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Implementation Research on management of Possible Serious Bacterial Infection in young infants 

where referral is not feasible through strengthening of existing Home Based newborn care program 

of the Government of India 
 

IN-DEPTH INTERVIEW OF MOTHERS 

(Highlighted section not be asked directly)   

Questions marked with * to be collected for Himachal Pradesh only 

Section 1: Identification 

1.1 

 

 

1.2 

1.3 

Site ID: 

Haryana1/Himachal Pradesh2/ Maharashtra3/Uttar 

Pradesh4  

Village Name: _____________________ 

ASHA Mobile Number: ___________________ 

[   ] 1.4 

1.5 

1.6 

1.7 

District Name: _________________ 

Block Name: __________________ 

Sub Centre Name: ______________ 

ASHA Name: _________________ 

 

 

Section 2: Screening & Eligibility LØhfuax vkSj ik=rk 

Screening Question 

Can young infants (from birth upto 2 months of age) 

get a serious illness? 

D;k f'k'kqvkas dks xEHkhj chekjh gks ldrh gSA ¼tUe ls 2 ekg dh 

vk;q rd½ 

Yes1/No2/Don't know3 

gk¡1@ ugh2@ irk ugha3 

 

If the response to screening question is “Yes”; confirm eligibility below 

;fn LØhfuax iz'u dk mRrj gk¡ gS] rks uhps ik=rk dh iqf"V djsa 

Inclusion Criteria  bUDywtu dzkbVsfj;k Exclusion Criteria ,DlDywtu dzkbVsfj;k 

1. Mother of a young infant  2 months of age  
02 ekg ls de vk;q ds cPps dh ek¡ 

Yes1 / No2 [    ] 1. Any mother who’s 

infant child has been 

expired recently. 

,slh eak ftlds cPps dh gky 

gh esa e`R;q gqbZ gSA  

Yes1/gka1 

No2/ugh2a  

       [    ] 

2. Residing in this area since  6 months 
bl {ks= esa 6 ekg ls vf/kd le; ls fuokl djus okyh efgyk  

Yes1 / No2 [    ]    

3. Consents verbally for interview 
lk{kkRdkj ds fy, ekSf[kd vuqefr 

Yes1 / No2 [    ]    

Note: Include those with Yes to ALL inclusion criteria and No to exclusion criteria       (If 

eligible, proceed below) 
uksV %& ftUgksusa lHkh bauDywftax ekud dk mRrj gka esa fn;k gS mUgsa 'kkfey djsa ,oa ftUgksausa ,d Hkh ,DlDywftax ekud dk mRrj gka esa fn;k 

gS mUgsa uk 'kkfey djsaA ¼;fn ik=rk gS rks uhps vkxs c<+s½ 

Yes1/gka1 

No2/ugh2a 

[    ] 

   

 

 

Section 3: Characteristics of Parents and Index Child 

3.1 MCTS/RCH ID of Mother :  Available1 / Not Available Today2    [    ] 

3.2 MCTS/RCH ID of Mother: [    ] [    ] [   ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [   ] [    ] [    ] [    ] [    ] [   ] [   ] 

3.3 MCTS/RCH ID of Child :  Available1 / Not Available Today2 [    ] 

3.4 MCTS/RCH ID of  Child : [    ] [    ] [   ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [   ] [    ] [    ] [    ] [    ] [   ]  [   ] 

3.5 Age of Mother  [    ] [    ] (in completed years) 

3.6 Education of Mother (completed) Illiterate1 / Primary level2 / Middle school3 / 

Highschool4 / Intermediate5/Graduate6 / 

Postgraduate7  / Professional8 

vf’kf{kr1@izkFkfed2@ek?;fed3@gkbZLdwy4@b.VjehfM,V5@Lukrd6@ijkLukrd7@ 

O;olkf;d8 

[    ] 

3.7 Occupation of Mother Housewife1 / Un-skilled worker2 / Skilled worker3 / 

Farmer4 / Shop owner5 / Clerical6 / Professional7  

x`g.kh1@vdq’ky dkjhxj2@dq’ky dkjhxj3@  

fdlku4@nqdkunkj5@fyfid6@O;olkf;d7 

                    [    ] 
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3.7.1 If working outside home: Number of hours spent away from home. [    ] 

3.8 Age of Father (in completed years) [    ] [    ] years 

3.9 Education of Father (completed) Illiterate1 / Primary level2 / Middle school3 / Highschool4 / 

Intermediate5 / Graduate6 / 

Postgraduate7 / Professional8 

vf’kf{kr1@izkFkfed2@ek?;fed3@gkbZLdwy4@b.VjehfM,V5@Lukrd6@ijkLukrd7@ 

O;olkf;d8 

[    ] 

3.10 Occupation of Father Unemployed1 / Un-skilled worker2 / Skilled worker3 / 

Farmer4 / Shop owner5 / Clerical6 / Professional7  

csjkstxkj1@vdq’ky dkjhxj2@dq’ky dkjhxj3@ 

fdlku4@nqdkunkj5@fyfid6@O;olkf;d7 

[    ] 

3.11 Age of index child (< 1 year) Days [    ] [    ]  

3.12 Gender Male1 / Female2  [    ] 

3.13 Number of Living Sibling  [    ] [    ] 

3.14 Birth order   [    ] [    ] 

 

Section 4: In-depth Interview xgu lk{kkRdkj  

Q.1 Can you tell what are the symptoms of serious illness in young infants? 

     D;k vki crk ldrs gSa f'k'kqvksa esa xEHkhj chekjh ds y{k.k D;k gSa\ 

Probe 
 iwNsa 

Write verbatim 
dFku dks fy[ksa 

(Coding) 

(For office use only) 
dksM ¼vkfQl dk;Z gsr½ 

a. Feeding related symptoms 

vkgkj lEca/kh y{k.k 

 

 

 

 

b. Body temperature 

'kjhj dk rkieku 

 

 

 

 

 

c. Movement of infants 

(voluntarily or when 

stimulated) 

f'k'kqvksa dh 'kkjhfjd xfrfof/k ¼LosPNk 

ls ;k fgykus Mqykus ij½ 

 

 

 

 

 

d. Breathing (fast/chest 

indrawing) 

lkal ¼rst@ilyh /kaluk½ 

 

 

 

e. Abnormal movements 

/Seizures/ 

Convulsions  

vlekU; xfrfof/k@>Vds@,sBu 

 

 

 

 

 

f. Change in skin color 

Ropk dk jax esa cnyko  

 

 

 

 

g. Any other 

vU; 
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Q.2 Are any of the symptoms told by you more significant:  

    D;k vkids }kjk crk;s x;s y{k.kksa esa ls dksbZ T;knk egRoiw.kZ gS% 

Probe 
iwNsa 

Write verbatim 
dFku dks fy[ksa 

(Coding) 

(For office use only) 
dsoy dk;kZy; iz;ksx gsrq 

a. In first 6 days? 

izFke 6 fnuksa esa  

 

 

 

 

 

 

b. In first 28 days? 

izFke 28 fnuksa esa 

 

 

 

 

 

 

c. In 28-59 days? 

28 ls 59 fnuksa ds vanj 

 

 

 

 

 

 

d. Among those children who 

are small at birth (< 2.5 kg)? 

tUe ls de otu okys cPpksa esa  

¼< 2.5 kg½ 

 

 

 

 

 

 

 

e. Among those children who 

are born in hospital/home? 

vLirky@?kj ij tUe ysus okys cPpksa esa 

 

 

 

 

 

f. Among those children who 

are born before 37 weeks of 

gestation? 

xHkZ/kkj.k ds 37 g¶rs iwoZ tUe ysus okys 

cPpksa essa 

 

 

 

 

 

 

 

g. Among those children who 

are not exclusively breast 

fed? 

flQZ Lruiku u djus okys cPpksa eas  
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Q. 3 Is yellow discoloration of skin a sign to seek medical care? Explain. Yes/No/Don’t know (Probe: Within 24 hours/when 

palms and soles are yellow) 
D;k Ropk dk ihyk iM+uk fpfdRlh; ns[kHkky dh t:jr dk y{k.k gSA Li"V djsa \ gk¡@ugha@ugha irk ¼iwNsa% 24 ?k.Vsa ds vanj tc gFksyh@ryos dk jax ihyk gks ½ 

 
        (Write verbatim): ____________________________________________________________ 

      dFku fy[ksa%------------------------------------------------------------------------------------------------- 

 

Q.4   Information on stools in newborns/ young Infants: 
      uotkr f'k'kq@f'k'kqvksa esa ey dh tkudkjh% 

 

Probe  
iwNsa 

Write verbatim 
dFku fy[ksa 

For office use only 

dk;kZy; iz;ksx gsrq 

a. How many times do young infants pass 

stools/day (in relation with feed)? 

nks ekg ls NksVs cPps iwjs fnu esa fdruh ckj ey djrs 

gSaA  

 

 

 

b. Is it related to feeding 

D;k ;g vkgkj ls lEcaf/kr gS\ 

 

 

 

 

c. What is the consistency of stools of 

breast feeding infants? 

eka ds nw/k dk lsou djus okys cPpks esa fdl izdkj dk 

ey gksrk gS\ 

 

 

 

 

d. Is it different in those not breastfed? 

D;k ;g Lruiku u djus okys cPpksa ls vyx gS\ 

 

 

 

 

e. When will you seek care for diarrhea in 

an infant?   

Mk;fj;k ls xzflr nks ekg ls NksVs cPps dks vki vLirky 

dc fn[kkus ys tk,xh\ 

(Probe: consistency of stools, frequency 

of stools, movement of infant, sunken 

eyes, loose skin etc.) 
¼iwNs% ey dk izdkj@ey dh vko`fRr] uotkr dh 

xfrfof/k;ka] /kalh gqbZ vka[ks] <+hyh Ropk vkfn½ 

 

 

 

 

 

 

 

 

Q.5. Can infants get skin/mouth/eyes infections?   
      D;k 2 ekg ls NksVs cPpksa esa Ropk@eq¡g@vk¡[kksa ls lEcfU/kr laØe.k gks ldrk gS\ 

Probe 
iwNsa 

Write verbatim 

dFku fy[ksa 

For office use only 

dk;kZy; iz;ksx gsrq 

Skin Related 
Ropk lEca/kh 

a. Skin pustules  
Ropk esa eokn ;qDr nkusa 

b. Umbilicus draining pus 
ukHkh ls eokn dk fjlko 

c. Umbilicus with  

boil (s)  
ukHkh ij QksM+k gksuk 
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Eye Related 
vka[k lEca/kh 

a. Eyes draining pus 
vka[kksa ls dhpM+ vkuk 

 

 

 

 

 

 

 

 

 

 

 

Oral cavity Related 
eq[k lEca/kh 

a. Tongue having white patches 
thHk ij lQsn pdRrs 

b. Any other patch in mouth 
eq[k esa vU; izdkj ds pdRrs 

 

 

 

 

 

 

 

 

 

 

 

Q.6 When will you consider that the infant is not feeding well?  
vki ;g dc r; djsaxsa fd cPpk Bhd rjg ls vkgkj xzg.k ugha dj ik jgk gS\ 

Probes: Sucking, Feeds number of times/day, Sleeping after the feeds, Hungry after feeds 
iwNsa % eka dk nw/k ihuk] fnu esa fdruh ckj ihrk gS] nw/k ihus ds ckn lks tkrk gS] isV [kkyh jgrk gSA  

 

 

 

 

 

Section 6.1*: Breast Feeding Practices 
Hkkx& 6‐1 Lruiku djkus dk O;ogkj 

 

6.1.1 How soon after the birth you breastfed the baby? tUe 
ds fdrus le; i'pkr vkius f’k’kq dks Lruiku dj;k\ 

Less than 1 hour1  / 1-4 hours2 /  

4- 24 hours3/ >24 hours4/ Never5 

,d ?kaVsa ls de1@1&4 ?kaVs2@4&24 ?kaVsa3@>24 ?kaVs4@dHkh ugh5 

          [  ] 

 

6.1.2 If never breastfed than why? 
;fn dHkh Lruiku ugh djk;k rks D;ksa\ fooj.k fy[ksaA 

Note verbatim  

---------------------------------------------------------------------------------

------------------------------------------- 

--------------------------------------------------------------  

(English Translation)  

---------------------------------------------------------------------------------

------------------------------------------- 

---------------------------------------------------------- 

6.1.3 Did you give anything other than breast milk 

immediately after birth? 
tUe ds rqjUr ckn D;k vkius f’k’kq dks ek¡ ds nw/k ds vfrfjDr dqN vkSj 

fn;k\ 

Not given1/ Honey or `ghutti` or jaggery2 / Water3/ 

Any other4 (specify)___________ 

ugh fn;k1@’kgn ;k ?kqV~Vh ;k xqM2@ikuh 3@vU; 4 mYys[k djs----- 

       [   ] 

 

6.1.4 Did you give the baby the first milk?  
D;k vkius f’k’kq dks viuk igyk ihyk xk<k nw/k fiyk;k\ 

Yes1  gk¡1          ( go to Q. 5.6)  

No2 ugh2 

        [   ] 

6.1.5 If NO, give reasons for it 
;fn ugh] bldk dkj.k crk;saA 

It is unsafe1/ Due to social customs2/ Advised to 

discard it3/Others4 (specify) …………………….. 

;g vlqjf{kr gS1@lkekftd jhfr&fjokt ds dkj.k2@bldks Qsadus dh lykg 

nh x;h3@ vU;4 mYys[k djsa-------------------------- 

        [   ] 

 

6.1.6 How frequently did you breastfeed your baby?  
fdrus le; ds vUrjky ij vki vius cPpsa dks nw/k fiykrh gS\ 

On demand 1/Every 2 hours2 / Less than 8 times 

per day3/More than or equal to 8 times per day4 

cPpsa dh ekx ij1@ izfr nks ?kaVsa ij2@izfrfnu 8 ckj ls de3@izfr fnu 8 

ckj ;k mlls vf/kd4 

        [   ] 

 

6.1.7 Is the baby exclusively breastfed (not even water)? 
D;k vkius cPpsa dks flQZ Lruiku gh djk;k\ ¼ikuh Hkh ugh½ 

Yes1gk¡1  

No2 ugh2 

         [   ] 
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6.1.8 If baby is not being breastfed, then which method 

you are using to feed the baby? ;fn cPpsa us Lruiku ugh 
fd;k] rc cPps dks vkgkj nsus gsrq vki dkSu lh fof/k dk iz;ksx dj jgh gSA 

Spoon feeding1/ Bottle feeding2/Others3   

specify ________________________/ 

Not applicable (as baby only breastfed) 4 

pEep }kjk1@cksry }kjk2@vU; dksbZ3mYys[k djsa---------------- 

@ykxw ugha ¼cPpk dsoy Lruiku gh djrk gS½4  

         [   ] 

 

6.1.9 What is the frequency of urination of baby? 
cPpk fdrus&fdrus vUrjky ij is’kkc djrk gSA 

After every feed1/ 1 – 4 times per day2/ 5 – 10 times 

per day3/Other4 Specify______________ 

izR;sd vkgkj ds ckn1@izfrfnu 1&4 ckj2@izfrfnu 5&10 ckj3@ vU; 

dksbZ4 mYys[k djsa--------------- 

         [   ] 

 

 

6.2* Which feeds has the infant had in the 

previous 24 hours? 

fiNys „† ?kaVs esa f'k'kq us D;k [kk;k 

Yes 

gk¡ 

No 

ufg 

 

Don’t 

Know 

irk ugha 

How many times? 

fdruh ckj 

A Breastmilk Lruiku [    ] [    ] [    ]  

B Bottle Feed cksry dk nw/k [    ] [    ] [    ]  

C Top Milk Åij dk nw/k [    ] [    ] [    ]  

D Plain Water lknk ikuh [    ] [    ] [    ]  

E Juice or juice drinks twl [    ] [    ] [    ]  

F Yogurt ngh [    ] [    ] [    ]  

G Formula feed nCcs dk nw/k [    ] [    ] [    ]  

H Any other liquids? dksb vkSj ihus dh pht [    ] [    ] [    ]  

6.3* Has the infant been fed expressed 

breastmilk? 

D;k cPps dks eka dk nw/k fudky dj fiyk;k gS  

 

6.4* How many times has the infant fed in the 

past 24 hours? 

fiPys 24 ?kars eSa f'k'kq dks fdfRu ckj dqp fn;k 

 

6.5* Has the infant been given any medicines or 

vitamins in 24 hours? 

D;k f'k'kq dks fiPys 24 ?kars eSa dksb noS nh 

 

6.6* If an infant has feeding problem who can 

you go to for advice? 

vxj f'k'kq dks nw/k ihus eSa fnDdr gks rksg fdLds ikl 

ysds tkrs gSa 

Spontaneous 

vius vki crk;k 

Prompted 

iwNus is crk;k 

A Elders in family ifjokj esa cMs+ cqtqxZ [    ] [    ] 

B Elders in village xkWao esa cMs+ [    ] [    ] 

C ASHA vk'kk [    ] [    ] 

D ANM v, ,u ,e [    ] [    ] 

E Doctor fpfdRld [    ] [    ] 

F Other (Specify) dksb vkSj ¼mfYyf[kr djsu½ [    ] [    ] 
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Q.7 From whom did you get information about symptoms of sickness in young infants?       

       (Tick all that apply) 

    uotkr esa chekjh ds y{k.kksa dh tkudkjh vkidks fdu lzksrksa ls izkIr gqbZ\ 

Seen a similar case in neighborhood 
iM+ksl esa blh rjg dk dsl ns[kk 

[    ] 

1. Had a similar case in family 

a. Any of the previous child of her own 
Lo;a dk igys dk cPpk 

 

[    ] 

 

b. Any other child in family 
ifjokj esa vU; nwljk cPpk 

[    ] 

2. Got information through : 

(multiple options) 
lwpuk fdlds }kjk izkIr gqbZ ¼cgqfodYih;½ 

1. ASHA vk'kk [    ] 

2. ANM  ,0,u0,e0 [    ] 

3. Doctor  fpfdRld [    ] 

4. Media ehfM;k [    ] 

5. Index/other infant sick  
fpfUgr@ vU; chekj uotkr f'k'kq 

[    ] 

6. Any other 
vU;  

[    ] 

3* Have you contacted ASHA for any illness in the 

infant? (Yes / No) 
D;k vki chekjh ds fy;s vk'kk dks feYkrs gSa 

[     ] 

A If yes, how many times?  
vxj gk¡ rks fdRkuh ckj 

[     ] 

4* Have you met the ANM for the infant? (Yes / No) 
D;k f'k'kq ds fy;s , ,u ,e ls feys 

[     ] 

A If yes, how many times? 
vxj gk¡ rks fdRkuh ckj 

[     ] 

B How many of these visits were for an illness in the 

infant? 
bu eSa ls fdRkuh ckjh f'k'kq dh chekjh ds fy;s x;s 

[     ] 

 

Q.8    Does ASHA come to examine mother and young infant at home?  

 D;k vk'kk ek¡ ,oa uotkr f'k'kq dh tkap gsrq ?kj vkrh gSA 

Yes  gka 

No   ughs 

Don't know  irk ugha 

[    ]  

[    ]  

[    ] 

 

 

If yes, ;fn gka Write verbatim dFku fy[ksa 

a. What does she do?  

og D;k djrh gS\ 

 

 

b. Do you know how many 

times/when? 

D;k vkidks irk gS fd fdruh ckj vk;h 

vkSj dc vk;h\ 

 

 

Q.9 If a young infant gets sick, what should be done? 
    ;fn f'k'kq chekj iM+rk gS] D;k djuk pkfg,\ 

 

Possible Options 

lEHkkfor fodYi 

If so then for what symptoms, when, why? 

;fn ,slk gS rks dkSu ls y{k.k esa] dc ,oa D;ksa\ 

(Write verbatim) ¼dFku fy[ksa½ 

For office use only 

dk;kZy; iz;ksx gsrq 

a. Wait and watch 

bartkj djsxsa vkSj ns[ksaxsa 
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b. Call or visit ASHA/ANM 

vk'kk vFkok ,0,u0,e0 dks cqyk;saxsa 

;k fn[kk,axsa 

 

 

 

 

c.  Take to Government 

hospital 

   ljdkjh vLirky ys tk,axsa 

  

d. Take to private hospital 

futh vLirky ys tk;saxsa 

 

 

 

 

e. Take to RMP  

xkao ds fpfdRld ds ikl tk,saxsaA  

 

 

 

 

f. Any other, Specify 

  vU; dksbZ] Li"V djsa 

 

 

 

 

 

1. Date of Interview: [    ] [    ] / [    ] [    ] / [    ] [    ] [    ] [    ] 

     dd           mm               yyyy 

2. Start Time: [    ] [    ] [    ] [    ] 

                          (24 Hour format) 

3. End time of Interview:     [    ] [    ] [    ] [    ] 

                                           (24 Hour format) 

4. Place of Interview: ___________________________________ 

                                      Coding (for office use)____________) 

5. Interviewer Signature: __________________ 6. Supervisor Signature: ___________ 

7. Name Interviewer (Initials only): [    ] [    ] 

Staff code:    [    ] [    ] 

8. Name Supervisor (Initials only):  [    ] [    ] 

Staff code:   [    ] [    ] 

 

 Reflections 

Reflection on interview 

(Comment on Body Language, 

Reliability, Unsaid Information, Self 

deductions beyond verbal 

communications etc.) 

 

 

 

Level of Co-operation 

(Scale 1 – 5) 

 

(Mark at the appropriate level) 

 

     1                  2                   3                   4                5 

(Not co-operative)                                                                            ( Extremely co-operative) 

Number of Interruptions during 

interview with reasons 
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  Annexure  

Q10: List all live births (Chronologically)                                                                                                                                                                         

सभी जी�वत जन्म� क� सूची (कालानुक्र�मक)                                             

Child 
number 
cPps dk 
dze 

When 
was 
the 
child 
born 
(year) 
बच्चे का 
जन्म 

कब हुआ 

(साल म�) 

Place of 
delivery(Home1/
Private 
Institution2/Govt 
Institution3/ 
/Transit4)                                                                
प्रसव का स्थान (घर 
1 / �नजी 
संस्थान2/सरकार� 
संस्थान 3/ रास्ते म� 4)                                                                 

Immunization 
Status (Fully  
Immunized for 
age 1/Not 
Immunized2 )                          
ट�काकरण िस्थ�त 
(पूर� तरह से उम्र 
के �लए 
प्र�तर��त1 / 
प्र�तर��त नह�ं2)      

Living on 
day of 
interview 
(Yes/No) 
बच्चा 
सा�ात्कार के 

�दन जी�वत है 

(हा/नह�) 

Age 
(today/at 
death)     If 
less than 1 
year then 
please 
specify the 
age in 
months 
आयु (आज / 

मतृ्य ुपर) य�द 1 

वषर् से कम हो तो 
कृपया मह�न� म� 
उम्र fy[ksa 

If dead, 
Place of 
death 
(Home1/ 
Private 
Institution2/ 
Govt. 
Institution3/ 
/Transit4)                                                                
अगर मतृ , मतृ्य ु

का स्थान (घर 1 / 

�नजी संस्थान/ 
सरकार� संस्थान 
2 / रास्ते म� 3)                                                                 

If dead, 
Cause 
of death 
if known 
अगर मतृ, 

मतृ्य ुका 
कारण 

If died 
following 
an illness, 
after how 
many 
days 
य�द बीमार� 
के बाद मतृ्य ु

हो गई है, तो 
�कतने �दन 

बाद 

1 
 
 
 

        

2 
 
 
 

        

3 
 
 
 

        

4 
 
 
 

        

5 
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Q 11.  Any other information shared by the family regarding the child’s death:  

बच्चे क� मतृ्यु के बारे म� प�रवार द्वारा साझा क� गई कोई अन्य  जानकार�      

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Q12. Where do you usually cook food(indoor1/outdoor2)                                                           [  ] 

         आप आमतौर पर खाना खाना कgk cukrs gSa vUnj1 ckgj 2 

Q13. What fuel do you use for cooking (Electricity/LPG/Natural gas/Biogas1 or Firewood2/ 

coal/Charcoal3/cowdung cakes4/kerosene5                                                                                                                                  [  ] 

 खाना पकान ेके �लए आप �कस �धन का उपयोग करते ह� (�बजल� / एलपीजी / प्राकृ�तक गैस / बायोगैस 1 या  

जलाऊ लकड़ी2 / कोयला / चारकोल 3 / गाय का गोबर4 / �मटट� तेल 5 


