _@_._Eammjﬂuf FeomP | 20 | Hows ecfie = L o
g, 8. mohit aae | 1B Bl = =< 3S000(
A4 8. @ahir mate | 10| A+h - @ |

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC  {ii) Sub-Caste: km?r(!?‘iiii} Religion: hSroly

3. Economic Status details:

(i) Type of House: Hut/ Semi Pu:caf_gu_”f:gf Apartment/ Bungalow
(7) House status (OWn/ Rented): P
(i) Drinking Water facility® well/ Bore-wellf Govt. Tap connection

(iv) Avallability of Agricultural lland: Yes/ No
{v) Extent of Agricultural land:_ SQC Acres

(vi) Uvestack resources: Cows Oxen Buffaloes Sheep/Goats .




{vii) Do you have own toilet? Yes/No
{viit) Type Cooking fuel used: LPG/Kerosene/ Wood/ others SPEﬂf‘fm'
(ix) Do you have white Ration Card? "t_‘E_san

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

4. Health Details:

(i} Ailments in family: _ :

(i) Treatment in which Hospital: Gnvtj_lf'_r_ii_a/-:_g

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

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

a G?nmﬂ,n\h mae =0 Handcabtd

(iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
ot
(i) Do You have TV: Yes/No
(i) Do you have Mabile: Yes
(i) Mobile Number: 73 §66 4-591%
(iv) Do you have Computer/Laptop: ‘I’ES,-"EE
(v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
0 patel Problem
(i)
{iii}

Place: anﬂ urd
Date:  15) oS }9033

P, prasanna ®and

Signature of the Student Signature of the Mentor
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SOCI0 - ECONOMIC SURVEY

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROJECT

Name of the Student : P: Psann@ van|
Group T . 1% - (gg()
RegistrationNumber :  pr) 99001049059
Area of the Survey conducted:
House No. Habitat Panchayat
3-33 Ward s2nQuyy | Municralty | A4 Spnlauaoe
Postoffice | 9 14 0@ Mandal | ol | District aySKalclam
1. Household Details:
5.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
Jo | N Ramonn map |83l e o sormer | .
2| s sfdpy? Ieoniplds | 10+h wa e cofte |
A e chodmikaia ool 1# | Sotey - / Iéwﬁﬁé
A e hans§ 00 lreaqipl IS | 104 - — -

2. Social Status details:

() Community: SC/ST/ BC-AB-C-D/ OC (i) Sub-Caste:ka l'?rya (i) Religion: NSOkl
3. Economic Status details:
medm:: Hut/ Semi Pncm'l’uﬁ!hpamnenu‘ Bungalow

v

i) House status (Own/ Rented):
(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(iw) Availability of Agricultural land: Yes/ No

{v) Extent of Agricultural land:__— Acres
{vi) Livestock resources: Cows Oxen ___ Buffaloes __ Sheep/Goats .

w%




4
{vii} Do you have own toilet? Yes/No
{viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others sPE‘ih'-EEM
{ix) Do you have white Ration Card? I:_s,-" No

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

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

(iii) Any PWD Persons in family: ‘rﬂﬂ'j_g_

5.Mo. | Name of the Person Gender | Age MNature of Disability

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

: v

(i) Do You have TV: Yes/No

{ii} Do you have Mobile: Yes

(i) Mobile Number: QQ 630 1F T3

{iv) Do you have Computer/Laptop: Yes/Ho

(v) Is internet available at home: Yes/No_

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

iy~

(i) =

Place: ST Buru
Date: 1<) /05 (3,5@3

ﬂ‘ .
P. Prasanna vadi
Signature of the Student S5i re of the Mentor
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F "‘-\’ GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
.1* $ COMMUNITY SERVICE PROJECT
\h., L]
i SOCIO - ECONOMIC SURVEY
Name of the Student : P.Pyosanno (@ r"ﬁI
Group .

cge (B80)

Registration Number : 2488000490659

Area of the Survey conducted: :
House No. Habitat Panchayat
3-3¢ Mard | gfngyry | MMunicpsiy AccSpotauninse
Postoffice | ¢ Srripnard Mandal iy | District s opaKnam |
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income {Daily
M/F Employment wage/Weekly/
Monthly)

Wil P mahesoaitrad il 149 | — Jocmen 9

C
9, g demalf 143 | Fh HOUSe et
EH WW;# g ne'ﬁee. - -'}’é; : %
ig

p: saf suvnna [+eanil! |5 — & J

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste:lca ﬁr&?qm} nengiun:]-;? ndu
3. Economic Status details:

{i) Type of House: Hut/ Semi Pucca/ Pucca/ ipfr_t_‘r'n__/g;t.-‘ Bungalow

(i) House status (Own/ Ee_{_tfg: y

(iii} Drinking Water facility: g_.rail,f Bore-well/ Govt. Tap connection

{iv) Availabllity of Agricultural land :i{g No

(v) Extent of Agricultural land:__| _Acres

——

[vi) Uvestock resources: Cows Oxen Buffaloes Sheep/Goats .

[




{vii) Do you have own tulTnt?Jf‘ﬁHu

{wlii) Type Cooking fuel umd:_Ll’_g.-“szunef Wood/ others specify___
{ix) Do you have white Ration Card? __Eﬁnu

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

4, Health Details:

{i) Ailments in family: —

v,f"
(ii} Treatment in which Hospital: Govt/Private

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

6/(_/(/{7{‘

S.No. | Name of the Person

Gender

Age

Mature of Disability

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

5. Other Details:
{i} De You have TV: }:_ejﬂn
{il} Do you have Mobile: Yes

(i) Mobile Number: 03 10 F6F4-2

{iv] Do you have Computer/Laptap: Yesftip

[v) s internet available at home: Yes,"gt::_

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

0 coatert Problém
(i)
(i)

Place: 5?1‘13”7'1
Date: 13155 {ME

P pyasanna _(Gasj-

Signature of the Student

m Mentor

AUV T EIE I GO OTOIOIVIIVIIIY
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : P. prasanna Yan©

Gl"ﬂl.lp s O B ' F [B .5{:)
Registration Number - 9,23&00!04?05’9
Area of the Survey conducted:
House No. Habitat Panchayat
8% Mard | 29ngppu | Mwnicieality | QrrSpatavalaso
Postoffice | 2rrihauf Mandal | ooy ppy | Distrct arfkakulam |
1. Household Details:
S.No. | Name of the Person I Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
W 18 Paonana moeth? [ naie |40 RAQYEP farpnen L -
<l @ Jhaost remaie | 33 | gdwen | uoose uddte __; 451000,
2.1 e pmoeeih 0@ 119 | = =
4.l g . kanchang famaie | & | ayd — = =

2. Social Status details:

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

3. Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ _Eu_‘é;' Apartment/ Bungalow
{ii) House status {g_'ﬁf:n? Rented):
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection

(iv) Availability of Agricultural la;'nd:je_s! No

{v) Extent of Agricultural land: ﬂ;#ﬂes

[vi} Uivestock resources: Cows

Oxen

Buffaloes Sheep/Goats ____.

??:(iiu Religion: honolu




{vii) Do you have own toilet? Egﬁﬂo
[viil) Type Cooking fuel med:g\éjﬁernﬂne{ Wood/ others spec
{ix) Do you have white Ration Card? f{_;?ﬂu

ify___—

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

4. Health Details:
(i} Ailments in family: —
(ii) Treatment in which Hospital: Govt/Private

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

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

Mature of Disability

{iv) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
v
{i) Do You have W::l!'_gifﬁu
{ii} Do you have Mobile: Yes
(iii) Mobile Number: (5 300 En S 203 -
{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:

M Rood  ProblEM
(i)
{iif)

Place: ST NFUYL

Date: (2 )0 / 2093 W

p. Prasanna B4

Signature of the Student

sl

Signature of the Mentor

.l!. .l'(g _.-lllf ‘f

4)

."I.. F’.__JJ!_

o S

)

Fp Epbp—ay &) &)

)



)
!

)
l

o

sttt

=

SO0 = BEONIME HIVEY

Hame of the Studem 5, pyasanna (orf!

y f"'ﬂa'f f‘"‘r'?}
Neiration Wumber 2950001049060

Graup

Area of the Survey conducted;
wibe Nip - Wikttt panihyat .
- ﬁzﬁ;{z’_ Mwd | weaue [Muekcipaiey ﬂg@nma.a
Manalal i Dystrict Gelkokulom.
1. Housshold Detalls;
Tﬂi. Name of the Parsen Cinnilar FHI' Fdueation Profession) Income (Daiby
M Ernplayment wage/Wesiy/
Morthly)
e acl mae ol - feane 2 :
e shadfi { £¢ 434 = Hﬂf.ﬂﬂﬁif_.j_iuwfq
TN TegiP | Q6 | 1l p AS
N recnte | 221 Soex . =

2. Soclal Status detalls:
() Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: kal?ndnmu Religion: Hindu
3. Kconomlc Status detalls:
(1) Type of House: Hut/ Semi Pucca/ ‘ijé Apartment/ Bungalow
(i) House status [ﬂ Rented):
(1) Drinking Water muw;_ﬂ Bore-well/ Govt, Tap connection
(Iv) Availabliity of Agricultural land: Yas/ No
(v) Extent of Agricultural land: SL___ Acres

(vl) Livestock resources: Cows L Oxen____ pulfaloes s !h"pfﬁv;; a

un




{vli) Do you have awn toilet? Ycﬁﬂa
- .

(viii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify__—
{ix) Do you have white Ration Card? _ﬁs’?ﬂo

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

4. Health Details:

(i} Ailments in family: —

(ii} Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yes/No_

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

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

{i} Do You have TV: "_l"__g_sfﬁn
{ii} Do you have Mobile: Yes

(if)) Mobile Number: Q% 4614-59 1q B
{iv) Do you have Computer/Laptop: Yes/No

{v) Is internet available at home: Yesﬂj_g_

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

(i)

(iii)

Place: 5?{190 u
bate: 14| 6€ [ 2083

Wl

P Prasanna —éd' aﬁﬁ"”/
Signature of the Student Sign of the Mentor
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Ep AN M)y #fp _Fp_dp_d) 1)

[

£ L

‘J .-4',‘ ﬂ! r{. J"jy F!; ﬁj_.i'-'r "‘f ...:F_.a.__.fil'-__

o

=y



A

1777971,

179779

Fy
¥

'l'l‘II
'}

¥

{

W N
@ ¢ & ¢ ¢ € ¢ ¢ ¢ & d ¢

G U B
|
o

Y,
Y
% & &

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : P. pyasanna  van,
G
i cee (B3
Area of the Survey conducted:
House No. . Habitat Panchayat
I-19 MWard | =€y [z | [Municipality AceSealnuninss
Post office PL?(ﬂfm l? Mandal P At District Efi’i_{ﬁkl'“ LR
1. Household Details:
S.No. | Name of the Person Gender Age | Education Profession/ Income {Daily
M/F Employment wage/Weekly/
Manthly)
Ji 1A lnkshen? YeapiP |80 | — yonén C S0
9. A ol @om mae |92 | fnrex soxmert |7

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i Suhnl:aﬂe:ka_ﬁr(?j
3, Economic Status details:

(i) Type of House: Hut/ Semi Pucca/ _llu_t\gl' Apartment/ Bungalow

(ii) House status n:_;_._wvﬁf Rented):
(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
{iv) Availability of Agricultural land: Yes/ No
(v) Extent of Agricultural land: £0C _Acres

[vi) Uvestock resources: Cows | Oxen Buffaloes Sheep/Goats .

iil) Religion: H’r'rdg

a%




(vil) Do you have own toilet? in{fﬂu
{vlif) Type Cooking fuel umdi{ﬁ,{hrusme{ Wood/ others specify__——
{ix) Do you have white Ration Card? léﬂu

{x) Do you have vehicle? Twaf;heeled Autof Car/ Any other vehicle

4. Health Details:

(i} Ailments in family: —

(i) Treatment in which Hospital: thfP_-'ﬁa_{t;_

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

5.Mo. | Name of the Person Gender | Age Hature of Disability

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

(i} Do You have TV: Yes/No

(i) Do you have Mubﬂe:_‘!’gs__

(iii) Mobile Number: 8*4—6‘ 490 0 44_5
(iv) Do you have Computer/Laptop: Yes/No

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

6. Any specific problems identified in the village/ Ward:
M non of “Tha above
(ii)

(iii)

Place: S naufd
Date: ) 4_‘ 0S {aﬁa?ﬁ

\%%

P Pyasaona  xard /’
Signature of the Student ignature of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCI0 -~ ECONOMIC SURVEY

Name of the Student : P+ Pvasanna Yani

G -
roup ‘Rt (B0
Registration Number : 335800|04qQ0 5q
Area of the Survey conducted: '
House No. [ — Habitat Panchayat v~ o
l %4' IWard 1-5!,‘ /Municipality -H{I-Imlﬂmlam
Post office K30a Mandal | Praduyo District axkaknlam
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Maonthly)
J 1P fngayno Male 145! loth Jovmen i .
9 . fennie | 40 - hovse et [\ , o/
o, 1P, mooaika Heanle l%__df;‘aﬂ?? Educated |4 HUTUOOU
4. 1P Sinvnyna © | 1F | Cnvd E!“I__Iflﬂ‘ﬁf ( D

2. Social Status details:

(i) Community: SC/ST/ B‘an-ﬂ-c-ﬂ}' 0C (i) Sub-Caste: ko Fmamim Religion: h3ndo

3. Economic Status details:

v
(i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(il) House status Ip_\_'v;g_!_ﬂented]:

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

. bl
(iv) Avallability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: £ Acres

(vi) Uvestock resources: Cows () | Oxen Buffaloes Sheep/Goats 2 .

wh




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

(vil) Type Cooking fuel used: LFG/Kerosene/ Wood/ others specify_LEO

-~
{ix) Do you have white Ration Card? Yes/MNo
.
{x) Do you have vehicle? Two-wheeler/ Auto/ Car/ Any other vehicle

4. Health Details:

(i) Ailments in family:

"
(i} Treatment in which Hospital; Govt/Private

(iii} Any PWD Persons in family: Yes/ !’ﬂg_

S5.No. | Name of the Person

Gender

Age

Nature of Disability

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

5. Other Detalls:
\/
{i) Do You have TV: Yes/No

(i} Do you have Muhih:ﬁ

(iii) Mobile Number: &5-Q0 qggq =29

(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:

M coatet Problems
0 Qeods  Pyoblem

(i)

Place: &3 n(ﬂl,'l'fl}
ote: (4] 059023

P.Pyosanna Yan
Signature of the Student

S\
o e

Signature of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
SOCID -~ ECONOMIC SURVEY
N .
smeofthestudent : P. pyasanna Yan)
Group .
_ bCeRE (F) (80
Registration Number 0'33 929 Gﬂlﬂd—q-ﬂ{q
Area of the Survey conducted:
House No. 9- 02 Habitat Panchayat
- MWard |0 gy [3 | Munidpality | £oc fpolavilnsg
Post office k-;[ﬂf\nﬁ' Mandal [h‘?\lll‘ﬂ 3 District ET?M——
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Maonthly)
Lo LS. Amnnodo MO |3 24 ovmed | C 2
9.1 8. Ramanamma [Femael 35| — Foemer | 35,000%
5. 0. = -

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

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

(i) House status (Own/ Rented):

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

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

(vi) Uvestock resources: Cows _____ Oxen

Buffaloes Sheep/Goats _____.

L1




[vii) Do you have own toilet? Yes/No
(vili) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify_—
(ix) 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:
(ii) Treatment in which Hospital: Govt/Private

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

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

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

(if) Do you have Mobile: Yes

(i) Mobile Number: |6 76 36 356,2

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

6. Any specific problems identified in the village/ Ward:
i cooto! PYoblém

(ii}

(iii)

Place: S Tnpeyyy

Date: 14 Jpc] 8093 W
"

P-Prasanma B -

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

Name of the Student : P Pvasanna ®onf

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Group CQ-7 fB'K)
Registration Number : 29990010 4{? 059
Area of the Survey conducted:
House No. Habitat Panchayat
1-8% Mard | conguyy | Municeality |aneSpainvalase
Post office | \ @it & Mandal ool District afkakuiam, |
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
D18 Romaynd  @eaie AR | Totert | Foxmend i 5
o lc. exSkaia  powre |40 | sdh hﬂme_m’{:iﬁ%émﬂﬂﬂ%
2.l e. 1yecopnanesh Imoee [231° ~ Sodt poeart |

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/OC (i) Suh{'aste:knﬁrgi
3. Economic Status details:

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

(ii) House status (Own//Rented):

vw"'
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No
(v) Extent of Agricultural land: 50 Acres

(wi) Uvestock resources: Cows | Oxen

i
Buffaloes Sheep/Goats _| .

A

iii) Religion: h?nd'u




{vii) Do you have own toilet? Yes/No
{viii} Type Cooking fuel used: LPG/Kerosene/ Wood/ others sp ecify_LLLx
{ix} Do you have white Ration Card? Yes/MNo

(x) Do you have vehicle? Two-wheeler/ Autof Car/ Any other vehicle
4, Health Details:

(i} Ailments in family:
{ii} Treatment in which Hospital: Gowvt/Private

(iii} Any PWD Persons in family: ‘fesfﬂ_p_

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

(v} Do you have Govt. Arogya 5ri Card: IE,"HU
5. Other Details:
'
(i) Do You have TV: Yes/No
{ii) Do you have Mobile: Yes
(ii) Mobile Number: F|( 6 04-238Q
{iv) Do you have Computer/Laptop: Yes/No
{v) Is internet available at home: Yes/No
6. Any specific problems identified in the village/ Ward:
0 Yaad  Froblems
(i)
(iii}

Place: 3‘“—}‘”_ oYV
Date: rggs.fa 033

P. Poconna Yarf //

Signature of the Student

Signature of the Mentor

e A - e i S ol o W"_/J
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Name of the Student

Group

Area of the Survey conducted:

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

P pyvasanna vor

cet (80
Registration Number - SA200 10 4 QoS qQ

House No.

Habitat Panchayat

\~§0 MWard | 2Ongyy \ [ /Municipality S

Post office 1‘3‘1*’"“ £ Mandal Eb.H Lt ) District 2 Ok
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)

4 1D kySshimayan maue 45| - Eoxenert 1 N
w _L'J_So;ﬁcmls.sbm? reanQif | 40 = Foy e 3 =N
2l D vépkata wni0 Imae 116 |pnftechdd gdocarey [/
4.1 0. lanoy? Feoae JS | 104 Educated [ =

2. Social Status details:

-
(i) Community: SC/ST/ BC-A-B-C-DfOC (i) Subvtaste:knﬁfamm] Ftuzliglm:"h‘.l s |8

3. Economic Status details:

o
i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(i) House status (Own/ Rented):

(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection "~
(iv) Availability of Agricultural land: Yes/ No

{v] Extent of Agricultural hnd:_'&ﬂ_ﬁcres

{vi} Uvestock resources: Cows 9'2 Oxen

Buffaloes

Sheep/Goats .;9_ :

e




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

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

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

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

4. Health Details:

(i} Allments in family:

(ii) Treatment in which Hospital: Govt/Private
(iii) Any PWD Persons in family: Yes/Ng

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

{iv) Do you have Govt. Arogya Sri Card: HHU
5. Other Details:

(i) Do You have TV: 1_'5‘;:—!40

(i) Do you have Mobile: Yes

(iii) Mabile Number: g M0 ? % 53 2 ﬂ
(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 oot Problem

(if)

(iii)

Place: Eﬁn&ﬂf U
Date: I‘S/O g ,g 093

P Prasanna B

Signature of the Student

Signature of the Mentor
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COMMUNITY SERVICE PROJECT
N SOCIO — ECONOMIC SURVEY
Name ofthe Student : p, pyosanvra 1an?
Group

C®BT (RS0
Registration Number : Ha 990010 ﬂ-qﬂgq

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Area of the Survey conducted:
House No. Habitat Panchayaty”
‘lr%'s fWard 2081 | [Municipality o
Postoffice | L 2nthnd Mandal [y | District Aok plam
1. Household Details:
S.No. | Name of the Person Gender Age | Education Profession/ Income [Daily
M/JF Employment wage/Weekly/
Monthly)
.

e P pafoaido Do [ 20| F-Hn fvenen 4 q
2. | D yvin 0 lreenquel =t | — Iovened | ) G1a.000
2. 1D Pavikienon cooue B0 ernné ,r':__ A
4,10 @afyn lakshe? Femaie 451 DRvel Ihouse i

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste: ey ﬁ.g:m: Religion: ' ndU

3. Economic Status details:
{i) Type of House: Hut/ Semi Pucca/ Pucca/ Apartment/ Bungalow
(ii) House status (Own/ Rented):

{iii) Drinking Water fa:iliw: Well/ Bore-well/ Govt. Tap :unne?ﬁ;n

(iw) Avallability of Agricultural land: Yes/ No
(v} Extent of Agricultural land: | » §{) Acres

[vi} Uvestock resources: Cows Oxen Buffaloes Sheep/Goats .




{vii} Do you have own tollet ? Yes/No
{viii} Type Cooking fuel used:EEfKerus:nef Wood/ others specify___—
lix) Do you have white Ration Card? T}_gﬂu

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

4. Health Details:

(i) Ailments in family:

(i) Treatment in which Hospital: _Gm_d_{?rivate

(iii}) Ary PWD Persons in family: ‘res,-"r_nl_g

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

{iv) Do you have Govt, Arogya Sri Card: Yes/No
5. Other Details:
(i) Do You have TV: Yes/No
(i} Do you have Maobile: Yes
(iii) Maobile Number: % ;I_qg 6 30:{. a_s
{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:
il Road  Pvoblems
(i)
{iii)

Place: 3 ﬁﬂﬂfu

Date: /g [os 13093 \N\(\O

7 tvosanma R > iR

Signature of the Student Signature of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOC0 - ECONOMIC SURVEY

Name of the Student : P. Pyasanna Yoo
OB (RY)
Registration Number : 95000 49059

Group

Area of the Survey conducted:
House No. Habitat Panchayat < ]
[*33 [fWard 220 0111 ) /Munidipality MTD(}LQMCIIG_@'
Postoffice | |3 4Bn2 Mandal [ o i District sRkakulam
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
g, 1D, m reeone| (GO — Fervened | ( 9
2. | D %m 00 ImOe 13 e | Avng qu,nm&p
YR pmmhnﬁnnﬁ remnie| S5, QEB:LEL_bm.!.E el j

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC (i) Sub-Caste:kQy ﬁ??ﬂ Religion: Fond U

3. Economic Status details:

(i) Type of House: Hut/ Semi W@ Apartment/ Bungalow
() House status (Own/ Rented):
(iii) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Avallability of Agricultural land: Yes/ No
(v) Extent of Agricultural land:_¢) _ Acres

(vi) Uvestock resources: Cows & Oxen

Buffaloes Sheep/Goats ____.

ah




{vil} Do you have own toilet? ‘_f_elm D

{viii) Type Cooking fuel used: LP‘({Knﬂ:tnt{ Wood/ others specify___—
[ix) Do you have white Ration Card? Yes/Mo

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

(i) Ailments in family:

{ii) Treatment in which Hospital: Govt/Private_

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

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

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

(i) Do You have TV: Yes/No

{ii} Do you have Mobile: Yes

(i) Mobile Number: 83‘0 q %33 351 S
(iw) Do you have Computer/Laptop: Yes/No

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

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

(i)

(i)

Place: STAQUYU

oate: /0§ 9093 \\m |

5 .
P Praspana B~ ’/ ~
Signature of the Student Sign@ture of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

NameoftheStudent : P. Prasonna  yad)
Group : C-B-t [F] (B-S0)
Area of the Survey conducted:
House No. Habitat Panchayat
< 13 MWard | &~quyy || /Municipality | £)ppT
Postoffice | Rovthad Mandal mxg uyy District Sxllg
1. Household Details:
S.No. | Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
| S kishanmneds 43 Toymen C n
3. |5 Draihovarth’ X Muﬁjf_%ﬁamf
.3, | 8. neeplxn Tw Educadoded
g, s kepxthand 13 Edieainifd

-a’&‘t'&'%%'b‘blii?li?I33??????7??777&’?&’;;‘1

2. Social Status details:

(i) Community: SC/ST/ BE_-&-B-C—W oc i) Suh-taste:k_uﬁnadiii} Religion: H‘-Il ndv
3. Economic Status details:
{i) Type of House: Hut/ Semi Pucca/ Pucca/ ﬁmﬂ Bungalow
(i) House status (Own/ Rented):
(i) Drinking Wn;r facility: Well/ Bore-well/ Govt. Tap connection

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

|vi) Uivestock resources: Cows Oxen Buffaloes

— Sheep/Goats ____ .

e




{vii) Do you have own tuﬂﬂ?mfﬂa
{vlii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others ;peﬂﬂm
{ix} Do you have white Ration Card? Ie_s{rln

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

4. Health Details:

(i) Allments in family;

(ii) Treatment in which Hospital: Govt/Private
(iil) Any PWD Persons in family: Yes/Ng_

5.No. | Name of the Persan Gender | Age Mature of Disability

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

{i) Do You have TV: Yes/No

{ii) Do you have Mobile: Yes

(i) Mobile Number: O\ @ 9 5. 57 31Q
{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:
Uy et nage Problems

(i}

{iii)

Place: & nauﬁj .

P (6 [6s[209 W

P Prosanna R5-

Signature of the Student Signature of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

Name of the Student : p. pyasannd  §Ron’
Group

G:BF (80

Registration Number : 99 99 /0|0 4q05Q

Area of the SI.H"U'E"" conducted: .

House No. | 33 Habitat Panchayat

g 5 [Ward nara) | ﬂ'fdm.'iiclpalitv i

ostoffice | /@ o Mandal | 0-Shyri) District e kokulom

1. Household Details:
S.No. | Name of the Person I Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)

A h-ﬁnaiznmnbnn.mnmLﬁﬁ 0-th | fremlyr: | -
2. D laxm feenn) |40 %m_hmﬁfe‘;ﬁ_ ‘E
2. | p. \Avek vaydhon [maie 191 | B.gech | Educoted [} Q0000
NHEY p_ﬁ'ﬁa_o_kn Feennel 20 Degee Coucaden =

2. Social Status details:
(i) Community: SC/ST/ BC-A-B-C-D/ OC (i Sub-Caste: kaﬁn@dnu Religion: hand L
3. Economic Status details:
(i) Type of House: Hut/ Semi Pucca!fﬁéﬂpammnﬂ Bungalow
(i) House status [9':;& Rented):
(ili} Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No
(v) Extent of Agricultural land: _é_m:

(vi} Uvestock resources: Cows Oxen Buffaloes Sheep/Goats .

-




=

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

{viii) Type Cooking fuel used ﬁéfhrus:nﬂ Wood/ others specify___—
{ix} Do you have white Ration Card? E{lﬁﬂ

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

4. Health Details:

(i) Ailments in family:

(ii) Treatment in which Hospital: Govt/Private

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

?‘FJ

¢

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

w4
(iv) Do you have Govt. Arogya Sri Card: Yes/No

5. Other Details:

{i) Do You have TV: "Le_smn

(i) Do you have Mobile: Yes

{iii) Mobile Number: 403633&1651
(iv) Do you have Computer/Laptop: Yes/MNo
{v) Is internet available at home: "fesj‘ﬂir_

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

i coaterl Problem
(i)
(i)

Place: sﬁnaum

oate: |6 /oy (9093 \N\O

P Prasanno
Signature of the Student Signature of the Mentor
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COMMUNITY SERVICE PROJECT

N SOCIO - ECONOMIC SURVEY

Name of the Student : P. PyaSonna yani

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Group C:R- CE}'SC )
Registration Number : 999901040059
Area of the Survey conducted:
House No. Habitat Panchayat
Mg 1-33 fWard E?HqLNLl \ | /Munidpality | A+Fpoinvolasa
Post office ﬁﬂi‘hﬂﬁ Mandal E:[UI iy District S
1. Household Details:
S.No. | Name of the Person . Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthly)
W | R Dynsapyna 4% | It | fovoned ¢ i
2. ! v. snnasu ¥ A0l gad  |npuse andel ) §0.000 Y
A, 1R Rolo B | T Edinifd |

2. Social Status details:

(i) Community: SC/ST/ BC-A-8-C-D/ OC  [ii) Mﬁ!t&kﬁﬁn dq(iiij Religion: ['lﬂnnd U

3. Economic Status details:

{i) Type of House: Hut/ Semi Pucca/ PJE_V'::! Apartment/ Bungalow
(ii) House shm_[&]@ Rented):

{iii) Drinking Water h:il&-.r: Well/ Bore-well/ Govt. Tap m‘ﬁ{eniun
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_—___Acres

(i) Livestock resources: Cows Oxen Buffaloes

— Sheep/Goats A




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

{vlii) Type Cooking fuel u:ed:_l:!t_iy::munef Wood/ others sp:tifv_l.ﬂﬂ-
{ix) Do you have white Ration Card? Yes/No

(x) Do you have vehicle? Iwo\'{;hulzrf Au\i'::} Car/ Any other vehicle

4. Health Details:
(i) Ailments in family: —
(ii} Treatment in which Hospital: Govt/Private

(iii) Any PWD Persons in family: Yts{l'i.q

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

{iv) Do you have Govt. Arogya Sri Card: Es_fﬂa
5. Other Details:

(i) Do You have TV: Yes/No

(i} Do you have Mobile: Yes

(iii) Mobile Number: %— | %E 0 4_5' 2 6:{.
(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 Df?na.&e pyoblem
{:] Rood  problem

DUSEIN a cootey

Place: S::ﬂ OYVJ
Date: (o o!/gngg

P.Prosanna
Signature of the Student Signature of the Mentor
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

COMMUNITY SERVICE PROJECT

SOCIO - ECONOMIC SURVEY

~ Name of the Student - p. Pyasanna fﬂl"ﬁ

CBT (q,fsr)

Registration Number : 8A800104-q0S 9

Area of the Survey conducted:
House No. Habitat Panchayat
= - 0
- 43 [Ward ) /Municipality ﬂ%
Postoffice | @ Mandal | pandin(i) District syvakak
1. Household Details:
S.No. | Name of the Person I Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthiy)
£ o. kvishnayan Mae |40 | Sntey HoXmen |, .
9. 1p . § jakshm? Fernalf ! 8% | Soter au Formen ! mﬂr.geg_é‘
3 1D - l.u_f.n:hmvﬂq Faata 11 1] it - 7 ot
e 15 - -Q__mﬁt‘?fnn mate 110 | 4t - = 2
<. | D. AnoDYAn mae 1100 | e A on ey

B T T T S O o A o O A Y A A VAP

|

2. Social Status details:

(i) Community: SC/ST/ géf&-a{-w oc (i) 5uh-tane=RG\?r'0qtut} Religion: 2 ndjy

3. Economic Status details:

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

(ii} House status (u':.l’:ﬂ Rented):

. / v

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

(iv) Availability of Agricultural land: IE_; No
(v) Extent of Agricultural land:_90) ¢ Acres

(vi) Livestock resources: Cows Oxen BuHaloes

]

—Sheep/Goats .




.-
{vii} Do you have own toilet? Yes/No

{viii) Type Cooking fuel used: L‘F"Eﬂtemsenef Wood/ others H‘-'“'f\'-{-:'—'-e" On
—
{ix} 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:

(i) Treatment in which Hospital: Govt/Private

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

S.No.

Name of the Person

Gender

Age

MNature of Disability

v g

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

5.

(i} Do You have TV: Yes/No

(ii) Do you have Mobile: Yes

Other Details:

(iii) Mobile Number: qng BE 3467

(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)
(iii)

m D3 m&e PYOblem

Place: g n&d‘('u

Date: /M/g@B

P Prasanna Yoan
Signature of the Student

Signature of the Mentor
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SOC0 - ECONOMIC SURVEY

* 0B (®-s0)
Registration Number : ;aaaml&m&s—q
House No. -t Habitat Panchayat

Mward | s3ngoyyf1 | /Municipality gch?mmmtam

DOR i ksﬁ'“'ﬂﬁ Mandal | Dy 301 ) District W

Name of the Person Gender | Age | Education Profession/ Income (Daily
M/F Employment wage/Weekly/
Monthily)
S.Rommahan ¥no [nae (44| T E~enerl e 2
| S. lakshm® eon€140 | 10-1h Foepnerd [N 2. ogc._%_
S- Thaoss teonael 1 | en@recnle] pliocaked (79
S . Dndopnrtn?  leecnoe] 15 | Snees educated |~ =

IS eSS NN R R N R F R R R AN E A LA

r

2. Social Status denu:j

(i) Community: SC/ST/ BC-A-8-C-D/ OC (i) Sub-Caste: kaﬂ-ﬁam Religion: hSdu
3. Economic Status details:

(2 Type of House: Hut/ Semi Pucca/ Pusea/ Apartment/ Bungalow

(i) House status (Own/ Rented):

(i) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection™”

(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land:_ | __Acres

(vi) Uvestock resources: Cows _|  Oxen __ Buffaloes Sheep/Goats .

&%




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

(viii) Type Cooking fuel used: 'I.b/G'." Kerosene/ Wood/ others specify___—

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

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

(i} Ailments in family: —

(ii) Treatment in which Hospital: Govt/Private

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

S.No.

Name of the Person

Gender

Age

Nature of Disability

.‘f"'
(iv) Do you have Govt. Arogya Sri Card: Hﬂn
5. Other Details:

(1) Do You have TV: Yes/No

(ii) Do you have Mobile: Yes

(i) Mobile Number: q. -'f-ﬁ?)ﬁ szﬁ" 6q

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

{v) Is interriet available at home: Yes/MNo

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

(i)

(i)
(iii)

oot Problem

Place: S9 nam‘u ’

Date: 13'05[3033

P.Potanma R -

Signature of the Student

sm:m; Mentor
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Name of the Student : PpTd .
Group

COMMUNITY SERVICE PROJECT
SOCIO -~ ECONOMIC SURVEY

Registration Number : 3238001049059

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM

Praganna Yoo
C-Bz (R3O

Area of the Survey conducted:
House No. .§1 01 Habitat Pan:l'!avatll/ 5 ‘
- MWard | SSoqup/e | /Munidpallty | ¢ '
Postoffice | ko1t 013 Mandal | o0 Vv ) District Sxfakilom |
1. Household Details:
I Educati Profession/ Income (Daily
| RS R ﬁemnf:: s e Employment wage/Weekly/
Maonthly)

Lo 1S Pooxn  IBMaI 160 | — fom et -
L2 15 phoadi? omn (P = fovener | D'?
3.l Se oM nmﬁgah_nﬂgﬂLmttmL_gﬁmm_%
Al s Dneseo0 AN MALP F CeR:PoE )

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

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

-',.-"—
(ii) House status (Own/ Rented):

Sy . v-"_
(iil) Drinking Water facility: Well/ Bore-well/ Govt. Tap connection
(iv) Availability of Agricultural land: Yes/ No

(v) Extent of Agricultural land: | « £1) Acres

(vi) Uivestock resources: Cows | Oxen

Buffaloes Sheep/Goats _____.

L]

(i) Suh-mte:knﬁﬁn[iiu nengtun:h":pdu




{vl) Do you have own toilet? Yes/No
(vii) Type Cooking fuel used: LPG/Kerosene/ Wood/ others specify_LP0
{ix) Do you have white Ration Card? Yes/No

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

4. Health Details:

(i) Allments in family;

(i) Treatment in which Hospital: Govt/Private

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

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

{iv) Do you have Govt. Arogya 5ri E‘ard:HNn

5. Other Details:

{i) Do You have TV: Yes/No

(i} Do you have Mobile: Yes

(iii) Mobile Number: &30 a2 162 0 6

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

[-;r] Is internet available at home: Yes/No

6. Any specific prubiems identified in the village/ Ward:
0 o Problen.-

(iii)

Place: a3 ﬂa uYu
Date: 19 ' oy { a&z

Y. frasanno YonT
Signature of the Student Signature of the Mentor




3 F COMMUNITY SERVICE PROJECT
¥ w

m GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
"'-.E....-'

SOCIO — ECONOMIC SURVEY CONSOLIDATION REPORT
Name of the student : P. pyasanna Ran?

Group P BeSe CCBE)

Name of the Mentor : (;;. Ramaky'shna &

Name of the Project :

ward/ Panchayat Post Office

Habitat 2 ACciPolavalasa

Mandal District Pin Code
_ Ponduyy seilcakoulOm 43240

1. Total Number of Houses in the Habitat/Ward:
2. Number of Houses Caste-wise;
5C ST oc BC-A 2%  BCB BC-C BC-D

3. Common Health problems in the Habitat/Ward:

(i) Suaﬂﬂ
Sl uuah
(ili)
4. Number of White Ration Cards: &5
5. Number of llliterates in the Ward/ Habitat/ Village: | 4
6. Number of Graduates in the Ward/ Habitat/ Village: &
7. Number of Job Holders: 9,
8. Number of PWD People:
9. Number of DWACRA Groups in the Ward/ Habitat/ Village: 2 ¢
10. Road connectivity to the Ward/ Habitat/ Village: [g‘/;:f No
11. Bus facility available: lf_:el:; No
12. Problems identified in the Ward/ Habitat/ Village:
0 PTnage
W orin k..?na coatey
i) 6ead  facf {:3
(iv)

SABBRBRBBGBIBIALLLULEVIV VIV

N 5

|

Signature of the Mentor b hesannn de%

Signatlre of the Stu
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : p‘P‘rUSnnnn @ﬂn‘:

;}Imup - o ike.gc) C BT

ame RO 1+ @ama kvfshnq
Name of the project : » hﬂbatS
I "

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

R I I I I T T T O S A A

j

Q-186. 1 K. \plau 5?:\3; il pancu | SSkakolom

1. How many times a day do you eat?

3 tTmes
2. Please answer the following according to your particular eating habits?
I eat a good breakfast €%
I experienced feeling of hunger during the day 5}&
I eat meat. 5C¢
I eat vegetables. a gs
I eat fruits. Y€ ¢
I eat dairy products C’ es
. I eat sweets. 4o 5
3. What meal would you consider to be your main meal of the day?

a. Breakfast Mmch c. dinner d. others
4. What does your main meal consist of and how it is prepared?
a1 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?

CORE N S -

No
7. What is your daily food intake frequency of the following food categories?

Sweet foods:
Several times a day ‘O once a day d several times a week (O
less often O never O
Fresh vegetables & Fruits:
Several times a day () 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% O sn%d‘ 25% () less than 25% O
9. How much of your diet consists of vegetables and non-animal products?

90% O 75% 0 snaa(zf 25% () less than 25% O

10. Do you or have you ever has cholesterol -pmblems'?

nNO

11. Do you know your current body mass index?

St K9

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. Mrﬂe impact c. big impact. D. none
Health

a. No impact. B. little impact .e.’ﬁg impact. D. none
Weight.

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

A. No impact. B. little impact (a.’gg impact. D. none

P Prasanna [

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

I
/!
r
-
@

HL COMMUNITY SERVICE PROJECT
e \\ PROJECT: FOOD HABITS
~ QUESTIONAIRE

Name of the student : P- Prosanna @m’?
Group © [Bisc) /B2
Name of the mentor : (4, Rama Krfshna
Name of the project : ooy hab%es

Name of the person Village / Ward Mandal District

17777

_]
]
z

-166 | $ - Qomesh a".“n(?“m Sondom | srfkaunom |

1. How many times a day do you eat?

2 times
2. Please answer the following according to your particular eating habits?
a. Ieatagood breakfast §€¢
b. 1experienced feeling of hunger during the day ,yﬁ’_i
c. Ieatmeat. HOS
d. Ieatveg IE.JES
e. [eat fruits. es
f. Ieat dairy ucts €<
g. leatsweets. O
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. B Gther
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:
Severnlﬁmﬁadayd onceaday O  several imesaweek ()
less often O never O
Fresh vegetables & Fruits:
Several times a day () onceaday O severa]timnsawwkffv
less often O never O :

m&&&h&khﬂﬂﬁﬂﬂfﬂﬂii!i]/ﬁ%




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

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

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

No
11. Do you know your current body mass index?

53 kﬁ

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

N0

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

vegetabies frfts 1+ chteken .  Tonkpood
14. How much do you think a healthy diet affects?

Restful sleeﬁ:

a. No impact. Mi’tﬂt impact c. big impact. D. none
Health

a. No impact. _,Bfftl:lf: impact c. big impact. D. none
Weight.

a. No impact. B. little impact £-Big impact. D. none

Mental condition.

A. No impact. B. little impact ,c.’ﬁig impact. D. none

o G Nl

Signature of the Student Signa
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : ©: pracannq ®an$

Group

c.t (8:rs50)

Name of the mentor : tn Roma Xrishna
Name of the project : d
food ha bbts

]
z

Name of the person Village / Ward Mandal District

Q-16%

DR RPN O RR R PR RO

2B

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

D. hfllaﬂﬂﬂn‘: S‘fnaa 11y P‘H‘Hufu adkakiam

. How many times a day do you eat?

& times

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

I eat a good breakfast ?—Q&

1 experienced feeling of hunger during the day tJ-PE
I eat meat. "\ S

I eat vegetables. @E’S

I eat fruits. “ypg

f. 1 eat dairy preducts ldES

g. Ieatsweets. 45

LN

a. Breakfast b.lunch -..r(/ﬂinner d. others

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

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

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

NO

. What is your daily food intake frequency of the following food categories?
Sweet foods:' "k
Several times a day (O once a day O/' several times aweek (O
less often O never O
Fresh vegetables & Fruits:
Several times a day O once a day d several times a week O
less often O never O :

T




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

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

9. How much of your diet consists of vegetables and non-animal products?
90%  715%0 50% O 25%() lessthan25% O

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

Ve

11. Do you know your current body mass index?

&4

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

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

\Jetﬁ‘:t—,uuas. r meft | Jonkfoods .
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 ‘;/Eig 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

)

P: Pvasapna J e

Signature of the Student Signature of the Mentor
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\L GOVT. DEGREE COLLEGEMEN), SRIKAKULAM
L COMMIINITY SERVICE PROIECT
“ PROJECT: FOOD HABITS
QUESTIONAIRE
L
"'NL Name of e sSadess - . Focoanna Qmﬁg
Y O F BT (o)
“ Nemcc@Sememx - 3, fhewy Frishan
Nameod@epoex : fond hopes
™
“o/Bos=No| Nemeof@epesos | Vil Wad | Momdd | Dt

(= -Qodddoenng | Sihgeny porckocn | SSkoivom

1. Bow mamy tames 2 day do you ==x7

[ =2

Z fmnes

2 Plesse mswer Ge following accoriag © your parnoaisr eaimg habas?
Iexagood bemakizst <

| experieaced fecling i s drmg e day +=>

lemmem << .

I eat vegesables =

Teatfruies. ==t

I eae dairy prodecss +=°

et sweets. i<

—

1

L O

3.

o i
Li
i
|
|
H

:

4. ‘What does your main meal consist of and bow it is prepared?
_a Freshly prepared. B. restanrant meal  C. precooked microwave. D other
S. Have you been avoiding some foods for bealth reasons?  Yes / No
6. Do you have amy particular food allergies?
NGO

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

Fresh vegetables & Fruits:
Seunllinunhy-@/ onceaday () several times 2 week O
less often O never O :

0 U U O N Y S B I S B S A I




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

90% O 75% QO 50% O 25% () less than 25% o

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

90% O 75% O 5M 25% () less than 25% O

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

no

11. Do you know your current body mass index?

40 E-:aL
12. Have your ever been on a diet, if so, what kind?
NO
13. Mention the food items from the healthiest to the unhealthiest from your point of _
views? ,
14. How much do you think a healthy diet affects? ?
»
Restful sleep
a. No impact. B.little impact _o/big impact. D. none 2
|
Health |
a. No impact. B. little impact \;(éig impact. D. none ®
Weight. [
a. No impact. B. little impact ‘d./f;ig impact. D. none (4
Mental condition. »
A. No impact. B. little impact Y big impact. D. none g
2
W ; f
= ilf-\‘
P Prasanna Bt~
Signature of the Student Signature of the Mentor ¢
3
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : P Prasanna  ¥ad
Group R CB-SE)

to
Name of the mentor G Rama kylshna
Name of the project : food.  hopfts
House No Name of the person Village / Ward Mandal District
9.160 | T. AccvonnnA - g?n{?unl Yonaicad Sylicalenltm

1. How many times a day do you eat?

B tSmes
2. Please answer the following according to your particular eating habits?
I eat a good breakfast Q@ S
I experienced feeling of hunger during the day Ijé 5
I eat meat. ‘A€ S
I eat vegetables. JES

I eat fruits. 40<
I eat dairy products ;jEE

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

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

me D P

6. Do you have any particular food allergies?
NO

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

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

less often O never O

Fresh vegetables & Fruits:

Several times a day O once a day ﬁ{‘ several times a week O
less often O never O :




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

90% O 75% O 50%0 25%O lessthan25% O

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

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

§S K¢

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

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

wp_a%cohles , megt 1 Jonkfood
14. How much do you think a healthy diet affects?

Restful sleep
a. No impact. ,B.’[ittle impact c. big impact. D. none
Health 2
a. No impact. B. little impact £ big impact. D. none >
Weight. .
a. No impact. B Tittle impact c. big impact. D. none o
Mental condition. -
A. No impact. B. little impact & big impact. D. none 8
;
3
P Pvasanna ‘@JF W ?
Signature of the Student Signaturé of the Mentor 3



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

QUESTIONAIRE

Name of the student : P+ Pyatonna (Rant

Group P CceBr2 (Bise)
Name of the mentor : (51. @ma Evishna
Name of the project : food habfes

House No Name of the person Village / Ward Mandal District

&-140 | 3. laam? 5%3{;;.; Ponduvu | Syleakowom |

€ ¢ € € € € ¢ ¢ ¢ e

4

T ®w ® e v ® &R

1. How many times a day do you eat?

3 imes
2. Please answer the following according to your particular eating habits?
I eat a good breakfast q
1 experienced feeling of hunger during the day dfé S
I eat meat. He%
I eat vegetables. €5
I eat fruits. ‘A€S
I eat dairy products d s
I eat sweets. H€5
3. Whai meal wou ynu 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?

m e An o

a. Freshly prepared. B. restaurant meal. ,E/ precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / No

6. Do you have any particular food allergies?

No
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day (O nnneada}r@/ several times aweek (O
less often O never O
Fresh vegetables & Fruits:

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




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

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

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

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

No

11. Do you know your current body mass index?

Slkﬁ

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

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

o
vegitabres , [yo%s 1 meat , Sonkfood -
14. How much do you think a healthy diet affects?

Restful sleep
a. No impact. . little impact c. big impact. D. none

Health

a. No impact. /BfTitﬂE impact c. big impact. D. none
Weight.

a. No impact. ﬁ./ri-ttlﬂ impact c. big impact. D. none
Mental condition.

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

P-Prasanna _@ud- \W{)/

Signature of the Student Signature of the Mentor
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Name of the sudent : P. py0sannNad  @Rant
Group : C-a- (.50
Nameofthementor : . @ogo Krishna
Name of the project : fomd hatses

Name of the person Village / Ward Mandal District

]
7

L
N
N
N
N
»
]

2-13] D. Vaanlomma - Q‘i’n{'}gfﬂ pondota | @ koice0ad |

1. How many times a day do you eat?

a
b. Iexpu‘icnmdfanlingnfhmgaduﬁngthedayd{j
c. leat meat. 4eS

d. Ieatveg es

e. leatfruits—4£s

f

E-

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

a Bmkfast/b{'hnch 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?

7. What is your daily food intake frequency of the following food categories?
Sweet foods: 2
Several times a day () onceaday ()  several times a week @/
less often O never @)
Fresh vegetables & Fruits:
Several times a day () once a day d' several times a week O
less often O never O :

AR RN NN RN N NS B B B B R




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

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

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

9{39&6 75% 0 50% O 25% () less than 25% O

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

11. Do you know your current body mass index?

33

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

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

views?
u@ﬁ‘imhmg C Fodks , meadky Pulges . Cesmg,
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. ﬁ./filﬂe impact c. big impact. D. none
Weight.

a. No impact. B. little impact ,e.’Gig impact. D. none

Mental condition.

A. No impact. B. little impact ,e./I;ig impact. D. none

P Prazanna ﬁ-ﬂ'

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : P, PyasannO @an?
Group et (o)

Name of the mentor : (31 Rarmna k-2 shao
Name of the project :  food  Agpfes

y| House No Name of the person Village / Ward Mandal Distict |

[

b

v

-

' W T F W W € ¥ ¥ W W =

=

" W e N e e

’ S-14%- | ©s ﬁﬂ\{ﬂ_‘fﬂﬂm__ﬁcﬁum DoﬂduﬂL_Br_?_Lm.mmﬂ_]

1. How many times a day do you eat?

8§ times
2. Please answer the following according to your particular eating habits?
I eat a good breakfast €5
1 experienced feeling of hunger during the day Y€ §
I eat meat. /Y0
I eat vegetables. /€S
I eat fruits. (/25
I eat dairy products 25
. Ieat sweets. 0
3. What meal would you consider to be your main meal of the day?

a. Breakfast _/b./ﬁmnh c. dinner d. others
4. What does your main meal consist of and how it is prepared?
a. Freshly prepared. ,B{'estaurant meal. C. precooked microwave.  D. other

P

R N

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 (O severaltimesaweek O

less often \d- never @)

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




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

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

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

90%{{ 75% O 50% O 25% () less than 25% O
10. Do you or have you ever has cholesterol problems?
es
11. Do you know your current body mass index?

qo kg

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

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of

views?
\I@a‘:{mbm% v Polses + meod ) Qonk dond .
14, How much do you think a healthy diet affects?

Restful sleep

a. No impact. B. little impact ,ﬂ.’ﬁg impact. D. none
Health

a. No impact. B. little impact ,ef'l;ig impact. D. none
Weight.

a. No impact. B. litle impact ~«"big impact. D. none
Mental condition.

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

®. Prasanna ﬁéf
Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : P. Dyasanm @an.
Group cC'3-2 ( B:5)
Name of the mentor (. Ramokeishng
Name of the project : food habses

House No Name of the person Village / Ward Mandal District

Popaliad ayirakalam

:

_B;mmmmm;_sfaﬂum

How many times a day do you eat?

Please answer the following according to your particular eating habits?
I eat a good breakfast (/P9

1 experienced feeling of hunger during the day (7.9 g

I eat meat. A€¢
I eat vegetables.
I eat fruits. 4es
I eat dairy ptoducts a—ES

g. Ieatsweets. Q{? S

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

a. Breakfast b. lunch ,,e./dinm:r d. others
What does your main meal consist of and how it is prepared?

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

(‘jE.S

Mme o e p

4.

C. precooked microwave.  D. other
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 ()
less often O

Fresh vegetables & Fruits:
Several times a day O

O

B EEEENEEREEE EEE E NI A A S i e g e g4

. .

less often

.

onceaday (O  several times a week @/
O

once a day d'

O

never

several times a week (O

[
L

never




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

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

9. How much of your diet consists of vegetables and non-animal products?
9{1%2)/ 75% QO 50% C 25% () less than 25% O

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

NO

11. Do you know your current body mass index?

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

NO

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

N @a‘fm‘nﬁs y neod,  JuoXiedd
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 _e<big impact. D. none
Weight.

a. No impact. B. little impact _£7big impact. D. none
Mental condition.

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

AL
p.prasanna B /

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : . pynsanna Qanq

Gmup : C’B’f CB?E{)

Name of the mentor : Cst: Rama Kreshno

Name of the project : focd habses -
[ House No Name of the person Village / Ward Mandal District
J-150 P-Mvudh@mpan: S?ngufu Panaluyid Syikakolom

1. How many times a day do you eat?

& times

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

I eat a good breakfast

I eat meat. (/P¢
I eat vegetables. aﬁ 5
I eat fruits. (/¢g

R ee AP TP

. Ieat sweets. Jp

es
1 experienced feeling of hunger during the day (/¢ ¢

1 eat dairy products Ies

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

a. Breakfast /bﬁunch

c. dinner d. others

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

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

6. Do you have any particular food allergies?

NO

C. precooked microwave.,  D. other

Yes;‘ljg

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

Sweet foods:
Several times a day ()

less often @/

Fresh vegetables & Fruits:
Several times a day ()
less often O

once aday (O

never O

once a day 'Q/

never O

several times aweek (O

several times a week (O

-
-«




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

90% O 75% QO 50% O 25% () less than 25% @/

9. How much of your diet consists of vegetables and non-animal products?
909&9/ 75% O 50% O 25% () less than 25% O

10. Do you or have you ever has cholesterol problems?
es
11. Do you know your current body mass index?
o kg

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

NO

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

wea?tum v rofs , gonkfoeds
14. How much do you think a healthy diet affects?

Restful sleep
a. Noimpact. Bfittle impact c. big impact. D. none
Health
a. No impact. B. little impact ,eﬁ:ig impact. D. none
Weight.
a. No impact. B little impact c. big impact. D. none
Mental condition.
A. No impact. B.litle impact & big impact. D. none
(=]
- Prasanna  J8aa— .
Signature of the Student Signature of the Mentor
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v GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
L COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

v QUESTIONAIRE
L
\ Name of the student : D. Pypsanna @Grﬁ
3 S P CBE (RSO
Y Name of the mentor : O+ Rarna Kefepna

Name of the project : tocd  haps.
hY
w/| House No Name of the person Village / Ward Mandal District
v 2181 D gg&kﬂmo__gfg&u_ﬂj—__[ﬂmiwu 2y fleakotam

1. How many times a day do you eat?
8 tmes

“ NN R e RPN e e R R YR VWY vy

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

I eat a good breakfast es

I experienced feeling of hunger during the day (/¢ ¢

I eat meat. 4€S

I eat vegetables. V€S

I eat fruits. (/¢ €

I eat dairy products Yy eog

. 1 eat sweets.

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

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

@ meAD TP

_a<” Freshly prepared. B. restaurantmeal.  C. precooked microwave.
5. Have you been avoiding some foods for health reasons? ~ Yes / No

6. Do you have any particular food allergies?

&

D. other

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 9/

less often O never O

Fresh vegetables & Fruits:

Several times a day O cnceaday-@/ several times a week O

less often O never O :




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

0%0  715%0  50%QD 25%0 lessthan25% O

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

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

NO
11. Do you know your current body mass index?
53 k
12. Have your ever been on a diet, if so, what kind? |
No i
13. Mention the food items from the healthiest to the unhealthiest from your point of |
views? ’
= |
vegikaes « meat . CeNals JunKkioad ]
14. How much do you think a healthy diet affects? p
P
Restful sleep
a. No impact. ,E/ little impact ¢. big impact. D. none 4
)
Health
a. No impact. P./I'ittle impact c. big impact. D. none y
Weight. ’
a. No impact. B.litle impact . big impact. D. none .
2
Mental condition.
A. No impact. B. little impact /f big impact. D. none |
)
. 2
QY) ,
P Prosanna _@B.i— A
Signature of the Student Signature of the Mentor




GOVT. IDEGREE, COLLESTAMEN ), SRIXAFINAM
COMMUNITY SERVICE PROVECT
PROPECT: PO HABITS

‘E

Name of the student - ¥ Veasorso @_ﬂ[‘f
Coeemay © CWt (Ba)
Mamme A e messon . (., Urorey Kelshea
Wame o Geproject © foocd  homies

Nasne A the pervon Village | Wad Mt s i

_:2*11_ leackiad L CgOEBM

. How many Gines a day do yom e’

4 ¢nes
2. Please anower the UAlorwing accindeog o Yo particsba eadisy hatms”
| et 2 good breakfaat 1)o7,
, | experienced leching A hunges dutioy e Gy 'K,

4. What does your main meal consist o and how it is prepaed”
/mm B. restaurant medd.  C. precocked miczowave. D, othes

5. Have you been avoiding wne loods lor hedth wasvons?  Yes | Ng_

6. Do you have any particulas lood diesges?

Weo
7. What i you daity tood intake frequency of the lllowing food caeyories”
Swent foade: g
Several tmes 3 day O omeadsy ()  severd times s werk ()
Frash vegeiabies & Proits:
fversl tmes » day O mtéﬂd several times a week ()
Lsa (Asmn O vy ®) $

E
A
=4
S
o
”
»



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

90% O 75% O 50% O 25% (7 less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90%Q0  715%0  50%Q°  25%0 lessthan25% O

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

11. Do you know your current body mass index?

6o k

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

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of

views?
o ve ﬂ?tﬁh’l@f: ¢ Fvufts . meah Jun KfCﬂZI ;
14. How much do you think a healthy diet affects?

Restful sleep

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

a. No impact. B. little impact ,zf"ﬁig impact. D. none
Weight.

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

Mental condition,

A. No impact. B. little impact 'p(ﬁig impact. D. none

P Prasonm @y - \Y}:O/

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

@

Name of the student : P . Pyasanna  (Rant

Group " CRBE (B
Name of the mentor : Oy Rama krfs},m
Name of the project :  £and habfies

L
L
L
L
L
A
1Y
L
X
¥

House No Name of the person Village / Ward Mandal District

&"l‘ﬁﬁ- S?r\gurr_l iju_ﬁﬁhw_

1. How many times a day do you eat?

g Eimes

2. Please answer the following according to your particular eating habits?
I eat a good breakfast Yes
1 experienced feeling of hunger during the day /o
I eat meat. /g5
I eat vegetables. 425
I eat fruits.
I eat dairy products /€S

g. Ieatsweets. \/Fs
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 it is prepared?
o Freshly prepared. B. restaurant meal. C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies?

NO

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

I I e A
me Re TR

.

Several times a day (O onceaday (O  severaltimesaweek ()
less often G/ 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 diet consists of meat products?
9%0% O 75%0 m@/ 25% () less than 25% O

9. How much of your diet consists of vegetables and non-animal produocts?
90% (O 75% O 5050  25%Q lessthan25% O
10. Do you or have you ever has cholesterol problems?
Wo
11. Do you know your current body mass index?
Ac k&

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
/Haimpan. B. little impact c. big impact. D. none

Health

a. Noimpact. B little impact c. big impact. D. none
Weight.

a. No impact. B. little impact 2 big impact. D. none
Mental condition.

A. No impact. B. little impact ¢. big impact. B, none

P Pomro -
Signature of the Student Signature of the Mentor
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COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

@EE GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

Name of the student : P. Prasanna  ®an’
Group - CB3t (@sc)
Name of the mentor : Ore Rama kylshna
Name of the project :M J}be?tﬁ

House No Name of the person Village / Ward Mandal District
_ﬂﬁﬂ" ainquru Panduyy Srikakulam
4]
1. How many times a day do you eat?
9 times

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

I experienced feeling of hunger during the day (€<

I eat meat. ¥ES

I eat vegetables. V€5

I eat fruits. /o5

I eat dairy products V€S

. Ieat sweets. /€S

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.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No_
6. Do you have any particular food allergies?
ne

Mo AD TP

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

Several times a day ) onceaday (O  several imesaweek (O
less often \Q{ never O

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




f
8. What percentage of your regular diet consists of meat ucts?

90% O 75% O 50% QO 25% Q) lessthan25% O

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

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

NO
11. Do you know your current body mass index?

56 k(?

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. foﬁtﬂe impact c. big impact. D. none
Health

a. No impact. B. little impact ,:fﬁg impact. D. none
Weight.

a. No impact. /Bi'fitﬂe impact c. big impact. D. none
Mental condition.

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

P Prasanna _Buf- /

Signature of the Student Signature of the Mentor |




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

QUESTIONAIRE

Name of the student : P, Prasanna Yan?
Group CRBE (Be)
Name of the mentor : (%5, Zamo Krfahna
Name of the project : .4 habsts

o o e

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

h'| -3 P sumadh? s‘fngwc ! Ranolu v SyTkakulam

[
1. How many times a day do you eat?
3 +imes

2. Please answer the following according to your particular eating habits?
I eat a good breakfast L5

I experienced feeling of hunger during the day yes

I eat meat. /€5

I eat vegetables. (PS5

I eat fruits. yP¢

I eat dairy products €5

. Ieat sweets. |/@P5

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

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

a7 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?
¥ Roashes .

7. Whatis your daily food jntake frequency of the following food categories?
Y Sweet foods:

b Several times a day () onceaday (O  several times a week @/
] less often O never O

E’.

e an op

oW W W W W ¥ W W W ¥ w v

Fresh vegetables & Fruits:
' & .

Several times a day O onneaday'd 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%gS  25%() less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90% O 75% O 50% O 25%@/ less than 25% @)
10. Do you or have you ever has cholesterol problems?
VO
11. Do you know your current body mass index?
A K§
12. 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?

Seabre ;, meal . Guarfecd -
14. How much do you think a healthy diet affects?

Restful sleep
a. No impact. B. little impact p.’ﬁg impact. D. none
Health
a. No impact. B little impact c. big impact. D. none
Weight.
a. No impact. B. little impact ,e.’ﬁig impact. D. none
Mental condition.
A. No impact. B little impact c. big impact. D. none
P Prasanna & _
Signature of the Student Signature of the Mentor l
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : P. Pynsanna @an‘f

Group - C-BF (13:s¢)
Name of the mentor : (3, @ama,. W Felne

Y ,
. Name of the project :  fand hﬂh‘:’t&
W House No Name of the person Village / Ward Mandal District
:{ML_Q_'__CIQH&DH%? angnru Enooiuivd Srikakulom -
1. How many times a day do you eat?
3 1imes

2. Please answer the following according to your particular eating habits?
I eat a good breakfast -(/e9
I experienced feeling of hunger during the day Y€S
1 eat meat. (/es
I eat vegetables. 4¢§
I eat fruits. 4€5
f. Ieat dairy products YES
g. leatsweets. LFS
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?
Ja~ Freshly prepared. B. restaurant meal.  C. precooked microwave.  D. other
5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies?
NO

o ap P

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

Sweet foods:

Several times a day () onceaday (O  several times a week ‘6‘
less often O never O

Fresh vegetables & Fruits:

Several times a day () once a day ‘7f several times a week (O
less often O never O

L1




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

90% QO 75%0 0% 25%0 lessthn25% O

9. How much of your diet consists of vegetables and non-animal products?
90% O 155@/ 50% C 25% () less than 25% O
10. Do you or have you ever has cholesterol problems?
NO
11. Do you know your current body mass index?
&0 Ka
i2. Have your ever been on a diet, if so, what kind?
nNo
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?
Ufa:rtﬂhlf' , meal jdn'l-{-ﬂDU
14. How much do you think a healthy diet affects?
Restful sleep
a2 Noimpact B.litleimpact < bigimpact. D.none
Health
a. No impact G/lxﬂempau c. big impact. D. none
Weight.
a. Noimpact ﬁ/hnkunpau c. big impact. D. none
Mental condition.
A. No impact B. little impact /tngm:pu:t. D. none

P Prosaang _©d- ‘\[Y{’/

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

Name of the student : P, Psanna yard
Group et ( B:s0)
Name of the meator : 4, Rarma ¥rfshno
Name of the project : rony  habeSts

[ House No Name of the person Village / Ward Mandal

District

SSkakulam |

j_é* 00 |s. Aneadu gfnﬂ uYy ooy

7

L I I B B D O T O B B A

-

1. How many times a day do you eat?

a 1imes
2. Please answer the following according to your particular eating habits?
I eat a good breakfast (fp§
I experienced feeling of hunger during the day 25
I eat meat. €5
I eat vegetables. Y€S
I eat fruits. (feg
I eat dairy products Y25
I eat sweets. )25
3. Wha! meal would you consider to be your main meal of the day?

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

NO

mmpeap T

D. other

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

less often @/ never O

Fresh vegetables & Fruits:

O

Sevgra]ﬁmgsada}ro ﬂnoeaday{r)/ sevcralﬁmesaweeko

less often O never O $




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

90% O 75% O 509%Q) 25% () less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90%QO  75%@ 5060  25%0 lessthan25% O
10. Do you or have you ever has cholesterol problems?
o

11. Do you know your current body mass index?

65}(3

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

ND

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

meat , vQitable 1 Jrufes.
14, How much do you think a healthy diet affects?

Restful sleep

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

Health

a. No impact. ,-Bﬁitﬂe impact c. big impact. D. none

Weight.

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

Mental condition.

A. No impact. B. little impact # big impact. D. none
P. Pxasanna _Bed -

Signature of the Student . Signature of the Mentor




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

QUESTIONAIRE

Name of the student : P+ Pvasanna Yo
Group C Rt (B)
Name of the mentor : (3, Roma K¥Shno,
Name of the project : FooD HARS TS

d T e

" House No Name of the person Village / Ward Mandal District
"l %4 | Riva P-0avsinga oo Si0gurV pordufU | sxSkakvlam
?_‘ "
a 1. How many times a day do you eat?
2 a ‘t‘me b5 .
‘ 2. Please answer the following according to your particular eating habits?
D a. Ieata good breakfast Ues
2 b. 1experienced feeling of hunger during the day Les
| c. Ieatmeat. V@S
] d. Ieat vegetables. (s
3 e. leat fru.us. Ves
f. Ieat dairy products /25
3 g. Ieatsweets. pO
3 3. What meal would you consider to be your main meal of the day?
s a. Breakfast b.lunch _pdinner d. others
i 4. What does your main meal consist of and how it is prepared?
e _a~" Freshly prepared. B. restaurant meal.  C. precooked microwave. D. other
3 5. Have you been avoiding some foods for health reasons?  Yes / No
3 6. Do you have any particular food allergies?
b ] NO
2
7. What is your daily faocf intake frequency of the following food categories?
Sweet foods:
’ Several times a day O onceaday (O  several timesa week &
» less often O never ®)
' Fresh vegetables & Fruits:
» Several times a day (O once a day several times a week O
4 less often O never ® P
y
y

!




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

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

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

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

11. Do you know your current body mass index?

b6

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

NO

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

mead 1 vealtanrer Jvusts. Hunkfsed -
14. How much do you think a healthy diet affects?

Restful sleep

8 Noimpact B. little impact # big impact. D. none
Health

a No impact. )ﬁme impact c. big impact. D. none
Weight.

a. No impact. B Tittle impact c. big impact. D, none

Mental condition.

A. No impact. B. little impact 27big impact. D. none

. Pyasanna Yan

ignature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

@

b @
\
b L
N
\
i
N

-—

Name of the sudent : P+ Pyosanna 'ﬁm'?

3 Group CCeBrE (B-s¢)
LY & " o
:1 Name of the meu or G Ramey ks Shna.
Name of the project : Foop hﬂbb%5

N

N[ House No Name of the person Village / Ward Mandal

": El'ﬂi 8. Ramaxrao s".ﬂ:%;m: | Panofoce)
N 1. How many times a day do you eat?

> o times

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

» a. Ieata good breakfast (/@

> b. 1experienced feeling of hunger during the day {/°S

) c. leatmeat. (/PS

> d. Ieat vegetables. /25

» e. Ieatfruits. /2S

' f. 1eatdairy products /2%

] g. leatsweets. (/PS

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

-ﬂ 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.  D. other
2 5. Have you been avoiding some foods for health reasons? ~ Yes / No

2 6. Do you have any particular food allergies?

. 1) Rashls

b ] . :

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

5 Several times a day O once a day ‘6/ several timesaweek O
’ less often O never O

)

Fresh vegetables & Fruits:
| ’
Several times a day 6 once aday O several times a week O

) less often @) never O :

1




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

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

9. How much of your diet consists of vegetables and non-animal products?
t
90% O 5% 50%0 25% () less than 25% O

10. Do you or have you ever has cholesterol problems?
n0o

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

5q ki

12. 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?

""'ea?mb"'? , meat AeuSts ‘qunk{eco
14. How much do you think a healthy diet affects?

‘ \J\JJJMJ»}? -/‘I N ;"] .

i

N

JIJJ I

Restful sleep
a. No impact. ,-B’."Ifn]e impact c. big impact. D. none
Health
a. No impact. B. little impact ;.’Eig impact. D. none
Weight.
a. No impact. ,Bfiittle impact c. big impact. D. none
Mental condition.
A. No impact. ,B’.'ﬁtlie impact c. big impact. D. none
Y. Prosanng _BS -
Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : . Prasanna Yoo

Group
Name of the mentor

CBe (Reso)
Gr+ Rama. kySenna

Name of the project =r{oad habs s

v W W W VW VW VW VP E® U WP @ VIO CEVEeeee e

- e

House No Name of the person Village / Ward Mandal District
\-%S |p. KAV Kiseay a‘%‘namu Poadiy) leSkoloam |
1. How many times a day do you eat?
S AAmes

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

I experienced feeling of hunger during the day (/0%

I eat meat. (/@5

I eat vegetables. Ue%

I eat fruits. (2§

I eat dairy products {25
I eat sweets. (/25
3 What meal would you consider to be your main meal of the day?

a. Breakfast Jb7Tunch 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
5. Have you been avoiding some foods for health reasons?  Yes / No
6. Do you have any particular food allergies? T

Ve, .

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

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

R AR TP

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

less often 9/ never O g



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

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

9. How much of your diet consists of vegetables and non-animal products?
0%  15%0 50% O 25%(Q lessthan25% O

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

o

11. Do you know your current body mass index?

o= ¥4

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

/0
13. Mention the food items from the healthiest to the unhealthiest from your point of
views?

Meat 1 drofes . rTuanﬂod: pues:
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 ,e./hig impact. D. none
Weight. |

4. No impact. ,H./iitt]e impact c. big impact. D. none
Mental condition.

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

P Prasanna B -

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

COMMUNITY SERVICE PROJECT
PRQJECT: FOOD HABITS

QUESTIONAIRE

Name of the sudent : D pyasanna Qoo

Group - CB‘% (G'Sﬁ)
Name of the mentor

Name of the project - m habsis

G -Rama krlshna

Name of the person Village / Ward Mandal st

v w W W V V W W WV VY VYRV v v vyveyvey&e
pA
W

1. How many tumes a day do you cat?
o 1imes

2. Please answer the following acconding o your particular eating habuts?
1 cat a good breakfast  yPS
1 expenienced feeling of bunger during the day (P<
Teatmeat A°S
I eat vegetables. yes
[ eat fruits. g
I eat daary products (S
Ieat sweets. (<
3. What meal would you coasider to be your main meal of the day?

2 Breakfast & funch c dinner  d others
4. What does your main meal coasist of and how it is prepared?

2 Freshly prepared. B. restaurant meal. C. precooked microwave D. other
5. Have you beca avoiding some foods for health reasons? Yes / No_

6. Do you bave any particular food allergies?
NO

a i
7. thywﬁlyﬁniﬁ:ﬁﬂmnfm:ﬁﬂwhgﬁmdm?
Sweet foods:

Sevealtmesaday O osceadsy O severaltimesaweek
less often O mever O

P RD R

Fresh vegetables & Fruits:
Several tmesadayd)  oaceaday @) several am
less often O never O

n_ls.un:thcunn__sinamt_l Pooduxd  lsSkakixam |



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

90% O 75% O 50%.0 25%¢ less than 25% O

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

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

§

NO |

4

11. Do you know your current body mass index? |
i

G0 xg l

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

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

Polses . ‘Jea? cape/ Jruity  Fonkiood
14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. B. little impact g big impact. D. none *
Health _

a. No impact. ,B./iittle impact c. big impact. D. none

Weight.

a. No impact. ,Bﬁttle impact c. big impact. D. none

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

P. Pyvosonna _Rui- el |

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : D, ppeanna  wam
Group Tl T rg._{)
Name of the mentor : M- Rama kelehno
Name of the project : Jood hab?ts

House No Name of the person Village / Ward Mandal District
18 | .. Pvabhavuaths s‘in{?mu ponc/uxd sfkakuom!
1. How many times a day do you eat?
3 17mes

2. Please answer the following according to your particular eating habits?
I eat a good breakfast @9

1 experienced feeling of hunger during the day (/¢ ¢

I eat meat. (JeS

I cat vegetables. (/£5

I eat fruits. (/@3

I eat dairy products (/€5

. leat sweets. /P5

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

6. Do you have any particular food allergies?

meAap TP

L]

O

7. ‘What is your daily\fobd intake frequency of the following food categories?
Sweet foods:
Several times a day () onceaday {0  several times a week &
less often O never O
Fresh vegetables & Fruits:
Several times a day ¢ onceaday O several times a week O
less often O never ) $




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

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

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

90% QO 75% O 50% O 25%CY lessthan25% O
10. Do you or have you ever has cholesterol problems?

|\9,4]
11. Do you know your current body mass index?
53 kﬁ
12. Have your ever been on a diet, if so, what kind?
wWoe

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

vegtapie v  dvofts . meed Jonkfood
14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. B. little impact p/ 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 _s<big impact. D. none

[\WO/
P Prasanna B -

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : D, ppsanna  ¥a.0

Group

Cge (@)

Name of the mentor : G @ama Kelshno
Name of the project : sy ha bbits -

House No

Name of the person Village / Ward Mandal District

\-33

D. lakeha? fna:mmr Poaduyy) | sSkakoldm

4.

3.
6.

How many times a day do you eat?
3 4Tmes

Please answer the following according to your particular eating habits?
I eat a good breakfast (/g%
I experienced feeling of hunger during the day Yes
I eat meat. (/@5
I eat vegetables. /&5
I eat fruits. (/s
I eat dairy products /€5
I eat sweets. (¢S

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 microwave.  D. other

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

EARRAE N S -

Do you have any particular food allergies?

MO
What is your daily fooq_ 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 “madﬂ}f'@/ several times a week ()

less often O never O :




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

90% O 15%0 0% 25%0O lessthan25% O

9. How much of your diet consists of vegetables and non-animal products?
90%0  715%  s0%O  25%0 lessthan25% O
10. Do you or have you ever has cholesterol problems?

N0
11. Do you know your current body mass index?

b6

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

WO

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

vegitabies 5 frofts, Jonkfood, oneos
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. A little impact c. big impact. D. none
Mental condition.
A. No impact. B. little impact £big impact. D. none
Signature of the Student Signature of the Mentor




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

QUESTIONAIRE

[ — A~ — _ew

Name of the student : 9. Pyasanna  1an”
Group OBt (B-so)
Name of the mentor : . @Ramo kﬁ"g}mﬂ
Name of the project : deod habfes

House No Name of the person Village / Ward Mandal District
13 °akula
2. DynsanDynan S‘.’n{?r e D UYD Lo ea]
4 L.
1. How many times a day do you eat?
3 times

2. Please answer the following according to your particular eating habits?
a. [eatagood breakfast U{({ES

I experienced feeling of hunger during the day (/e

I eat meat. s

I eat vegetables. (pg

I eat fruits. Ves

I eat dairy products \2¢

. leatsweets. (fog

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

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

e an o

3

4 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?

O

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

Several times a day O onceaday (O  several timesaweek

less often o never O

Fresh vegetables & Fruits:
Several times a day () once aday () several times a week '€
less often O never O 5

-u--!-"ii'ibﬂﬁiﬁﬁﬁﬂﬂﬂﬂ#'#‘_‘f_iﬁﬁﬂﬂ

|
\
\



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

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

9. How much of your diet consists of vegetables and non-animal products?
0%  715%0 50% O 25%Q lessthan25% O

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

NO

L1. Do you know your current body mass index?

ECY

12. Have your evI:rieaen on a diet, if so, what kind?

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

V@ﬁ?fﬂbff.ﬁ ' 'Fﬁ-]?f'Sa Pulses . Cosaas
14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. B. little impact o7big impact. D. none
Health

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

a. No impact. _B-Tittle impact c. big impact. D. none
Mental condition.

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

P-Prasanna Ba—

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : D. Pyosanna ‘(Dn?
Group - BT (Res)
Name of the mentor : Cn: Rama kkrighao
Name of the project : Jocod  habits

House No Name of the person Village / Ward Mandal District
- 43 D k‘[?g\-\nﬂ-{m SNy Popduyy 'Sifk_nlﬂlm_
v

VOOV VVOVVVV VI I I I I I OVOO IO YT &

Pre

1. How many times a day do you eat?
3
2. Please answer the following according to your particular eating habits?
a. Ieatagood breakfast (seg :
b. Iexperienced feeling of hunger during the day (€S
c. leatmeat. (/€S
d. Ieat vegetables. (/¢
e. leat fruits. (s

f. Teat dairy products yes
g. leatsweets. nn
3. What meal would you consider to be your main meal of the day?

a. Breakfast ,h/ 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? Yes / No
6. Do you have any particular food allergies?

NO

- . i - #
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 O never O :



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

90% O 75% O 50% QO 25%CJ less than 25% O

9. How much of your diet consists of vegetables and non-animal products?
90% O 75%0  50%¢@  25%Q lessthan25% O

10. Do you or have you ever has cholesterol problems?
NO
11. Do you know your current body mass index?

Q’ﬂkﬁ

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

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

vea?tames. dvolts., Coxnals « meat) Jonktood
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’./Iittlﬂ impact c. big impact. D. none

Mental condition.

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

P PNBSaNN0  Yan,

Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

QUESTIONAIRE

Name of the student : P. Pyasanna ~or
Group C 0Bt fB*SC)
Name of the mentor : Gr» Rama kyishna
Name of the project : fond  habrSts.

House No Name of the person Village / Ward Mandal District
ki1 S lnkchot &N _pp_ngb'{‘u ST KAKIAM
1. How many times a day do you eat?
? -t¥mes

2. Please answer the following according to your particular eating habits?
a. leatagood breakfast yos
b. Iexperienced feeling of hunger during the day (/@S
c. leatmeat. Ye§
d. Ieatvegetables. Y€S
e. Ileatfruits. (fps
f. I eatdairy products ¥£¢
g. Ieatsweets. {/PS
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.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No_
6. Do you have any particular food allergies?

NO

7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day (O unceaday\g se:vemltime:sa\;m:k O
less often £y never O
Fresh vegetables & Fruits:
Several times a day O once a day G/ several times a week (O
less often O never @) 5

Niiﬁttﬂbi%i#ilﬂdﬂddddd{igdddﬁyyfVfr

|




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

90% O 75% O 50%-@’ 25% () less than 25% O

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

90% O 5%  50%0O 25%() lessthan25% O
10. Do you or have you ever has cholesterol problems?
Gl k.&
1 1. Do you know your current body mass index?

NO

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

NO
13. Mention the food items from the healthiest to the unhealthiest from your point of

views?

=)
VEartﬂblE‘s , Fyuks . ™Mead ;. Tookfeod
14. How much do you think a healthy diet affects?

Restful sleep

a. No impact. B. little impact ;Kﬁig impact. D. none
Health

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

a. No impact. B. little impact _ebig impact. D. none
Mental condition.

A. No impact. ,Bﬁittle: impact c. big impact. D. none

V. fracannad yond
Signature of the Student Signature of the Mentor
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GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS
QUESTIONAIRE
zmﬂmmd‘“‘ P+ Pyasanna vani
rou .
N . £ the mento Cet (g5
smecfthemenior : (. @arna kyPshna 87
Name of the project : Food hﬂbb?tS-
| House No Name of the person Village / Ward Mandal District
&% S Rffknn s:?na;_mj L) Syikakulam

1. How many times a day do you eat?
S times
2. Please answer the following according to your particular eating habits?
a. leatagood breakfast (/@5
b. Iexperienced feeling of hunger during the day (€S
I eat meat. Ye¢
I eat vegetables. Yes
I eat fruits. Yes
I eat dairy products €3
g. Ieat sweets. Py
3. What meal would you consider to be your main meal of the day?

a. Breakfast b. lunch ,e/timm:r d. others
4. What does your main meal consist of and how it is prepared?

a. Freshly prepared. B. restaurant meal. ,E/pracucked microwave.  D. other
5. Have you been avoiding some foods for health reasons? ~ Yes / No_
6. Do you have any particular food allergies?

mpeae

No
7. What is your daily food intake frequency of the following food categories?
Sweet foods:
Several times a day () onceaday (O  several imesaweek YO
less often O never O
Fresh vegetables & Fruits:
Several times a day'"@ once aday (O several times a week (O
less often O never O :



\

{

v

’ N

8. What percentage of your regular diet consists of meat products? ;
90% O 75% O 50% O 25%<Q less than 25% O :.

¥

9. How much of your diet consists of vegetables and nnn—animnl_prﬂdum? :\
90% O 75% O 50% O 25%Q lessthan25% F‘

D

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

NO
11. Do you know your current body mass index?
65 k?
12. Have your ever been on a diet, if so, what kind?
NO

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

u%ﬂﬂ‘m@ﬁ » Profts, meat: f’unk{‘cod
14. How much do you think a healthy diet affects?

NNl ma—pr—

Restful sleep

a. No impact. ,Bf/litﬂr: impact c. big impact. D. none
Health

a. No impact. B. little impact /2.’5'ig impact. D. none
Weight.

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

Mental condition.

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

!

P-Prasanna g

Signature of the Student Signature of the Mentor




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

QUESTIONAIRE

®

Name of the student : P. pynaanna Yans

Group CCRT (Bs0)
Name of the mentor : (y;, Rama Kyishna
Name of the project : Food  habbTts

v o S S A -‘1

v

House No Name of the person Village / Ward Mandal D

jh:’—q ®A. Annd E SOCHU“—} 'ﬂqndf}fﬂ | SYtkakuAam

1. How many times a day do you eat?

a titmes

2. Please answer the following according to your particular eating habits?
a. Ieatagood breakfast (/29
b. Iexperienced feeling of hunger during the day {€<

I eat meat. /O§

I eat vegetables. (£

I eat fruits. |fp¢

1 eat dairy products {25
g. leatsweets. (/og

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

a. Breakfast b. lunch _e-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
5. Have you been avoiding some foods for health reasons? Yes / No
6. Do you have any particular food allergies?

u) SU@O‘(

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

™o e

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

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

[ TRReeecROVOIVINRPOIVIVIIVIIIYYVYY



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

90% O 75% O 50% O 25% () lessthan25% O

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

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

NO
11. Do you know your current body mass index?

12. Hmym:ghmuﬂadiemfm what kind? L

wo Vs

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

views?

ueg‘itnbm &, A4voits, meck
14. How much do you think a healthy diet affects?

Restful sleep

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

a. No impact. B. little impact 2-big impact. D. none
Weight.

a. No impact. ,B.’iitﬂu impact c. big impact. D. none
Mental condition.

A. No impact. ,Bﬁitlle impact c. big impact. D. none

| )

PPvosanna _aig

Signature of the Student Signature of the Mentor
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CONCLUSION

fm PPrasannarani mh&&t&nywmm.lhdmnﬂmdhm
SCTVICE prujess vl ¢ Unis HABITS" inour Village and subiitied the report to my mentor. My project
is about the fmdhﬁuﬂwﬂlhg:mmwmhudiﬂmﬂchmk
Mﬂ&wmhrmumnrmuu.gu:mmmhmﬂmeimmlnrmm_
Tu.’Mwmhmﬁmwﬁydmw&psﬁwpmbm.Weﬁﬂuﬂﬂxmjwmm
facing by our villagers and dropped the Sarpanch attention towards the problem by conducting
swarcness program in our Village.

lnmwgmmmmwmmmm:ﬁmlmrmmmm
problems of our villagers. Finul!ylbeﬁeveﬂmmjrp‘njﬂtismpklrmﬁﬂwmmnfwmm.l
thank him for his guidance and support.

By
PAIDI PRASANNARANI



