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APPENDIX




QUESTIONNAIRE

Employee No: Code No: l ]

Date:
ARl

Name of the Subject
sUARN, UH

Employee / Husband / Wife
s1R] [ uld | uesdl

Date of Birth
%y iFlu

Age (Years)
Gur (ad)

Year of Joining
A erme waule, ax

Sex (i) Male (i) Female :]
U (i) Y3 (i) 2211

Address:

AR,

Marital Status

(i) Married
If yes, Number of Children Girls Boys
uRelld B 8L, §4 uast [ Bus3l [ B

(i) Unmarried 2u/Bict
(iii) Divorcee  £9216931 ¢lldell
(iv) Widow/widower [atat [ [ag2

Designation Type of Duty
Slgl SHALL USIR
Shift or Office work

dlse aa gl st



10.

Department
g,
11. Education (i) Literate (ii) llliterate [::]
AR (i) Rualla (iipalla

12. Level of Education: [31al '1 Xayl'd I__-:l
(i) Elementary waHs (iv) Post Graduate 1{2+llds
(ii) High School élé%é&t (v) Ph.D. laiz. 1

(iii) Dipioma / Graduate SIEML [ AwYL2
13.

Type of family : éé"{;il sl
(i) Joint AY5c

(ii) Nuclear [Qelsd
14.  Average family income: ééﬁl*ﬂ AL VUUAS
(Rs./ Month) : 3L [/ H<ld
15.

Per capita income

= Total income / Total number of family members

Yl €lé vas

= 54 a8

[ §2eirtl e uedl

16. General Habits

ULy, 24t
(i) Tobacco: dl§ Yes/No &L [ +iL:

(a) Tobacco (currently) : d¥Lg (SLeil)
(b) Tobacco (past)

Doty (st
If yes, then since how many years

L &L, dl Seal avel

U

In what form and quantity $dl ’A&R"\l; 4 33(1;
(ii) Smoking : H¥ulx Yes /No 8l /[ -l
Number /Day <ot/ [z

]

if yes, then since how many years °2?l, sl dt Seal avel
(a) Currently : &1&¥i




(b) Past Qjdsiaml

(a)
(b)

(iii)

17.

18.

[ ]
) Bidi : o{l$1 [ ]
(i) Cigar : Rwour
(i)  Cigarrate: RURe
(iv) Other : Ay

If you smoked earlier and have given up now, reasons for giving up
Bl USel Yuul-t sl 8L vt AR 141 €1l 1 dt et 51RRUL YL

Health: dletud ]

Non health: dlbd Raw

Alcohol : €13 Yes/No. &L/ -l ]
a) Currently S ]

b) Past  Qcl5laHL
If Yes, then since how many years. ‘%L, gl, dl Seal aie)
If yes, %L &L,

()  Daily 31 1]
(i)  Once a week lsALSIML s Quicd

(i) Onceinamonth  HEIAML 25 Quid

(iv)  Occasionally Aol

Quantity consumed 5edl

Do you exercise : dH. $42d $3L 17 Yes/No i [ il I::]
If yes, %St gL,
()  Daily: ER3U% [
(i)  Weekly: wgatsld
(i)  Sometimes: 5185 Avid
Type of exercise : s34l USR] 5Act L 917 E:]
()  Briskwalking : %sudl aad
(i)  Jogging : HlH e1g ‘
(i)  Cycling s wdsdlol

(iv)  Aerobics : ulRls{lsn



v) Swimming : cRC\i)

(vi) Badminton . ogfired
(vi) Lawn Tennis i 2l
(viii) Any others oMYy

19.  Anthropometic Measurements: WRRs 1y

(a)  Height : G0 cm.
(b} Weight : d%-i e KGS.
BMI = Wt (kgs)/ ht (m)* =

{c) Waist $H2 cm.
() Hip [edet cm. W [ H ratio =

20. Medical History: #Slsa el

(a) Blood Pressure.: 6€$ YR
{i) Normal : UM~ (i) Hypertensive: SLOURSAUL

(b) Respiratory - :

hfo (i)  Shortness of breath: $is 4adl
(ii) Tuberculosis :  2lo{l
{iii) Asthma : H

(c) Cardiovascular $ed~il dsels
Chest Pain : 9Lc{lul guudl

hlo (i)  Angina - w1l
(i)  Hyperlipidemia  : sldureal@l3{la
(i)  Hypercholestrolemia : 19U 51622 1AL
(iv)  Oedema - AL vlaal

(d)  Gastrointestinal : % L RSl dsels
()  Nausea : Boist 2uaql

(i)  Vomiting . Gladl adl

(i)  Abdominal pain: Ugril gvudl

(iv)  Heartburn oLl otadRL adl



hl/o

hio

hlo

21.

22.

23.

24.

{v) Constipation T 56 YUl

(vi)  Acidity - w16
(vii) Diarrhoea o BLSL
(viii) Ulcer © o WRR

(e) Genitourinary
C N =
h/o recurrent urinary tract in infection : 3{24POLL AY

() Musculoskeletal -1y i 8135 - @2l
i) Aching muscles or joints : 11y ¥l Uil g:buau
i) Back pain : SRl govudl

(i) Arthritis - Alfat
(ii) Muscle cramps : Hl{{ﬂi w2 wqdl

(9) Neurological  Sil-ldd @dld,
(i) Numbness 3j+l ysl %Ci;

(ii) Dizziness U553 244l

(iii) Headaches g §uq

(h) Diabetes Mellitus $1416{lE12t

() Gout 2ugldl at

[For women or the employee's wife only] Housewife / Working.

J 0 0U

il

(85 2ot waa Ausludedl uell sue)  9dell [ -isuid

What was your age at menarche?
W Wy awl Gl ?

Are you pregnant? Y /N
dH Worve 91 7 ¢l -l

Are you taking any contraceptive pills? Y /N
dd aelRes Sl dL 81 ? L/ -l

]

]

]



25. Did you have any : [::l
aMA -
. . . 39
(i) Miscarriage $31A143$ °q 97
(i) Abortion 2leluid 2L §7
26. What was your age at menopause? E:j
RS oity quil Gl ?
DIET HISTORY /2usR [@Quil H&dl
a. Type of food consumed. E::l
. VLRLSHL USR '
(1) Vegetarian (2} Non Vegetarian (3) Ovo Vegetarian
(1) wseRl  (2) 1Rl (3) sl 631 Al
b. If Ovo vegetarian, frequency of consuming eggs ? [:::l
o, %L wsteRl S5t udld &ia dL St viwd L ?
(1) Daily {2) 3-5 times/week (3) Less than 3 times / week
MR (2) sl 3 4l W auid (3) visatsluiml 3 s g
c. If Non-vegetarian, frequency of consuming non-veg. food ?
s gL RuerRl i dy, sedlar wua oL ?
Sr.No. | Foods Daily 3-5 Twice a Once a
53 R 1% times/iweek | Week week
ALUSHL 3~ | AxtgHL 6l | AkdlgHl
o |4 aud quid s quid
1. Mutton
1. Hex
2. Chicken
2 SiEN
3. Fish
3. wwdl
4. Eggs
Y. 3L




Information about yesterdays Diet / 2s1d [@fial 2usR (@l Hlddl
Early Morning / adel 4R :

2. Break Fast / A4+l il :

Mid Morning / LSl A4R :

Lunch / 6{uiR] ¢l :

Snacks / {411 LRl :



Dinner / UBL, it :

Before going to Bed / {_Lcﬂ quid :

Type and number of oil tins used:
$ULYSR- VA Sedl gololl dd ~Ll quRla:

Type and amount of ghee used :
gl Wil Ysiz 2ied deil qQuatal :



