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APPEHDIX - A

Questionnaire No. 1
Snivaji University, Department 

of Geography,Kolhapur.
M.Phil in Medical Geography 

(Interview Schedule I)
Interview of the patients visiting the P.H.C. from out side 
villages (outsiders).

1) Name of the primary health centre -------------------
Tahsil -----------  District -------------
A) Name of the patient--------------- -------------

occupation -------------  Male/Female ---------
Age---
Permanent Address : Village---------- Tahsil----Dist.--

B) Distance of P.H.C. from your village ?
------  miles/kilometre

C) Means of transport to approach the P.H.C. -----
D) Is dispensary available in your village ? Yes / No
E) Are you earning person in your family? Yes / No

If yes, monthly income Rs.----- Number of dependance----
2) A) What type of disease by which you are affected --------

duration of illness ---- Number of visits to P.H.C.
Once/twice/thrice/in a month. How many persons are
suffering from this disease in your family ---- From which
dispensary they took medicines.

B) Other than this disease, any other disease by which you 
are suffering in this year.
Specify -----------  reason of illness
Summer/Winter/Rainy season
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C) What type of medicines you get from this P.H.C. ?

Do you take medicines from other Dispensary/Hospital ? Yes/No 
If yes, state the address and distance of that dispensary 
and means of transport -----------------

D) Are the proper medical aids available at this P.H.C.? Yes/No
Any other suggestions -----------------------

E) If the health facilities available at your village of
residence are inadequate, give your suggestions about 
health facilities --------------------------------

F) From where you take medicines, prescribed by the Doctors ?
Name of the Place---------- Distance---------- kms.

3. General information
A) What is your normal diet

Lunch : Rice/Jowar cake/Wheat cake/Curry/Vegetables
Dinner: " " " " "

B) Do you take non-vege 1 Yes/No
If yes, only fish/only meat/fish & meat
Number of vegetarian persons in your family -----------

C) Do your family members have any bad habits ? Yes/No
Types of habits------- ------
Number of persons having such habits -------

D) How do you get the drinking water ?
Well / Tank / River /,Tube wells 
How the water is purified ?
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