
APPENDIX



QUESTIONNAIRE

Employee No: Code No:

Date:
dlilH

1.

2.

3.

4.

5.

6.

7.

Name of the Subject
rtlH —

Employee / Husband / Wife 
isH^Rl / Mid / Hcrtl

Date of Birth 
rtRlH

Age (Years)
8*r (qq)

Year of Joining
TirM ana qq

Sex (i) Male (ii) Female
^tlrt (i) ^q (ii) *>£l

Address:

8. Marital Status
(i) Married

If yes, Number of Children ■------- ■ Girls .------- . Boys j-
q[Md dl, '------- ‘ ©15^*1'------- ' S$is4r

(ii) Unmarried
(iii) Divorcee EJEttiUl aTAai

(iv) Widow/widower [qUqi / [q^

9. Designation Type of Duty
ilHrtl U3R _

Shift or Office work
aUe ^qqi kkkq. s m



10. Department 
Hlci

o

11. Education (i) Literate (ii) Illiterate i------- 1
W2LR (i) IMld (ii}M[MlA

12. Level of Education: RlSUil 3AR l I

(i) Elementary UIAIhS (iv) Post Graduate MANILAS
(ii) High School (v) Ph.D. 4MA.il

(iii) Diploma / Graduate ikiitHl /

13. Type of family : UiR l l

(i) Joint A^SA (ii) Nuclear PklSA

14. Average family income: 44^ MIAS
(Rs. / Month) : ?L / HAIa ______________________

15. Per capita income = Total income / Total number of family members

HIAL&6 MIAS = SCA MIAS / ^MAl AAAI

16. General Habits : &IHRA ^Al

(i) Tobacco: AHI4 Yes/No Al / At :

(a) Tobacco (currently): ctHlS (AlCLHi)

(b) Tobacco (past) : AHIS (^ASlMHl)'
If yes, then since how many years

ai, ai sac-u aha! —
In what form and quantity SAl USR^ A S£<A ___

(ii) Smoking : AMHIA Yes / No Al / Al 
Number / Day AM / RA&

If yes, then since how many years $1, Al, Al Sadi AAAl

(a) Currently: AlHHi



(b) Past %til<%Hl

(i) Bidi: <>M

(ii) Cigar : l-dPlR

(ill) Cigarrate: ($RIRE

(iv) Other : Hrd

If you smoked earlier and have given up now, reasons for giving up 
$1 clH Hd<ai *pHld *Adl dl Hd HcHR 0 lil did dl Adi SR&l HlHl

(a) Health: dl&dd

(b) Non health: dPldd Kldld

(iii) Alcohol: Yes / No. dl / dl
a) Currently dtGWi

b) Past %diRldi
If Yes, then since how many years. $1, dl, dl ^£(3.1 <4.4 41 

If yes, $ l dl,

(0 Daily £Rl^

(») Once a week HSdlihlH'l Hi dHd

(iii) Once in a month HdldlHl Hi dHd

(iv) Occasionally UddlHld

Quantity consumed ^£<Al

17. Do you exercise : dH id^d. i$l 01? Yes / No dl / dl 

if yes, $1 dl,

(i) Daily: £Rl<&
(ii) Weekly: Hidlild

(iii) Sometimes: itfSi <4.Hd

18. Type of exercise : idl UiRdl i3Rd i3.l f5l?

(i) Brisk walking : dwh41 di<a<j
(ii) Jogging : 414 llid

O

(iii) Cycling : 3ll6M>L

(iv) Aerobics : HdHlRl

□

□



(v) Swimming : d^

(Vi) Badminton : HvSpidM

(vii) Lawn Tennis : aid Md

(viit) Any others

19. Anthropometic Measurements: aiOkls HIM

(a) Height : cm.
(b) Weight: dtfd kgs.

BMI = Wt (kgs) / ht (m)2 =

(c) Waist cm.
(d) Hip [ddH cm. W / H ratio

20. Medical History: H5*Ua

(a) Blood Pressure.: U$R

(i) Normal: H-Mbd. (ii) Hypertensive:

(b) Respiratory H-dd :

h/o (i) Shortness of breath: dU d&dl

(ii) Tuberculosis : s'Ml

(iii) Asthma : £H

(c) Cardiovascular <££Hdl
Chest Pain : mdM

h/o (i) Angina : kdd6dl

(ii) Hyperlipidemia : dtfjMtalMHtMHl

(iii) Hypercholestrolemia dhWks l€R£ ia.Hk.1

(iv) Oedema

(d) Gastrointestinal: °Z61 d 3Hid^ldl dia^

(i) Nausea : (3<hm Hmi

(ii) Vomiting : (3lasl ddl

(iii) Abdominal pain : H^dl ^HlMl
(iv) Heart burn : 0 idlni <h<%ri d4l



(V) Constipation
(Vi) Acidity ifcfl&n.

(vii) Diarrhoea
(viii) Ulcer

(e) Genitourinary
h/o recurrent urinary tract in infection : -AH ||

(f) Musculoskeletal HIH 'l | |
i) Aching muscles or joints : ^iHKL S^HtHl

ii) Back pain : ink’ll

(i) Arthritis : ^PlAt I I

(ii) Muscle cramps : MH.

(g) Neurological 1 I
(i) Numbness Hil

(ii) Dizziness
(iii) Headaches

(h) Diabetes Mellitus ^IM-IAtlcfl-y. 1 1

(i) Gout ^uAhi qi I----- 1

21. [For women or the employee's wife only] Housewife / Working.
hc4 Hie) / hU&hui

22. What was your age at menarche? | J
m\kb *±i hhkI §Ih^ ?

23. Are you pregnant? Y / N | |
rtH UM'-a $1 ? (it / ’ll

24. Are you taking any contraceptive pills? Y /N
rtH 31M at m ? dl / HI

h/o

h/o

\



25. Did you have any : 
dHd :
(i) Miscarriage £9 ?

(ii) Abortion °WtHld

26. What was your age at menopause?
HlKli HH SlHi ?

DIET HISTORY / *u*iR M-fl hiIM

a. Type of food consumed. | |
HRISdL USR
(1) Vegetarian (2) Non Vegetarian (3) Ovo Vegetarian 
(1) *LliU£R*l (2) HRUdRT. (3) mMtiRl *5^1 Hdld

b. If Ovo vegetarian, frequency of consuming eggs ? | |
H. $1 ^LlSldRl 6U Hdld did dl 6il Hldbj UHUil ?

(1) Daily (2) 3-5 times/week (3) Less than 3 times / week
(1) ^^U0£ (2) HidUldlHi 3 dl H dMd (3) ^dlildlHi 3 Sddl ^110

c. If Non-vegetarian, frequency of consuming non-veg. food ? 
h. <£l HlHMRl did dl, SaC-fldR Hid l ?

Sr. No.
£H

Foods
3HMR

Daily 3-5
times/week
HklldHL 3~
H dMd

Twice a 
Week
MktldHl <H
dHd

Once a 
week
HklldHl
^5 dMd

1. Mutton
1. Had
2. Chicken
a. dTid
3. Fish
3. Hll9Cll
4. Eggs
¥. 6-st



Information about yesterdays Diet / °tfSst6L OhAgU ^rtltiR PtA HlGkft 

Early Morning / ^WR :

2. Break Fast / WlR^i "ilMi :

Mid Morning l Hlil ^R :

Lunch / HUR-i :
O

Snacks / HUR-tl HRd.1:



Dinner

Before going to Bed / ^c{l HHd :

Type and number of oil tins used:
shi hh sa<ai shhi net hi hu^l:

Type and amount of ghee used : 
Hi Hi TJ.SR HH rtHl TORI :


