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complete the community service project. Special thanks o Mentor 0 SANTHY

PRYA. sir who heip me in stimulating suggestions and encouragement 1o complets
this project.

I'would like to thank all the staff from the department of boteny for teir snie
guidance and support to complete this project

| would also like to express my gratitude 1o our grincipal madam for fer
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HABITS" submitted by me 1o the Gowvt. Dagras College (MR- Sokakitam o parmist
fulfilment of the requirement far the award of the degree of BRC MG i5 & it of
bonified project work carried out by me under the guidancs of [ SANTHI FRICA s |
further declare that the work reported In this project has riat Bear subirnitied and wi
not be submitted either in pant or In full, for the award of any other degras In s
institute or other institlute or University,

Place: SR\EAKULAD










are two sides of the same coin and food Is the most important factor for heatth
Heatlthy Food Habits:

Healthy Food habits includes a variety of foods in adequate amounts and
carrect 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 condition of the individual. For example person who
is suffering from kidney stones should not often take calcium rich foods. We have
to take foods that suits our age. ‘and health. The most common eating idio
syncracies include skipping meals. consuming fast foods in a routine way,
avoiding fruits, and vegetables, frequent snacking. Hence it is essential for each
and every individual to adopt proper food habits.




About the Type of 1oods Mo people are interested 1o lake

Foot intake in regular tme iner/als.

Mair meal in view of majority of the people.

Whhether interested 1o take frash food or cooked & pesenved tuod.

Taking fresh fruits and vegetabies.
Whether drinking sufficient quantity of water
Regular weight check-up.

Menitoring individual food behaviour.

Any form of eating disorders. _ _
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ly per day and their food habits.
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age group. based on ther cultral

4. Data collection:

was ¢ mﬂhdata was ”



CONCLUSION

I'm GANDEM. PAVAN KUMAR | studying in B SC first year BZC group |
had completed the community service project on "FOOD HABITS" in our vilage
and submitted the report to my mentor. My project is about the food habits of our
Village people, | conducted questionnaire to different age groups people about
thelr regular diet. Most of the old aged people considered lunch as their main
meal of the day. They taking food only two times per day due to dlﬁﬂsﬂﬂ
problems, We find out the major problem facing by our villagers and. d'appeﬁﬂm
&mam:h attention towards the problem by conducting awareness program in

our village.

it was interesting to carry out this project to know about different opinions,
'ﬁ?ﬁd J‘hﬂkﬂts and problems of our villagers. Finatly | believe that my m is
complete under vision of my mentor, | thank him for h[sgtsﬂdama an& )
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0-3 SERVINGS
Meat, Poultry
and Eggs
- Daily Tea !
. Alcohol in moderation 0-7 SERVINGS
{leav- E2xTRNT: BOY LALON, THROASEA,
Chunawan horbe and 1p0cs)
SPARINGLY, 1-2 TABLESPOONS :
Omega-3 Foods
1-3 SERVINGS
Fruit
...._nqnniﬁ -..oonu
2.4 SERVINGS
2-4 SERVINGS
Calcium Foods
2-4 SERVINGS
anq. Noodles,
eans and Oth
Whale Grains i (ﬂnﬁnﬂ-u_.l
7-13 SERVINGS /'% 7-13 SERVINGS
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GOVERNMENT DEGREE COLLEGE tul,.mL
COMMUNITY SERVICE PROJECT
— SOCI0 - ECONOMIC SURVEY CONSOUIDATION REPORT
Name of the student : ﬁ. PAesn fevmnry
Group 4 Y C .
~ Name of the Mentor : b:"a}b ﬁm Pp'lm’ * enTen)
_1-". Name of the Project : e ¥~ '&CPF’QNC— &JME’PL Cuul S.'G‘L'I D’h-t .
Ward/ “Panchayat 1_{' s P Post Office Hi'i' p i_%‘

Habitat | s yeete .
Mandal | e District o ubisdera. | Pin Code =

1. Total Number of Houses In the Habitat/Ward: 25

2. Number of Houses Caste-wise: o _
SC ST oc BC-A BC-B BCC BC-b 2

3. Commen Health problems in the Habitat/Ward:
0 fowo  Povlonc
(i)
(iil)

4. Number of White Ration Cards:  "L¥5-

5. Number of Illiterates in the Ward/ Hahltatf Village: ll'dft
6. Number of Graduates in the Ward/ Habitat/ Village: 28/,
7. Number of Job Holders: &6/

8. Number of PWD People: 4
9. Number of DWACRA Groups in the Ward/ Habitat/ Village: "Z..*

11. Bus facility available: Yes / Haw




' GOV, DEGRER COLLEGTIMEN], SRIKAKULAM |
COMMUNITY SERVICE PROJVCT .

PROJECT POOL HIASETS

Name of the student G Wﬁ»{‘ ];'Eﬂ?;;()
Group 45 Bec
Name of the mentor DL P 5&\ L Qm“

Neme of ekl oo oy NE SERVELE PREE
Village / Wird Mandal M

1
v piove| Pk | g pabiaan, |

House No Name of the person
| —lg3| 8- poyorrr?Sns

\
1. How many times a day do you eat? 14 =D

2. Please answer the following according to your particular eating habits?
_a- leat agood breakfast
~6. 1 experienced feeling of hunger during the day
I eat vegeables.

}/’Ieﬂﬁuﬂ&.
/Y/Iaaidahypmdum

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

a Breakfast _# lanch  c.dinner  d. others
4, Wdﬂﬁ}ﬂﬂﬂﬁiﬂnmimnﬂafmﬂhmhnM

ua/thlymmd. B. mtmmﬂ.
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8. What percentage of your regular diet consists of meat products?
w0 7N 5060 26%() less than 25% .
9. How much of your dict consists of vegetables and non-animal products?
909% O 75%0 s 25%0 lessthanzs% O
10. Do you or have you ever has cholesterol problems? o

11. Do you know your current body mass index? 7
12. Have your ever been on a diet, i so, what kind? V2

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
Health
@’ No impact. B. little impact
Weight.
o No impact

c. big impact. D. none

c. big impact. D. none

B. little impact
Mental condition,

Noimpact. B, little impact
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Group
pesistaBonatuiiter -

Name of the Student - _
13t Bsc (mEL
2 enls 6l ooy

Area of the Survey conducted: Y| Ty 1547

Ward
WMandal Pordiee Dstng

1. Household Details:

Postoffice | LA e ':EE !

'S.No. | Name of the Person

L |l Nedereo.




[ix) s v raver white Ration ﬁw

Ix] 0o you have vehicte? Two-whesler/ Auto/ Car/ Any other vehicie

i) Ailments in family: pf = 2

(i) Treatment in which Hosgital: Govr

(i) Any PWE Peesons in family; Yes, I
5o, | Name of the Person Gender | Agz | Mature of DSBS/

(iv) Do you have Sowr. Arogya 5n Card: Yes/No >
5 auuram ' "
i} Do You. mw-mmg -
mnnmmumm‘/

(i) rnile Number: ﬂ’fﬂf&{_ﬂr&'j’

(i) B you fiave Camputer/Laptop: Yes/tio'—"
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1 Wl Wi | Mo of (s guason

VI enda v oo
1 Mo simadiy Hines @ day ey car? Wl

s J*Imn atiawint (e fllowing according w your particular eating hahsits?

L it g Dk s
.-»H 1 expertinoed foeling of hunger dusing the day

o Lot it

'JL 1 war vesgetibiles

w Lwal frulis

b 1wk dadey products

) e swiels,
4 Wit meal wonld you consider 1o be your main meal of the day?

g/ Wreakfust b lunch ¢ dinner d. others
4 What doss your main meal consist of and how it is prepared?

i th]jrpmpamd B’{wwmu! C. precooked microwave. D, other
4, Have you been avoiding some foods for health reasons? — Yes / No

6. Do you have any particular food allergies? ﬂ

7 What is your daily food intake frequency of the following
Swent foods:




percertage of reguiar diet .r...,.m N
i :O mg' ' 25mO ethany® O

’ mmdmnmﬂmﬁmmﬂw .
O 0 mc/ w0 Jess than 25
10 Do yonu o¢ have you ever has chalesterol problems? po

1. Do you know your current body mass index? v 7
12 Have your ever been on a diet, if so, what kind? go

llmnwm_ﬁmmmmnumw-mwwﬂ
views?

14. How mmuch do you think a heaithy diet affects?

Restful sieep
~2” No impact. B. little impact ¢ big impact. D. none

w/'No impact. B. little impact cbﬂhw-n
Weight. o
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GOVERNMENT DEGREE :um--_tm.'mxnmﬂ. \
\ COMMUNITY SERVICE PROJECT
R s
ho SOCI0 - FCONOMIC SURVEY

Y

"

Name of the Student (e U {upely
Roglitration Number 1 3.7 V.71 00 §57EE OB
Area of the Survey conducted; || (¥ oyt {0

e i_[.ﬁq Habitat | WMQW [Municipality ._ A Ll ‘- .

Panchayat

[Ward

Pastoffice | AR e [l [ Mandal | PonchuTuh Distriet

1. Household Detalls:

.| Name of the Person

Profession/ Income (Daily
Employment | wage/Weekly/ |

‘Gender | Age | Education

MF

MG Lok g | 105
1)

e

Rrsbl e
= b

2. Soclal status detafls: - il {u
(i) Community: SC/ST/ BC-A-8-C-D/ OC (i) Sub-Caste: i) Religion: A WA

3. Economic Status details:

i) Type of Hﬁgﬂg:-ﬁhé::’ﬁuuﬂ_ﬁhﬁf Apartment/ Bungalow.
(ii) House status (Own/ Rented):
(i) Drinking Water facility: Well/ Bore-well/ Ggvt. Tap cann

|lsooD :




(i) Type Coaking fuel used: U ﬁr@eﬁw@ﬂﬂhnu'&wﬂhr__.-
(1%) Do you have white Ration Card? Yes/No

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

4. Health Detalls:

() Allments in family: Lo (37

(i} Treatment in which Hosgital: GJ{ rivate

{iit) Any Mﬂ'?eﬁam_h:familv:-ﬁyﬂn - e
-s..#o. _ﬁameqftﬁe.P_arsqn' == Gender | Age Hﬂ%——-

(iv} Do you have Gowt. Arogya St Card: T'HL?'I,*;
5. Other Details:
(1) Do You have TV: Yes/No
il) Do you have Maobile: Yes
[iii) Mobile Number:
(iv) Do you have Computer/Laptop: Yes/No =4
{v) Is internet available at home: Yes/No ™ :
5, hm-ipéciﬁi;pmﬁ!m H&hﬁﬁéﬁ_Inthﬁuli_lﬁﬂﬁf.w.ﬂ'@?;




PROECT PO HAISETS

tvamie af e setet (A PNY e (arog

Gre st e (MOEC) -

P of tie mentor b Ww W:P‘?

Mo ool the prctject €W 'I""ﬁf‘*':!"’"i QBW M

[Tlouse Mo | Naww of the persan Villnge / Ward Masnida Dty |

[ 108 | ot Gruih93| i | Pkt s P4 ol |

I How many tmes a day do you om? A -u)

-8
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2 Ploase answer the following secording to your particular eating sl

e Leata pood break fast
Af [ expetionced feeling of hunger during the day

A 1 ut mal.
| it vegotahles
-,r.‘./ | ent frudts

(.P/ 1 eat dairy products
£ 1 eat sweets.
4. What meal would you consider 1o be your main meal of the day?

a DBreakfast b lunch Alnmr d, others
4. What does your main meal consist of and how It is prepared?

a. Freshly prepared. B, restaurant meal. €. pmmnk&dmnm-
4. Mave you been avoiding some foods for health reasons?  Yes / No
6. 1o you have any particular food allergies? Ty '_| -

=2
|-




# Wit percentage of your regular diet consists of meat products?
oxO 7O 5@ 25%0 lesthan2sn O

9 How much of your diet consists of vegetables and non animal producis?
06O 75%O MO 25%0) less than 25%

10. Do you or have you ever has cholesterol problems? 2

11 Do you know your current body mass index?

12. Have your ever been on a diet, if so, what ku_-lﬂ?r"ﬂ

13. Mention the food items from the healthiest (0 the unhealthiest from your point of
i

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

oy Ry 3, Sy
&/ No impact. B. little impact c. big impact. D. none

Health
a”'No impact. B. little impact «c. big impact. D. none

Weight.
H/Na impact. BHﬂklmpaﬂ --c..hg- mpact. D, none
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Nime of the Student ¢ 61~ PAVAZ feomuny
e A5 Bs Un{'jg)
Registration Number + 7y 2\ ot 5 €00
Atea of the Survey conducted: A\ 5 P
House No, rror= .
\." S< ﬁmdl [Municigality

Post offiee | Myl Dbm [Mandal [ Pen d aid

1. Househaold Details:
S No | Name of the Person Gender | Age | Educatio el
¥ Employment
b G- Gk [T (W) Ueloer
L2 | g ~andm E \
LD | Lo pesad p I N I ETE

i} Community: SC/ST/ BC-AB-C-D/ OC () Sub-Caste:

ST



mhmw-'mmvﬁfb.
[vi} Type Cooking fuel used: LP! / Wood/ others specify_—
{1n) B9 yeu have white Ration Card? Yes/tio
(x) Do you have vehicle? Two-wheelar/ Aut Car/ Any other vehicle
S MW\:N - (Covialerd WS
[iii) Any PWD Persons in family: Ye '

SNo. | Name of the Person Gender | Age

‘ature of Disability

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

(i} De You have TV: Yes/No o

(i) Da you have Mobile: Yes. 22

(i) Mobile Number: 5 F LS 2% Y i
(iv) Bo you have Camputer/Laptop: Yes/No"

{v] Is internet available at mﬂumg
6. Any specfic problems identified in the ilage/




COVT. DEGREE COLLEGEMEN), SRIKAKULAM

COMMUNITY SERVICE PROJECT
PROJECT FOOD HARITS

E Name of the student | G- PAVR A |Lomwl]
-9
-
D
D
)
)
2
w
>
v
v
)
)

Group A4St Rese (medc) :

Name of the mentor Dp‘_ B%ﬁrm\'ﬁ | Ry
Name of the project 1 ia g NPT SERITCE pOEL et

Village / Ward Mandal

D |
UnnmDlnm | Pondd [jﬂi«-&hﬁn i\

House No Name of the person

1. How many times a day do you eat? 3"*""’9
) PmmmamﬂwhgmrdmmmmumeaﬂrgM?:

A 1 eat a good breakfast
b 1 experienced feeling of hunger during the day

o | eat meat.
,d. 1 cat vegetables.
/Iealfruﬂs.

4 1 eat dairy products

g | eat sweets.
3. Wl:atnmlwmﬂdyuucnmidumheyuurmmmﬁlgftheday?

a Ereakfast,b./hmch ¢. dinner d. others
4. Wlmldumynurminnmalmnﬁﬂﬂfandhuwﬂis“prepareﬂ?
5 mwumenamﬂngmmmmm&m? m:m




-3 mmﬂﬂwm# _

10. Do you or have yau ever ftas cinlestornl problems? w40

12. Have your ever been ana diet, if so. what kind™ P

13. Mention the food items from the healthiest w the anbenltii=s s
views?
14. How much do vou think a healthy dier affecss”
o No impact. B. lirtle impacr < iz impac:. T SOne
Health
Weight




50CI0 - ECONOMIC SURVEY

Name of the Student : él PM&M \Lu:ﬂu!r'
Group : s+ B-SC (e

Registration Number : '}_Lwas-'g{mH
‘Area of the Survey conductod: W

Fnuﬂn N 6 Hmﬁ::t éln;rum; paunicpaiey |




(o) Iyt Combing Lt wred uuum:gmm——"
o) Do gl barvp st Bation Card? M

(1) G o Htwe wthiche? Tem-whmutior] Acstof Carf Ay sttt sshicle
4 reaith Details:
1) Aot o tanmily: 77" _
ﬂ{mhmmm
41) vty PV Farsunn in Sumity: tes/

LNe | Name of the Person Gander | Age

Tature of Grsability

) 00 y0u e G, Aucigrs 50 Cav: Voafo

5. Other Detalls:

{1} o You huwe Tv: et~

i 00 you have ldobtie Yes™

fil) Miotsie Numbor: 545 £4f € | "

fov} Do you have Computer/Lapiop Yes/tio

A¥) s wmernet avariatin &t home ¥

& hay specific problems igentified in the village/ Ward:

0 Taorn § S l'fbbhn




Name of the student
Group
Name of the mentor
Name of the praject

GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM

cmmmumrﬁ SERVICE PROJECT
PROJECT: FOOD HABITS

G- PRI l*om“ﬁ/

PSS B SO (meede
m. b-mm@

P /A ‘_
P-LHE PRay &cr

] House No I

Name ol the person

Village | Ward

Mandal | District

J 23 )]

fond@eh | pyjafed

@ I eat a good breakfast

& 1 experienced feeling of hunger during the day

oo | eat meat.

H 1 eat vegetables.
g leat fruits.

& 1 eat dairy products
& 1eal sweets.

#X Breakfast b, lunch
What does your main meal consist of and how it is pmpamﬂ?

WMhly prepared. B. restaurant meal.
‘Have you been avnidlng some foods for hqaith mm‘i Yes / No

1. How many times a day do you eat? &a'! ""3

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

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

d. others.

ic; premuk&d micTowave.

S—

" il 11 IE




R What percentage of your egubar diet consists of meat products?
() 7% () w2600 less than 25%

(®

u Iiunmuiﬂmﬁmmﬂlw.mm-mlw _
o) LA ®) md 25%(0) less than 25% O
10, D you or live you ever has cholesterol problems? e,

{1, Do you know your cusrent body mass index? ¥~
12 Have your ever boen on a diet, If so, what kind?p"?

13, Mention the food ltems from the healthiest 1o the unihealthiest from your point of
views?

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

‘?lblllﬂp
No impact. B. litle impact c. big impact. D. none
Health

------
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GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
; COMMUNITY SERVICE PROJECT
s SOCI0 ~ ECONOMIC SURVEY
Name of the Student él Pﬁ\"ﬁlq 'ILU

. 45 B ac( @)

Group e
Re_gish-aﬂnn-ﬂnmber: : '}_:}..—Llhatfé L QL{

Area of the Survey conducted: Wm

[Ward

[ Mandal | PONGUMIA_ | District

| | o — | Panchayat
House No. -2 /;L.. o &\,‘Mﬁﬁkmumm

Post office

1. Household Details:

5.No. [ Name of the Person Gender | Age | EUON | ployment | wage/Weekly/
_ L N e

s fam i
—3 | T- Uen M e vddd)

2. Social Status details:




) mmmmmwﬁ-
(x] Do you have vahicle? Twa-whesier/ Sutf’ Tarf Sy gefvee s
4. Health Details:
(i) Astments o family: o2 o
HWMMWW
(iif] Any PWD Persans in family: tas/No

SMo. | Name of the Person Gander | Ag®

L
(v} Do yous hawe Govr. Arogya S0 Card: Yes/lie
5. OtherDetails: -
mh-mhemﬁﬂm‘-/
(i} Do you have Moblie- fec
{i) Mabile Nember: MO 64 L Baf







12. Have your ever been on a diet, i so. wihal kind? 1V¥
13, Mention the food items from the healthiest 1o the rihreaitiiiest Trom ysur pumt
views!

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

Restful sleep
~a No impact. B. little impact ¢. big impact. D. none
Health
& No impact B little impact «© big impact. D none
Weight

a Noimpact. B litle impact

IR T | - " “
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“ﬁ! GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
k.’ ’ COMMUNITY SERVICE PROJECT

S0cCI0 - gcuuqmmsuﬁm

Name of the Student : (- -] bt~ !fcm”@/
SR A S0 (made)
Registration Number © 5 4 3~ oogs €009H
Area of the Survey conducted: M padlar @
House No, | [ Habitat .WM“,"@‘W
‘\-—-‘L'L'q-/g_,, -;w;-.r,: (LS [Municipality
| Post office :lmm?ﬁ_'hh Mandal Pond o District

1. Household Details:

S.No. | Name of the Person Gender | Age | Education Profession/ income (Daily
e Employment | wage/Weekly/

F
) Maonthly)

& Posdsin ) iy | \3je00

g

-+
-

¢ hermoo & [ay| (100 r?ﬁ*’,
8- Todun A I |¢,-._1-'-!,‘.M .

2. Social Status details:

(i) Community: SC/ST/ BC-A-B-C-D/ OC () Sub-Caste:
3. Economic Status details: i
ﬂ}-ﬂpﬂ-dﬁHﬂﬁ:ﬁ'ﬂﬂ{‘."‘fﬁﬁﬂ!}Fﬂ;ﬂz.'ﬂtfﬁﬂ??ﬁ'_w_": ment/ Bungalow

iﬁlzﬂﬁm-.mtui.-lﬁﬂﬁﬁ:..__ ted):
(i) Availabllty of Agricultu



{vH) Do you have u-wrr!ullm‘rﬂb{h

{wlil) Type Cooking fuel used: Eﬂﬁffmm:;u/ Waod/ others speilf e
(ix) Do you have white Ration Card? Yes/H
(x) Do you have vehicle? Two-wheeler/ Auts] Carl Any other vahice

(i} Ailments in family: p/0 L '
(i1} Treatment In which Hospital: Gwﬂyu
1 I
(iii) Ary PWD Persans in family: Yes/Ng | —— '
5.No. | Name of the Person Gender | FgE !
— —

(iv} Do you have Govt. Arogya Sr Card: Y:!/!;lﬂ

5. Other Details:

(i) Do You have TV: ?ﬂﬁ;u

' 4

(ii) Do you have Mobile: Yes

(i) Mobile Number: 9(y¢f (55 14 €<

(iv) Do you have Computer/Laptop: Yes/Ho™

(v} Is internet available at home: Yes/Ne™™
6. Any specific pmbrmmmwwm




PROJECT FOOL HABITS
Name of the stdens (- P WP#
Group : @ 8 I i
Name of the mentor Dﬂ.—b-&%'w 223 - _

!

1

- . \

House No. Name of the persan Village / Ward L Vel |
=8\ | ol valonbobe | s | i

=

2. Please answer the fallowing according 16 your partienlir satiiig: fiabins?
a1 eat a good bhreakfast h
/dmﬂﬁdfuwﬂwmmq;y

- | eat meat.

A | eat vegetables.

6 Veat fruts.

A Teat dairy products

_ | eat sweets.
3. “What meal would you consider 1o be your matn meal of the day™

_a” Breakfast b. lunch c dinner  d.others
4. What does your main meal consist of and how it is pregared?

a Fmﬁypwd.ﬁf’rmm C. prerooked miemwave. D other

6. Do you have any particular food allergies? et

1. How many times a day do you sat? ¢
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& Yo omgeer A linte mgeer < g mguet. U




—~
.
.
=
.
-
-
>
>
>
>
>

>

]

)

:

GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
COMMUNITY SERVICE PROIECT
SOCI0 - ECONOMIC SURVEY

s ot the Sttt ¢ - DAOKRA WP
Group 1 O T (M‘JL)
Registration Number : - - o o e« 10 (600
Area of the Survey conducted: M7t g ¥ 750

b L R

1. Household Details:

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

T Vebunteds M6y — Ay




o

frly S o bt Cen tofiee? el

Sl D5 v Pt white Baton Cind? Y3

1) Do yos b webicie? Tag-whesiar] Aotal Cari Any athar vebicle
&, Hepits Detals:

() Aliemares Sz Leenp
ﬂmhﬂwm

mmmm-mw/ it SR
PR ———— TGender | et Wawreof Dbl
o
§ll D ¥os tawe T Yeulic
i S s Rz Mislie: %62

i Wl Maeme 7&}3&5‘“@{3
| L 1
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P = T N

8, What percentage of your m_g_t_;lar;dfét‘_cﬁmm: of meat products?
909 () 759 ( 50% 0 26%C) less than 25% O
9, How much of your diet consists of vegetables and non-animal products?
0% 0O 75% 0 50% @7 25%Q) less than 25% O
10. Do you or have you ever has cholesterol problems? ..,

11, Do you know your current body mass index? /¢
12, Have your ever been on a diet, if so, what kh‘ld‘?-“"’l ©

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. c. big impact. D. none

A.E/Hltle impact

c. big impact. D. none

Health
@/ No impact. B. little impact

Weight.

o/ Noimpact.  B.litleimpact
Mental condition.
W No impact.
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v “"-,'1 GOVERNMENT DEGREE COLLEGE (M), SRIKAKULAM
\ r- COMMUNITY SERVICE PROJECT
h Ll
R SOCI0 ~ FCONOMIC SURVEY

& - DA A AImedd
p A b5 (prcTe )

Name of the Student

Group
(] {,l_j\
Registration Number : 45 3 ) 1% W L h
L W

Area of the Survey conducted: 1,‘:~.1r-~qu”} e

Hause No. Habitat Panchayat - b
b= 390 (Ward eIV T JMunicipality '-UY"I"'“ Y P"i .I”#_

Postoffice | \AngTpimuidlpe | Mandal | Dendc s District | Fr et fum.

1. Household Details:

5.No. | Name of the Person Gender | Age | Education Profession/ Incame (Daily
M/ F Employment wape/Weekly/
Maorthly)

raggpontc | 38,901

& [,

Fat UD';*&J’;P"'

2| pa- Ayinto | F

—

2. Social Status detalrsi/, 1
(i) Religion: \\AM

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

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

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

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

{v) Extent of Agricultural land: Acres
Oxen Buffaloes ____ Sheep/Goats .

(vi) Livestack resources: Cows
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i) e v Mave veise? T wwhesies? Saiief Carf Ay ttier veile
4 Mesith Detaile:
0 Adewty o famity. AT
IWMMM:
S NG Servams i ity Yea/ N
ENE T Geivier | Age | Mature of Disability

el Do s mave Gt Aragys S Cars: YSW/NG
S Cther Details:

600 You Save TV: Yoo
0 vom have Mubiler Vs

) mssde Nember 3 241 TF 40 l_
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b PROJECT FOOD HABITS :
s Namme of the student - é| [Phate lcomesy”
: Cromp - ps s (MED

: Name of the mentor o 5@.‘-@1 Wt
Natiie of the project g‘\m NI 5511?9’.& praea

House No Namw of the person Village / Ward Mandal District

1. How many times a day do you ear? }b;'ﬁ

o | eat a good breakfast
A5 | experienced feeling of hunger during the day
‘;/:leatm:

| eat vegetables.

,&’Ieﬂtﬁ!ﬂﬂﬁ.
A 1 eal dairy products
3 What meal would you consider 10 be your main meal of the day?
4 Breakfast_bunch  c.dinner  d.others
4. W}nthmhmealcﬁnsﬂafaMhﬂwhkpme&?
taurant meal.  C. precooked microwave. D. other
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Area of the Survey conducted: WW
House No. -1 ot T
uws_|3% oty

Fostofics | S| Weods | ora Lt

1. Household Details:

47

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




(vli) Do you have own ollet? Yo tho
(i) Ty Coobing tie sad: (9 Faronanel Wiood) asners acll.——
ix) B yeu have white Payion Card? Yes/Hit
() D yous have vehicln? Two-sheeler/ dutaf Carl
4. Health Details:

(i) Ailenorits in Larmily: £
{il) Treatment in which Hospital: ﬁn-'w/;ﬂ

{iil) Aty PWD Persans in family: Yes/No” ___ﬁ—_...._'—-—""'—'
[ .No. [ Name of the Person Gender | 2% i T

S

(iv) Do you have Govt. Arogya Sei Card: Yes/Ho

-
-
Y
“
-
-
.o
Acry ot veHile .
-
»
-
»
»
3
:
l

5. Other Details:
(i) Do You have TV: ?&sfﬂn
(i) Do you have Mobile: Yes
(i) Mabile Number: 530 17 91 £%
(i) Do you have Computer/Lagtap: Yes/to'
(v) Is internet available at home: mmn“/
6. Any specific problems identified in the village/ Ward:
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COMMUNTTY SERVICE PROJECT |

Naime o the siwtens + G/ \omwill
Gow sy gac (M)

Naite of he mentor iy by - SN T PW“ —
Nameofthe okt < Ly SERVIES € PREREST

House No Name of the person Village - Ward Mandal District

E

[1— | g (AN | JRormpiies | st oo} kel

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

2. Pﬁﬂ'mhm‘mwm}wmh eating habits®
P I eat a good break fast
b [Wﬁl.fedmgaf'wmm&uy
e T eat nmweat,
s 1 eat vegetables.
(pr-leatﬁ'uit;.
S 1 eat dairy products
B I eat sweels. .
o 'W:nﬂlmﬂyﬂumﬁdﬁmh}wmmﬂlﬁﬂ:w

a Breakfast b lunch etinner d others
4. 'wm:._m-mnmmmﬁmmnhpw

“Fmﬂyprwammim C. precooked microwave. D. other
5. 'Hmwum;wﬁmmM'mmW? Yes | No

6. Do you have any particula food allergtesiy ©

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




-

. 8 mﬂmﬂmmﬂhﬁrdHMﬂfﬂﬂM
0%, 75%0) 50% ) 25% ) tess than 25% O

8 How much of your diet consists of vegetables and non-animal products?
90% 0 75%0) 509%0) 26%(0) lessthan 2%  €F

162. Do you or have you ever has cholesterol problems? g
Fo

1 1. Da you know your current body mass index?
12. Have your ever been on a diet, if so, what kind? r O

13. Mention the food items from the healthiest to the unhealthiest from your point of
7

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

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

({“ﬂu N Bl tipact . big impact. D. none
Weight.
Mental condition.
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(il s S b hawd onssd. (B parmnsnne) pudl] oubwss spsisby
i} D0y s ik Rstwon Card] Vea/Mo

() B you biowe whIAIET Tovis syhwator/ Aute] Carf sy othar vehiss

4 Health Detalls ,
aamasistandn DD LM
.’F.

{ii] Trwatonent i wiseh Mosgiial G ”A_y‘
(1) Arsy PO Versans i bemdy fesff . - ]
(5o | Wama of the Ferson Gande: [hge | Nature of Disabilty
—me———
\'__.-
{iv) 1o you have Govt. Avogye S0 Card. Yes/Mo
5. Other Detalls:
hf

(1) iz You have TV Yesfo

L
(i) 10 you have Mobile. Yes
() Motole Number: ¢ "% Fesiice

(v} 1 intener svailable st home: Yes/NG




PROJECT. FOOD HABITS
Name of the student - Pa A Y ﬂ"-‘?/

Group CAn BSC (M)

Name of the mentor Do D- ‘5&5,*1‘1,-{:_1_ Pl"#’ﬂ"\

Name of the project = Com MONTT *&-5’“@{? PWW

j__ otse No Name of the persorn Village / Ward Mandal District \
L-—-lﬂ Cstle Qutipy | Mamusm IO pondaich e Adam \

I. How many times a day do you eal? 3 3 nﬂ

]

.

» GOV DEGREE COLLEGE(MEN), SRIKAKULAM €« '
: COMMUNITY SERVICE PROJECT :

. ;

s

v

»

J

]

2. Ploase answer the following according to your particular eating habits?
4 leala good breakfast
. 1 experienced feeling of hunger during the day

g | eal meat.
~d. I eai vegetables.

& Ieat fruits.
A" Ieal dairy products

g. 1 eal sweels.
3. What meal would you consider to be your main meal of the da}f?

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

_aX Freshly prepared. ¢ 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? #/Q
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Ragiseranion Wamder - ulwm‘w.‘

Area of the Sorvey comdacmet Mhaqpur st
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5. Other Detalis:
0} Os You mawe TH Yeuilic

5 Dy 2o Uionie




Pargie of the student -

»
E )
»
ol GOV, DEGREE COLLEGEMEN), SRIKAKULAM
»
»
]
) M of the project

[ Fitise No | Name of the person Viliage | Ward |
I, How many times a day do you eaf? E:-Hﬂﬂ

- Phumwﬂwmwngacmdmgmwwmmmmm?

F 1 eat a good breakfast
o Imﬁmﬁdfaﬂmﬂf‘mr@ﬂm&wdﬁy

L Leat meal.
~ 1eat fruits.
A 1¢at dairy products

g. | eal sweels. _ |
3. What meal would you consider 1o he-yuw.minmsalt}fthg&y?
li;-uth!s,

_a~" Breakfast b. lunch c. dinner

4. Wmmwwuﬁnmﬂ]mmiﬂofmdhnw
‘a Freshly prepared. B. restaurant meal. Cpremohadmim B other

5 H:myau been avoiding some fnodsfmlﬁlthmnﬁ?




B What porcentage of your fegubar divt cormists of meas ' |
0% () 190 RO 2oy e than 2% Q

oo () 5% 0)
10, Do you or have you ever s ¢ holesterol probilems? 35,

11, Do you know your cusrent body miss index? f‘*’”'

12. Have your ever been on a diet, if so, what kind” p e

ls.mmmwhmlhmmmwh-ﬂﬂ‘

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

Restful sleep
a  No impact. ,G/lifhhqnﬂ c. big impact. D some

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

Name of the Student 51 W ﬁ"a MM“V

Group ;i s se (”’M
Registration Number : m.«mw L‘rféamtﬂ
Area of the Survey conducted; e A

] House No. \__ . Habitar | -7 [Fangﬁwﬂ__ It
] — q’ﬁ{ [Ward éi m}_m..i'.;.g!h /Municipality | =
. Post office | Jug@mfldww | Mandal | pondarus District

1. Household Details:

'S.No. | Name of the Person Gender | Age u
M/ ' Employment ‘wage/Weekly/
‘Monthly)

Pk | j0/0°0
FodD
W | S bﬂ

Education Profession/ income (Daily \

< b |y |-




wmmmmmm?# /M

(vIif) Type Cooking fuel used: LWWM othars spacify

lix) Do you have white Ration Card? Yes/tlo

(x) Do you have vehicle? Tmm;m;m;.wm-m

4. Health Details:

) Allients i famity: 1V HEAS M"?/
(i) Treatment in which Hospital: EWM
(i#i) Any PWD Persons in family: 'mfﬂn‘-/

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

tature of Disabilits

(iv) Do you have Gowt. Arogya Sri Card: Yes/lio

5. Other Details: e

(i} Bo You have TV: Yes/No

(i) Do you have Mobile: Yes |

(i) Mobile Number: MM LEL (US™
(1) Do you have Computer/Laptop: Yes/tio™
(v) Is internet available st home: Yes/No




i Payv
SN Al poperd

W
< a day do you eat?

fimes

- many

1. How

tin hﬂhh-
particular
in; mﬂﬁmt?)‘“;da?
Mﬁﬁﬁwm
. Ph::ﬂagnod s
Fms
gy




B W porceniagr of s e S0 Gaasinis oF e st
wn® mQ () O et O

S o ot o vour dinn consists of vepeihlns gl a0 kel preiieis
HO D30 v oo Bive ves v s atidestenol jrableins? p e

11 Do yous know yoar canvent body minss index? P
| 12 Have your ever beon on a diet, If so, what kind? A/ 0

13 Mengion the food ems from the healthiest 1o the anbdifitest from your ot of
Views?

14, How much do you think a healthy dier sftears?

& No impact. AR lintle impact ¢ big impact. 1) none
Health
a No impact. B lile impaet e hig lmpact. 1) none
Weight

& Noimpact B Mdeimpact ¢ big impart D pome
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w GOVERNMENT DEGREE COLLEGE l_M’frI‘HWW
e SOCI0 - FEONOMIC SURVEY

COMMUNITY SERVICE PROJECT
b PRV Lo

Name of the Student
Group v s B ST Cﬂcm)

Reglstration Number & 3555 e0\S ¢ oo

Area of the Survey conductod: M [ s
House No. Hali . it W Panthayat Al
V=V FY WA Yt jpunicipatity

{Ward
District

" Post office dﬂ'zﬂﬁ_trﬁm mandal | O

(1) Community: SC/ST/ BC
3. Economic Status details:

1. Mousehold Details:
5 No. | Name of the Person ‘Gender | Age | Education profession/
[ MF ' Employment
a1 | 5. VK E 5
ol = paln | o oA
sm;tsummus. n
j/gm: mm—cw (iif) Religion:




lrﬂlﬂnmhmm.hﬁniwn)/ '
(vii) Type Cooking tuel used | ‘Wood/ othars speolti
(ix) Do you have white Ration Card? Yes/Mo
() Do you have vehicle? Two-wheeler/ Autal Car/ Ary other vehicls
4. Health Details:
{llﬂm;mlmllwﬂn /
{ii} Treatment in which Hespital: Gavt/Private
(ili) Any PWD Persons in family: rm‘nu"/
S.No. | Name of the Person Gender | Age

(iv) Do you have Govt. Arogya Sri Card: '?s/mu
5. Other Details:

(i) Do You have TV: Yes/No

(i) Do you have Mobile: Yes

(i) Mobile Number:
(i¥) Do you have Computer/Laptop: Yes/to

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

6. Anrspaciﬂr. pmblems idenﬁﬁed in the \rﬂlagaf Ward:
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o
e
e
e
: Naiw of the stodem < (0
u“:rn ihrumuut; . : __Iﬁﬁ. ,mw )
: :::tl'-'n:ihnpmjm : DE:\:\QIE'I"* SB?-MEW
Y
-
)
-~
)
"
N
2
~
)
<9
9
9
9
3
d
M
)
J
)
)

~ Houso No Name af the person Village Ward  Mandal D .l
!nrﬂ% Wdﬁyﬁdﬁw et~ W

I How many times a day do you eat” }&tbvé

. s
2. Pm:mmﬁﬁﬂnwm;mmdh@mwwmm

_a 1 eat a good breakfast
b | experienced foeling of tunger during the day

1 eat meal.
A 1eat vegetables.
s 1eat frults

1 eat dairy products

. 1 eat sweets. | o
S fﬁﬂm mlmu]ﬂynumnalﬂﬂmbeymmmm&ﬂudwﬁ

a. Breakfast A lunch ¢. dinner d. others
1 Wtdmyuﬁrnuin‘mui-mmmnf-wdhnw!hw

s/ Freshly propared. B. restaurant meal C. precooked microwave. ). other
5. HIHMMMMMNMMMMM? ‘-ﬁ_g__lﬂu

6. Do you hwawpnﬁmmmm?‘B




W mmmmqﬁﬁﬂi-ﬁ" |

W) 1) WrnGy BN e e T o
Hnﬁmhﬂjwﬁl“ﬁlw#wﬂ“ iy
oxQ O wm(y 2m0 esdmEE

10. Do you or lave you ever has chokesrnl probiess’ We

11 Do you keow your curens body mess index” ¥5
IZ'HMmmbunm:ﬂl.Hw.ﬂHW'ﬁ

A
13, Mention the food ems from the healthiest 5o the unheakiitest from your post
views?

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

Restful sieep -
_a"" No impact. B. litle impact c. big mpact. D. nome

Health |
a No impact. /{-Ikﬂnﬂ ¢ big snpacz. D. sone







(i) Do i Hran erins tsllo? You) ;f

(il Tygom Conbinn el used: LG /¥nroswr/ Woad] athers speell_—
{15) Do yous b wobite tatioon Card? Yoo/l

[#) Do yorus biave vihicla? Toomhmalnef futef Carf Arg other vehiel

-

4. Health Dotails: \
(1 Aimaets I tamits o Phs Bf? \
(i) Traarmmnt in which Haspital, _ﬂ%{wm ‘
(i) Arvy PWES Paeseiris in family: Ves/tio e \
S [ Marme of the Person Gender : \
.
=
=
S
&
&
-
=
¢
L

(iv) e you bave Govt. Arogya S Card: ‘Hﬁfﬂu

5. Other Details: :

(I} Do You have TV: Yes/No -

(1) Do you have Mobile: rn""/

(i) Mobile Number: q!}-ﬂ‘ff&oz‘-(

{iv) Do you have Computer/Laptop: Yes/tio v

(v} 18 internet available at home: m}Hn"-/
6. Any specific problems identified n the vllage/ Ward:
o Tyomdpat Prelim




GOVT. DEGREE COLLEGE(MEN), SRIKAKULAM ' ﬁ
COMMUNITY SERVICE PROJECT \

PROJECT: FOOD HABITS.
mnruﬁm i : &?NM "QW
Group T Bs KJMG@
Name of the mentar bll*b W ﬂﬁﬁ'ﬂ"
Name of the profect © £ nAUNTH, SERVELE BRos BCT

House No Name of the person Village / Ward Mandal

l"‘. 1> pség/ m_gfw S Quor— | popdnd U \ﬁkmb A

1. How many times a day do you eat? B\}‘\rﬂ

[ Diswet |

2. Please answer the following according to your particular eating habits?
‘)f’ 1 eat a good breakfast
P experienced feeling of hunger during the day

& 1eal sweets.
3. What mealwnuidymcnnsiﬂe:mbewurminmaalafthﬂaﬁ

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

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




A What percontage of your regular diet consists of meat products?
90 159%0) 0%, 26%@ loss han 26% O

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

0096 5% 0 a0 @ 25%O) less than 25% O

10, Do you or hiave you ever has cholesterol problems? W
11 Do you know your current body mass index? Hn

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

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, ,{]ittle impact c. big impact. D. none

Health
. No impact, B. little impact c. big impact. D. none
Weight.
_a" No impact. B. little impact c. big impact. D. none
Mental condition.
«vh

& Noimpact.  B.litleimpact c. big impact. D.none

Signature of the Student
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[~ VB2 pespsa wsdlberm)

1. How many times a day do you ex? I..‘.\ap’:)

7 Please arswer the following according to your particular eating habits?
x| eat 3 gpod breakfass
» 4 lgwmﬁﬁﬁmﬂwmmw
& | eat meat.
A | eat vegetables.
“ | eat frults.
A | et dairy products

57| eat sweels.
| mmdwmﬂdmmﬂwwhewmmMah&ﬁaﬁ

s Breakfast gflunch . dinner  d.others
' mmpmmmmofmmnhw

3. Freshly prepared. B. cestaurant meal.  C. precooked microwave.
5. mmmmmmhmmm? Yes / No

mwmwwmmm_ﬂwg




'"___-'-'--'-_I-

W W pesvoriingie ol i g dRn conmiaie of st puesihinin?
Wi ) () sy ) wsnanesw O

0w e ol yon e sopiminm of vagetablos sl dan antval provhiets’
) 1) sow () 0 sthwnasn O

B 0 v or ave you sy s shalosterol probleins? o
P D0 yom KW youe cnimont bisdy mass index? N ©
12 Have your even been on a diet, 11 so, what kind? NO

13 Mention the food ftems from the healihiest t the unhealihiest from your point of
views !

14 How much do you think a healthy diet affects™

Restful sleep
a  No impact. *-(mhmm ¢. big impact. D. none

Health
& No impact.

ey )



Group
Registration Number -
Area of the Survey conducted:

I B sc Cm@ |
2272 ocl5 460

fward

House No. 1___‘%1___

Mandal | i nth

Past office | U Mtivoflmr




Ay !I

twii) Do you have awn toiler?
(vin) Type Cooking fuel used | |FG/Ker wiood/ others spaelf——
[in) Do you have white Ration Card? Yes/Na
() Do you Kave vehicle? m-mqwumﬂl’“‘w
4. Health Details: :

i
{0 Allments in famity: ] < W;jﬁ puny

(1) Treatment in which Hospital: Govt/Private

(11} Any PWD Persans in family: Yes/No of Disability
ature i
SNo. r Name of the Person Gender | gt .

v

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

P 2 2 L
o ae b P

(i) Do you have Mobile: Yes
ili) Mobile Number:
[tlw:nu you have Computer/Laptop: 'mmnp/
{v) Is internet available at home: Yes/No V/
6. Any specific problems identified in the village/ Ward:
0 Tyt %‘buem
i) . -
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COMMUNITY SERVICE PROJECT
PROJECT FOOD HABITS
Namwe of the student éb Pﬁ“ﬂ-‘“ \rwmﬂ]/
Group CaBy e Cmﬁ-%)

Nume of the mentor D p- SAMTHT Pﬁﬁﬁ
Name of the projeet ComMUNTTY E&mﬂﬁ' PRos rct

House No Name of he person Village | Ward Mandal

=6 v o | y-Regndens | [ordopnt

1. How many times a day do you eat? z.,_ﬁ'\ mn__&

T T Reeeses

2. Please answer the following according to your particular eating habis?
_a< 1 eat a good break fast
b7 1 experienced feeling of hunger during the day
_e? | eat meat.
,-d‘/ I pat vegetables.
1 eat fruits.
A/ I eat dairy products

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

/ Breakfast b. lunch . dinner d. others
%ﬁtdﬁrgs}mmm&iﬂmeﬁlmnﬂs{ufaﬂdhﬂwﬂkw {
B o J orectoked eAbiee




L T L
: Pmdum?

B What percentage of your ”3"1";:8 25% 0 1858 than 25% o
; A%

guaao 75%
_zﬁgﬁo; less than 25%

9. How much of your d

00% () -?5%_@/ 500

arol problems?
10. Do you or have you ever has-chﬂlaslﬂl'ﬂl P

1L Dn.ynu know your current hody mﬁ"mdgx?

a, what kind?

12. Have your ever been on a diet. if's
o the unhealthiest from your point of |

13. Mention the food items from the healthiest t
views?

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

Restful sleep
a. No impact. ~Eﬁittle impact c. big impact. D. none

\a}al':m impact. B. little impact c. big impact. D. none




Name of the Student - (5 [#Av4# 1eome ¥
Group 2 J&5F BSe f#ﬂﬂ)

Registration Number : 12 2-00\3 igath

Are3 of the Survey conducted: 3TY A7 _
T Panchayat : ﬁm:!
\-£ i AR PR | e inatity U"'JT —

[Ward ' e

mmm Mandal | Pondungs | Distrid

1. Household Details:

Sho. of the Person Gender | Age | Education | Profession/ e
Name o Employment M?ﬂ"’

-1 S Wvrmend E 0 béwjor oy =
T <. Plia = 65 m——m—{
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fil) Do yos Pave craen foiat?
fulii) Typw Couking fuel used: LPG/Kerasare/ Wood] others spaety
(i) Do yeris hanew white Ration Card? f.';u.
(4) Do you have vehicle? Two-uhnelar] Auvaf Carf Aoy other vehicie
4. Health Details:
(1) Astmants in farmily: JW /
(i) Treatment in which Mospital: Gowt/Private
(i) Any PWD Parsons in family: Yes/No

4§ No. | Name of the Person Gender | bge Hature of Disabild®y

4
(iv) Do you have Govt. Arogya 5ti Card: Yes/No

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

(if) Do you have Mobile: Yes
(i) Moblle Mumber: 93983671615




1. Househoid Detail: |
Sho | Name of the Persen Genger | Age | Education Frofession/ mml
IASF Emplgyment mm
_,Ll__._&_ﬁzy_ﬂﬂum!.b L ST Teven]— |
B eugge. | M
o M L3l
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(vil() Type Cooking fuel used: LPG/Kerare  wood] othars spe0H——
{is) Do you have white Ration Card? Yes/to

(%) Do you have vehicle? Two-wheeler/ Auto/ Catl AnY other vohice

4, Health Detalls:
(i) Allments in family:  F #4007/ fz.nug ﬁ-m
{il] Treatment in which Haspital aa%m-

{iii} Any PWD Persons in family: Yes/No
S No. | Name of the Person ' Tiature of Disability

Ta

(iv) Do you have Govt. Arogya Sri Card: v-'ifﬂa

5. Other Details:

(i) Do You have TV: Yes/No

(i) Do you have Moblle: 'fes‘/

(i) Mobile Number:  TUH (£ ]45Y

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

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

6. Anyspecific problems identified in the village/ Ward:




Namw of the student
Cmung
Name of e profect

| i—-ﬁéijé-&_.‘rde__w \ﬂnﬁmﬁ&hu poAdTUA | oy

i Fiow many times a day de vou ear? 3'Hrj

3 Dlease answer the following according to your particular eating habits?:
] & | eat 3 zood breskfast

A& 1 experenced feeling of hunger during the day

£ [ et meat

o T ear vegetbles.
& Team fruds

£ [ eat duiry predocts
& 1ot sweets. L
5 1 mmﬂ-uﬁ;numnsﬁérmhémmhmaluﬁ}edaﬁ

% Breskiast pelunch ¢. dinner d. others
£ What does your main meal consist of and how it is prepared?
5 Have you been avoiding some foods for health reasons?  Yes / No

D. other




mﬂ;::;'_' nis® O

B Wit porcentage of your reguii .
o €3

son () 7%
92 Fhwmhufmmmﬂw J“Mm O

a0 () 7am) soon (O
. ?
10 Dnywwhwwumrhﬁﬂﬁwlw

1. Do you know your cureent body mass lrdex? e

12, Have your ever been on a diet. if s, what kind? w
fgrorm yonaw pesied o
13. Mention the food items from the healthiest 1o the unhealthiest

views?

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

Restful sleep
a. No impact. B little impact c. big mpact. D. none
| =
& No impact. B. little impact ¢. big impact. D. none

Weight.
a No tmpuct.
Mental condition.
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SOCI0 ~ ECONOMIC SURVEY

: G AR LomeR
Ast Beac mwao)

Registration Number : AN 00 ISE6 90 H‘
Area of the Survey conducted: MW ‘}M

COMMUNITY SERVICE PROJECT

House No,

\—173

Hah!m
/Ward

“Panchayat ;Mm\,
Ao min IMunicipality ‘

Post office

Mandal

District j=2 W

1. Household Details:

'S.No. | Name of the Person

Gender

A_E'E Education

Profession/ Income (Daily |
Employment wage/Weekly/

IE

FurdafPadu

Dyiy | \Tom

6

-

Al
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fnh*-”cj m-J

\
i
>
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3

MMM

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

3. Economic Status details:
() Type of House: Hut/ Semi Pucca/ Puce
(i) Hummmtﬂw Rented):




[v4) Do you have own toilet? Yea/h
(wiii} Type Cooking fuel used: LPG/Kerosene/ Wood/ others specily—

[is) Do you have white Ration Card? ‘fwtl:,
() Do you have vehicle? Two-whesler/ Auto/ Car/ Any ather vehicle

4. Health Details: _
{i] Aitments in family: _E."? U-‘ﬂﬁ

(1) Trearment in which Hospital: Govt/Private

{iii) Any PWD Persons in family: 'ﬁm‘,wﬂ/ _________,___.—-—-1
Hature of Disabality -

SMNa | Name of the Person Gender

=
(v) Do you have Govt. Arogya Sri Card: Yes/No
5. Other Details:
: w’
{1} Do You have TV: Yes/No
[il) Do you have Mobile: Yes

(i) Mobile Number: 6 SE 69 y s

(i) Do you have Computer/Laptop: Yes/No
(v} Is internet available at home: 'rq‘:fund

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

TS A e (ahe s DZobh i
M DY 1aeye DYsbulum




Name of the studest (1. pAvi A !-Lumﬂ-_ﬁ’

Croup Ast RsCMar)

Name of the mentar - o © o ANTTHED ?brj&

Name of the project oMU T e U E Pmm

' House No ! Name of the person Village / Ward Mandal Districr

T*Hrlalﬁﬂmﬂmmmﬁm Poredini MMM”l

I, Fiow sy times 3 day do you ea? Ty

2. Please answer the following according to your particular eating habits?
2= | eat a good breakfast
_br | experienced feeling of hunger during the day
~c [ eal meat
A | eat vegetables.
4 [ eat fruits.
& 1 eat dairy products

: & 1eat sweets.
3. What meal would you consider lo 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?
/ Freshly prepared. B. restaurant meal. C. precooked microwave. D. other
5. Have you been avoiding some foods for health reasons?  Yes / No

f. Do you have any particular food allergies? re

E Q GOVT DEGREE COLLEGE(MEN). SRIKAKULAM °
COMMUNITY SERVICE PROJECT
PROJECT FOOD HABITS :
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& Wikar guncamtigy ¥ pouse ropptie Sie g
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V4 Fre s v Nawen ey weos s e hasfevstanol oIS ﬂ“

89 Eios o moow Jony Sy s 7 S
12 Ham g wvmy bmas oo & diwe. f w0, whiat Rind” 9%

15 Maasicny e fond fams fooay tha Aralthiest o the pnheaithiest from your point of
ey

18 Fom muich do o itk 3 fealthy diet affects?
A M epac © e magac: . big impact. D. nome

riezlre
A N wnpacs. B little impact ¢ big bapect. . nome

Honghn.

A& N et
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(vli) Do you have own toller? mrﬂ’/
{wik} Type Cooking fuel used: 'I.!E//l Wond/ others speeilf ——
(ix) Do you have white Ration Card? Yes/No
(x) Do you have vehicle? Two-wheeler/ Auta/ Car/ Any othet vetide
4. Health Detalls:
(1) Allments in family:  §<94)”
{ii) Treatment in which Hospital: Govt/Private
(i) Any PWD Persons in family; Yes/No

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

e

(iv) Do you have Gowt. Arogya Sri Card: Yes/No
5. Other Details:
(i) Do You have TV: Yes/No
(if) Do you hauE-Mn_hHe:-‘fesV
(ii) Mobile Number: 5 6§¢ 1239243
(iv) Do you have Computer/Laptop: Yes/ Hn}"'f
{v] Is internet available at home: Yes/No

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

0 YA nm th)a‘.m,




Noww of the wnden G Plviia)  Vuen)
Cap as+ Bsc (mard)
Name of the mostor DA (- Shm?m&

Nawme of the projct OMMONETY  SEREXE P EE

(Hoss Ne | Namwe of the peeson Village  Ward Mandal | Disict |

1
I How many times a day &0 you emt? th-fg

2 Please answer the following according to vour particular eating habits?
& | eat a good breakfast

"I | experioncad feeling of hunger during the day

s | oot meat
! A 1 est vegembles.
2 leat fruks
A | eat dary products
Foat s -

3 What meal would vou consider to be your main meal of the day?
a Breakfest b hnch < dinner  d others
4 What does your main meal consist of and how it is prepared?
& Freshly prepared. B restaurant meal.  C. precooked microwave. B other
Have you been avoiding some foods for health reasons?  Yes / No
De you have any particular food allergies? =

L




L} mmdw“*
o) 19%C) wn

11 Do you know your eurrent body mass index? Z‘_!

12 Have your ever been on a diet llm.whllﬂ'-“ﬁ"‘

st of
13. Mention the food ems from the healthiest 1 the anheaithsest froms $58

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

Restful sleep

_3~"No Impact. B. lintle impact ¢ big impact. D s

Health

B. lintle impact c big mpact. D sone

&~ No impact

a  No impact.




COMMUNITY SERVICE PROJIECT
50010 ~ ECONOMIC SURVEY

Nams of the Student ;  (11- AV AN [Zoenedy”
Group c A8 [ Se (MfI@

Registration Number : =y )9 eold (L ‘1

GOVERNMENT DEGHEE COLLEGE (M), SRIKAKULA

Area of the Survey conducted; W‘UMF‘-J iy
House No. | Hahitit Panchayat
I .l- \+5 IWard MM”U\A‘}"*‘ [Municipality _
[ st ptfice M0 b Mum | Mandsl | Qi s (istrict (2 : .
1. Household Details:
[ SN | Name of the Persan Gender | Age | Education Profession/ Income (Daily
M/F Employment mer"ﬂulﬂﬂ
Monthly)
L AT PR W R Failiey” | Seoo
P band by L EYS balWtd | nesoen

2. Soclal Status dmﬂs:
(I) Community: SEJET!‘BC%E-.W OC  (ii) Sub-Caste:

3. Economic Status details:

(1) House status (Own/ Rented):

(Iif) Drinking Water facllity: WﬂU'Ear:wﬁI!'-ﬁBﬁﬂ- Tap connection

(iv) Availabllity of Agricultural land: Yes/ No
(v) Extent of Agricultural fand: G| Acres

[

(v Uvestock esources:Cows _@_Oxen_

v it
(ili) Religion: hw

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

3 &

v



e
{vil}) Do you have own toilet? Yes/HNo

(wiii) Type Cooking fuel mdﬂ’u«u:f

{ix) Do you have white Bation Card? Yes/Ho

(x} Do you have vehicle? Two-wheeler/ Autof
4. Health Details:

(i) Ailments in family: WP/

(i} Treatment in which Hospital: Wy"
(iil) Any PWD Persans in family: Yes/No

S.No. | Name of the Person Gender

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

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

(if) Do you have Mobile: Yes
(i) Mobite tumber: Y0 | 4Y 0L FH




Wsmmzmﬂ

rmrmnmm
Name of the sudent Gy PAVA R) kaomo.ﬁ-
Geoiifp ASk Brst (meds
Narie of the mentor < . - - sﬁ.ﬂm ?W’ﬂ' o

House No Name of the person Village | Wasrd Mandal

=1 bl apPilmad | Sitakafienn | (oddat g budaan)

\
1. How many times a day do you eat” HH"':‘S

z Fhmmthehﬂuwmgacm:dhgwmmmimhrmmw

A 1 eat a good breakfast
"Erlnxperiml:nd feeling of hunger during the day

/€ | eal meat.

«d. 1 eat vegetables
& | eat fruits.
41 eat dairy products

A | eat sweets.
3 Wmlwwﬁmcnmﬁwmbewmhmuaﬁufﬂuw

o Breakfast b linch  c dinner  others
1 deﬁynurmm:malmmiﬂofmﬂ}mw‘nhpmpw

a Fruhlymede/mmm Cp:amokedmwm
8 Hmyuubaeﬁmmgammrmmj:hm? Yﬁfm

D. othe:




8. WM;&;M;W'%MW;EE@; joss than 25% O
90% () 75% (0 5091 e '
.4 non-animal products?
9. Hnwmnhafmmmﬁmnfmsﬁ. T e e~
w0 w0  59%0 20 lesthenzs O

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

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

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

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

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

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

Health
@/ No impact. B. little impact c. big impact. D. none
Weight.

34 No impact. B. lttle impact
[T/
Mental condition.

-----



B What percentage of your regular diﬂmmﬂ-tﬁf meat y
909% () 75%0 5060 259% @ Jess than 25% Q

9 How much of your diet consists of vegetables and non-animal products?
0O 7% 50%0O 5% lessthanzsn O
10. Do you or have you ever has cholesterol problems? %

11. Do you know your current body mass index? (S
12. Have your ever been on a diet, if so, what Kind?NO

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

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

Restful sleep -
a. No impact. ! ,ﬂ/ little impact ¢. big impact. D. none

Health
_a~ No impact. B. little impact . big impact. D. none

Weight.

o LU N0 1
N : B. little impact 9 3

& No impact t ”% o
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lmmmmmmrwm

{viv) Type Cooking fuel used: L%;mn?/ wood/ athe’
(i) Do you have white Ration Card? ¥ witie
yehicle

(] Do you have vehicle? rwm-lm!mnfc-rfmﬂ""
. HealthDetaits: M eart P&h\ﬂ‘lm

(i) Ailments in family:
{ii) Treatment in which Hospital: G

|’|I|"'f...--""'

rivate

(i) Any PWD Persons in family: Yes/Ni

—

S.MNo. | Name of the Person

[v) Do you have Govt. Arogya Srl Card: ‘reﬁf.ﬂﬂ

5. Other Details:

(i} Do You have TV: Yes/No

{il) Do you have Mobile: Yes.

(i) Mobile Number: =} 62 © ot s¢ b

{iv) Do you have Cnm‘pmerﬁaptun: Yes/ H;:/
(v} Is internet available at home: Yes/No’ |

Any specific probienu idsnﬁﬁeﬂ in the village/ Ward:




» Q GONT. mmn:ﬂu.xczmm SRIKAKLLA &
> COMMUNITY SERVICE PROJECT i ¢
PROIFCT. FODD HaBrTS - .f
J Name af the student &y PAVAL) |4 oy
: i . AR B s o)
BEThe e

i DR D sANTHT PRI/A

Naww of the project i |
: Cavimy) Wy S5 pVICE PRaEER
I I_l'_kmeT'il;T_-_ @Eﬂfﬂmmmn S Village © Ward ~ Mandal District i

1’ .
+ J_l_“h’] el Sbeasnwt | )1 fusin | Py EM s\

L How many times a day do you eat? 'e,iﬁ 'ﬂ

2. Please answer the following according to your particular eating habits?
a1 eat a good break fast
A 1 experienced feeling of hunger during the day

" 1 eat meat.
~& | eal vegembles.
& leat fraits
A 1eat dairy products
L& eal sweels.
3. What mea! would you consider to be your main meal of the day?

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

a Freshly prepared. B restaurant meal 27 precooked microwave. D). other
Have you been avoiding some foods for heaith reasons? Yes / No

6 ﬂnymhwmypuﬁmhrfmdamzia? ’}ﬁ

o

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

Jess often O




r chiet

8. wmmmmafﬂﬂ'ﬁ';ﬁg |
' 75%

== “#mw

8 How murch of your ciet

0% () 753% 0

!I.Du,ﬁuhmﬂ}mrcmmﬂbﬂﬂfﬂﬂm

2 fiB
12. Have your ever been an a diet. If so. what kind’

st from of
ta.mm&madmﬁnmmmkhmmmmm your point of

views?

I£3 Mﬂhm}mdﬂﬂa&ahh}'dﬂﬁﬂﬁ?

Restful sleep
a. No impact. fﬂ/llll&inqnﬂ c. big impact. D. none

- ! AN .

/NB impact. B. little impact
Weight "

Mental condition.
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4 SOCIO - ECONOMIC SURVEY

Name of the Student G+ PR & VU"“"/

Group C AR s Cmﬁ-’é-)

Registration Number - T Ty Ty 2 LS"E‘"H
G I— &= 'r: Mnsrpisna ) v iciainy i_'}_ .l_ =

Post office Mandal | DoAdunth | 090




(vii) Do you have own toilet? Yes

(viii) Type Cooking fuel used: LP fﬂ‘;/
s/No

(ix) Do you have white Ration card?.Y ,
. cary.
(x) Do you have vehicle? Two.whl;ﬂlen' auto/

4. Health Details:
(i) Ailments ln'famlhr:f" 0
(if) Treatment in which Hospital: GO

vt/Private
s

(ilf) Any PWD Persons in family: yes/No : T T

Gender
e
v

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

| S.No. | Name of the Person

5. Other Details:
{i) Do You have TV: Yes/No |
(ii) Do you have Mobile: Yes

(iii) Mobile Number: Eg—-l{ "t -,:J S




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

Name of the student (4 - DAY AR [Lowey”
ol 484t B SsOmerc
PRRTE G Yo TrER X, ‘Dh D sm%o 7;) el

Eﬁl‘nm No Name of the person Village / Ward

¥z | Varemki Suddomn | Shotran Porvigar

1. How many times a day do you eat? “yL-\.NB

2. Please answer the following according to your particular eating habits?
& 1 eat a good breakfast
45 1 experienced feeling of hunger during the day

= I eat meat.
A7 1 eat vegetables.

,-E" I eat fruits.
A 1 eat dairy products
g Ieal sweets.
What meal would you consider to be your main meal of the day?
a. Breakfast j;/lunch ¢. dinner 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

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

3.

Do you have any particular food ﬂlﬂglﬂs? )




ists of meat products?
O

8, What percentage of __i‘i\'egﬂlardil‘.‘t_d}rﬁ |
Bﬂ%'(gm i%gu 55%'@/ 25060 less than 25%
animal products?

.vﬁgetahlﬁ?ﬁ'ﬁd Tlﬂ'ﬁ.'

25%@ Tessthan2zs% O

9. How much uf’_}ﬂu’r_djé‘t 'tprﬁiﬂiﬁ:ﬂf
90% (O 75%0) 50% 0O
10. Do you or have you ever has cholesterol problems? o
11. Do you know j"dur_'cu_.rrent hody mass index? N

12. Have your ever been on a diet, if so, what kind? WO
unhealthiest from your point of

13. Mention the food items from the healthiest to the

views?
14, How much do you think a healthy diet affects?

Restful sleep
2 Noimpact  Jflitleimpact  c bigimpact. D.none
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Name of the Student ; &' ‘Pﬁ"ﬁrﬂmg/
Registration Number : 53 33 60! 66 ooN

Area of the Survey conducted:  { oy Junt
| panchayat

i Habitat _ i
i _VIE'L [Ward W _fn'i_upi_dpaut_v-
Fom ot W““& Mandal Nm District

1. Household Details: i
Gender | Age | Education Profession/ \Wﬂf

S.No. | Name of the Person Ay

Lo/ | \9800
L (14 S Youn & T :T:m

2 [~ olohi : - A

B e Ao B2 [T = =
e j

2. Social Status detallst Windh)

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

'Tl‘s‘TT»’
[




GOVT. DEGREE COLLEGE(M), SRIKAKULAM

COMMUNITY SERVICE PROJECT
LOG BOOK
Name of the student : G- Phvia\Lom oY
Group : (MeX o)
Registration Number : 2 5 5% 1 5€60tY
Name of the Mentor : [). SANTHL Praryit
Name of the Project : 5‘,“0 — Ecornomic. M?%/u\ Q&o& l‘h-;fb'\:g)
(nataﬁﬂav] Activity done Signature of the \
Df Hours student
Spent
{7 ‘5“”3’{ s o To EconemE.c SOPUEY £ echys é-ﬁwﬁal\;wﬂ
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/ [V=—22 tn ep.uwum-:/\
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/H**ﬂidl S To ECRPviEC SpyEY

115—5‘13} SocI  E(spomIc -

14 -"511_3/ SeLle Ecslonic Sk
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SRIKAKULAM

S ‘ GOVERNMENT DEGREE COLLEGE (M),
COMMUNITY SERVICE PROJECT
"‘“"" 50C10 - ECONOMIC SURVEY

Name of the Student ; &1~ PAVER P-m‘"’"‘g/
Group 43¢ B Se e

Registration Number : 44 3.1 odd6 ol
Area of the Survey conducted; M’\PM
panchayat

House No. Habitat Wﬁ.ﬁq | |
=% WO - /Municipality

[Ward

[ Post office | Ypgttrrafiofir | Monds | Qendopth | D8I0C

1. Household Details:
: the P ende Fducaton | Profession/ | Income (Daily.
5.No. | Narne of the Person G;j i Age Employment. mgeﬂﬂﬁﬂ?f
: Maﬂﬁﬂﬂ
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GOVT, ﬂEGREE COLLEGE(MEN), SRIKAKULAM
COMMUNITY SERVICE PROJECT
PROJECT: FOOD HABITS

Name of the student - G- PAVAA Kamsat

';':"‘“" C 48 posc (MeTe)
Mame of the mENIor = pyg . D SANTHE VDI
Name of the project - ity g : ?wﬁ'(j"

House No Name of the person Village / Ward Marndal
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1. How many times a day do you eat? 2N ”9

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

A= leat agood breakfast
A7 1 experienced feeling of hunger during the day

: | eat meat.
_e” | eat vegetables.
& 1 eal fruits.

A" 1 eat dairy products

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

‘a. Breakfast b, lunch c. dinner  _d0thers
4. What duﬁ}ﬁuruﬂlnnmalmmmﬂfardhwﬂhpmpmﬁﬂ

a. Freshly prepared. B. restaurant meal.  C.j ecooked microwave
5. Have you been amldmgmme iboﬂsfm‘ ealth reason




vil) Do you have own tollet? Y& ”{f/ﬂ specily —

(viii) Type Cooking fuel used: L
A yes/No :
(ix) Do you have white Ration Card? o i other

(x} Do you have vehicle? rwo-wheeler/ Auto/
4. Health Details: W PJ’D] h_
- M

(i) Allments in family:

ers
rﬂ:;t'wmdf o

{ii) Treatment in which Hospital: ﬁ.mﬁri"-'ﬂ'*

; - yas/Na —— e i
(iii) Any PWD Persons in family: Yes/ _“'Eg_r_ﬁ__d Nature of Disability
' S.No. ] Name of the Person _G_Ef___.__—--——"'_"""—_

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

(i) Do you have Mobile: Yes

(iii) Mobile Number: qb[ ‘1 P48 Il N ik
(iv) Do you have Computer/Laptop: Yes/No~

(v] Is internet available at home: ifaﬁ'ﬁh"/(
6. Anyspecific problems dentifedn th
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