I B —1V

PIFTIe SRedT HaYT W smenRa YRfSRrienfraer s

IDENTIFICATION DATA RESPONSE CATEGORIES FOR OFFICE USE ONLY
TSI 9 FRSIT Sof $ad PRITAT TG
Name of Village

Cluster Code
g =T

Household ID
HH by TIT T TRR

Study House No.

[TCTLI01I0TL]

Location ID (1) + Cluster ID (2)+ HH No.
(3)

SIS He&AT (1) + 9 T (2)+ HbIH
|1 (3)

Interviewer Name and Code
ARIHREG AT BT A9 Yd Dl

(1]

Respondent Name
STRGIAT BT AH

Person Unique ID No.
(From Enumeration Form)

Person Number.

[TCTTDI0T0T0I0IT0]
Location ID (1)+ Cluster ID (2)+ HH No

(3) + Person No(2)

GfaeT T T Tar TR IR BT TR STTE AT (1) + 98 §&AT (2)+ HDBI
T&AT (3) + I 91 (2)
Gender
& Male=1; Female=2
qev=1; it =2 L]
Age
- (In completed years) [11]

(Mecqaav #)

Date of Interview

arIchR Bt fafer

(dd/mm/yyyy) __/__/____




et ot ARt e ST, W91 94 FaER &1 Joliad

3 AT B BT —P o Rt & aR #F g
g7
(TP & % SR G9a B)

S.No. Question Response Marking Guide
a. W aq
What are the common symptoms of b. JATET BT oTe BT
eye diseases? c. 3l § I 31
(Multiple response possible) d. 3Gl & drers 3T
e. JATEl # STer
f. goTell BIFT
L 3T & AR Al BT [SHRAT & FIT— A7 AT g. 3T # fxf_Tg= /s B m
' B HHA T ? h. 3t % 5 g
(T & AP SR G9a ®) i. eI
j. o=
k. <TEt #refd
a. ST (Eye flu), FHehHoT
b. gftegy
c. Afanfa<
Which eye diseases have you heard d. g/ a=arer
of? e. TaT Aifcrar
(Multiple response possible) f. SO
g. el
5 h. <<ieY




Have you heard about the following eye diseases?

T 1Y = AT BT 37 [9aRAT & IR F AT 87

a. 3Msu] (Eye flu), HehHoT

b. gfteay

c. AifcrafeT=

d. A/pdr/a=arer

e. Tl AT

f. e

g. et

h. 3fr &t gRaE freell WX %< ST (Corneal Opacity)
i e

j. faerfm ‘A @ o (faerfim ‘A feftefRig=)
K. T

N

JOHoUooooddg =

a. T HTRISHT
What is the source of information about eye b. Tetifas
disease to you and your family members? C. THTER YA! §RI/TeIeH (Pamphlets)
(Multiple response possible) d. f$AT (Radio)
HTYDT T 1T TRARSTHI BT 3@ bl AT Hefeft €. s
TSR Hef § e 872 f. ReeR/eR &1 95w
(T ¥ ft SR E9T B) g. 3
h. &8l § a1 fAerd!




If case of any eye problem, whom do a. frsft 5 Rews
you consult first? b. RBRY STt 3 oY FSIe o e
(Multiple I"e,spo‘nft'e possible) c. Y TR/ I Rifread
(If answer ‘a’ or ‘b’ in no then go to QNo. 9) d. TRPRY R el Te e
G Y TR B TR AT gl bEl ST &7 . T 4a/ IR wefig Ffe
(TP & IR SR G9a B) . ST RGP
(AfE SR ‘@’ A7 b’ & Y T Fo 7 W ) g. o
a. = fafrcas & fawg & sramar
In case you do not go to an eye doctor b. aife &1 waTeey Aol TE ¥
for your eye problems, what are the C. 3T ST ¥ HHY T8 el &
various reasons? d. SIS § R AT
(Multiple response possible) e. WM fafrcad &1 STAR JAvyo-TH
IS 319 AT YD IRARSH T Ferehedies b1 81 g
o & o Y Rifrcse & o T T & f. miie BRoT
RAT— AT RO & 2(Th F it SoR |9a &) g. YRR H1RoT
h. 3=
Have you ever used eye medicine on
your own without consulting the
doctor?
(If answer is ‘No’ then go to Q.No.-9) Ell |:| REll |:|
RT3 7 BT =1 Fafhedss & Felrg & o=, siar
EHICCIERCI
(Tfe SR ‘&Y & Y 92 Fo 9 W SIR)
a. Gl BT ATeT BT
b. 3Tl § YT 3T
If “Yes” then for which eye problems, c. 3 # fafondt gem
do you use eye medicine on your own d. TR HHSR BT
without consulting the doctor? e. @A
(Multiple response possible) f. offval & ST
g. Sl ¥ gotelt
I & <Y i B P-B A T & e h. il &t T & forg
(g < aiftres Se wivia 8) . i e < forg
j. i@l &1 HHAT (conjunctivitis
k. 31




Is there any eye medicine available in
your house?

(Multiple response possible) a Tﬁﬁiﬁé ?Wﬁ% (Not
9 (If answer is ‘No’ then to Q.No.-11) b Steroid
L. . BRI K]
T Y & TR H 3G el BIg ga1 Sy 87 g ST
(T & 31t SR 99T /) '
(Tfe Sox ‘e & 1 99 o 11 TR W)
. . a. <ar Expired §
0 Wh;t is t};le expiry date of the b. &aT Expired & &
.| medicine? C. AT &I Expiry Date SUd& 78l §
AT 3T Expiry Date dT8 ?
a. g
In case of eye problems, do you apply b. ARI &7 et
anything beyond the eye medicine c. =t
(TEM)? (Multiple response possible) d. ¥gq
11. e. IoTeT/ AT
3T BT TR BN TR, T 319 &7 & AR §& f. &l
AR TR B § ? (Soord ) g. /= &1 elq
(TP ¥ e SR 69T &) h. qu’r
i. BB
In case of trauma to the eye, when do a. |
you think you should seek advice from tc) 322%
12 the eye doctor? d 1.7 fe
I 3 7 =i TNl &, <7 31T & SIER e. fodt i gy
Fafrca® @ Hare fas awa 7 o= anfey ? f. SMAEHATAR
g. &l A
Can the following things cause of injury to the eye?
I 37 TE3IT ¥ 3AT@l BT A & FHaT § ?
I T S I G
a. 3 ¥ 19 SieT STt ¥ (Gulabjal) | | | | | |
13.
| L]

b. i # =1 iR & (Chuna injury)
c. 31 % Breflt & W1 fRT ¥ (Holi colors )
d. 9CrE &I 9 ¥ (Fire cracker injury)

e. 3Gl 7 ore, fTser 91 ¥ (Acid & Phenyl injury)

]




In case of minor trauma with
vegetative matter, do you consult an a of
14 eye doctor? b. s
' /ST G BRI B THY IR 311G H BN ' ot
[T AT TR AT § AT HIT MY STaeR & Gy . BT P T PR &
FRAE?
Do you know that deficiency of 4 0.6 H
Vitamin ‘A’ mostly affects which age e -
group? b. et AfEATel F
15. c. 39
T 31T S 8, faer™ ‘A’ &1 o) fha ST &1 d. el A
IRPaR g Bl B2
a. &9 WIGR Feoiar
b. dter 3R AR er S —adid, 3,
G
Can you tell us about the sources of 3 E’ir
16. vitamin ‘A’ in our diet? e. s
. f. 3
TR IMER ¥ feifT ‘A’ & ®RT-RTAa =7 g, stret ) tesd)
h. =1
i, TEl ATqH
a.0-9 HE o
When is the immunization for b. 10-12 98
17. measles administered? c.1-595 7
TR A A B AT ST 82 d. 3 =1
e. -Tel AT
Have you ever heard about eye
donation?
(If answer is ‘No’, then interview is _
o | o a[] @[]

T AT HHT 311 T (AFSH) & IR F AT 87
(af SR Y & <Y oMY & e B A€ OB,
EHR T BN )




When should eyes be donated?  (If

a. 9g & gl

answer is not ‘b’ then go to QNo. 21) b. §g & q1
19. c. feer dfrsg &
T 3T ST & o 31T T & e Sirar 272 d. 3y
(Sei@ &Y ) e. -TEl AIeqH
(T ST ‘b’ & & AT 99 To 21 W WY )
Do you know that till what time after a. 0-6 g ¥
death can eyes be donated and b. 7-24 €& ¥
20. | used? c. 24 HE X R awg
T AT ST & & Jeg & a1 i o febery d. e
TG b IR BT AR ? e. &l Al
a. AT
b. ReTeRT gRT SmafRy
C. gAY PT AT
: d. arfie Jr=gar
According to you, why don’t people e, TR F} ITIE TR & A &/ 7R
donate their eyes? B @) B e we el
21 (Multiple response possible) £ WW
S 2 ST i, et T e e e 27 9. S T S A Y A
(T ¥ aifdre SR W §) h. 3T IT INR TR & &I Iolg o
i. =T
IEEEEICU
Do you know what kind of blindness a. el T A o
b. BT AIfRT
can be corrected by corneal A N
29, transplantation? d. ot e 9 S

T AT ST & fop 3iig g9 & g1 ford YR &1
3fEAT BT X BT S AFHar 87

e. ST 3TEmg=
f. 39T

g. &I AIeqH




1.Completed interview (qof 9RIHR)

Status of Interview . .
2.Incomplete interview ( 3qol AETHR)

HETThR B Refr
66.0thers (Specify) = (Scei@ &)

Signature of Interviewer: Name of Interviewer:




