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S.G.K. GOVERNMESNT DEGREE COLLEGE, VINUKONDA,
: PALANADU DISTRICT
OMMUNITY SERVICE PROJECT

NAME OF THE MENTOR - Eg I ’LX(' s
’ NN N S'!*(
NAME QF THE C8 . J
IE CSp : LIFE STYLE DISEASES AND THEIR RISK FACTORS
IN VINUKONDA URBAN POPULATION

Primary Information

<+ Student Details: Name: Mo e lt\ Group: Hall (< (RQ‘O
Ticket No: Phone No: Q=74 ay Owj
< Surveying Area Details: Village/Ward Name:
' Date: 5/5/1)/ Time: ¥: 9o /M

< Person Contacted for Survey: Name: ¢ Mayu b oy House No: —_
Caste: Gen ®BC [SC [ST [
Income: <1 lakh (244 lak (438 lakhs >8lakhs ]
Type of House Building: Hut / Semi Pucca/ Pucca/ Apartment/ Bungalow D
Nature of House building: Own/ Rented

Family Details:

| S.No | Name of the Family Gender | Age Education ° Profession
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Health Détails:

i .
(i) Diseases in family: /\1;0 |
/i) Source of treatment: Govt. Hospital/ Private Hospital/Traditional Medicine

(iif) Any PH Persons in family: Yes/No <

| S.no. | Name of the person Gender | Age Natiire of Disability
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COMMUNITY SERVICE PROJECT
survey Questionnaijre:

I.How oid are you?

o 20 -39 years old
40 - 59 years old
o 60 -80 years old

2.Are you male or female?

o . Female

v/ Male

3. How would you describe you body a@nd physical condition?

O ean
/};‘verage

o Overweight

o Obese

. . . 7
4 How many members of your family have a history of heart disease
.Ho

| mily history of heart disgase ;
4?&1‘::115)\7212%; 60 years or older with heart disease

ith heart disease

' mbers 60 years or older with Nt :

; fam!:y 2:mber younger than 60 years W|t_h hﬁartrtdci;sseeaassee
1 famfly members younger than 60 years with hea et
3 far:]lg're family members younger than 60 years W

3 or

disease
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l;\'el‘y'da\' (all meals)
Everyday (1 meal)
Alternate days
F'wice a week

Once a week

Once a month

6.In general, which type of foods do you mostly like to eat?

o

Q

Bland and boiled
Salty

~ Oily and fatty

Q

Sweet

7.D0 you a smoke cigarettes or have you used tobacco related
products in the past?

)
\'.
o
~
o

O
O

o

8. Are you physi
exercise or irregu

Q

Q

O

9 Have you had you bloo

@)

Non-smoker & non-tobacco user
Ex-tobacco smoker (6 months or more tobacco-free)

Smoke 1-10 cigarettes a day
Smoke 11-19 cigarettes a day and/or chew tobacco infrequently

Smoke 20-29 cigarettes a day and/or chew tobacco infrequently
Smoke 30-39 cigarettes a day and/or chew tobacco frequently
Smoke 40 or more cigarettes a day and/or chew tobacco

frequently

cally active and exercise regularly or do you have no
lar physical activity? :

sedentary without regular exercise

gedentary with regular exercise
Active without regular exercise
Active with regular exercise

d cholesterol checked recently?

below 180 mg
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181mg - 230mg
v 231 -280mg
above 281mgy
o hot checked

10.Have you had you blood pressure checked recently?

o Systolic Blood Pressure in mm/Hg
o below 120 untreated
" 120-140 untreated
o 142160 untreated
o above 160 untreated
o 120-140 treated
o 142160 treated
o above 160 treated
o nhot checked

11.Do you sleep for about eight hours per night?

Yes
o No

12. Do you go to sleep easily and sleep through the night?

v Yes
o NO

13. Do you eat at least five fruits and vegetables each day?
o Yes

v No |
14. Do you limit the amount of sugar and salt in your diet?
“ Yes
o No
15. Do you stay away from cigarettes an

o Yes
No

d other tobacco products?
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16. Do you avoid alcohol and drugs?
o Yes

& No

17. Do you brush and floss your teeth at least twice a day?
Yes
o No

18. Do you see a dentist and GP regularly if you feel something is
wrong? ‘

W& Yes
c No
79. Do you usually feel that you can manage all of the tasks required of
vou in a given day?
Yes
o No :
20. Do you have family and friends réady to help and support you if

needed?
Yes
c No

Signature ofége mentor

Signature the participant

Signature 0 " the student



