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APPENDIX~-I

QUESTIONNAIRE FOR RESIDENTS OF SANKESHWAR TOWN
MUNICIPAL COUNCIL AREA.

I. 1) Date t

2) H.No. 3

IT.a) Name %

b) Age :

c) Male/Female :

d)Educational

e)Caste and religion

IIT.

.

Qualification

1.

2.

o

How is the health of
Sankeshwar people 7

How is the work of :
Sankeshwar TMC in Health
Sector 7

Give some examples :

During which season more
people get illness or
diseases in the family.

Which illness affects
more in the family.

Which are the contagious
diseases frequent in STMC
area and what are the
reasons?

3) Case No.

113

4) Ward No. :

Primary/Higher Primary/Secondary.

Fair/Good/Not satisafactory.

Satisfactory/Fair/Not satisfactory.

1)
2)

: Summer/Winter/Rainy season.

:+ Dysentery/Cold/Cough/Malaria/
Any other.



a)

b)

10.

11.

12'

a)
b)

c)

4a)

185

Do you think that Municipal : a) Yes/No
Hospital run by Government
Health Department at presnt b) Why
be handed over to TMC.
c) What are the reasons.
Do you think the town is clean ? : Yes/WNo
What are your suggestions for : a)
improving cleanliness in town
municipal area. b)
Do you get sufficient tap water ? : Morning AM To AM
Evening PM To PM
Yes/No
If ‘Yes® period of supply : Whole day/Alternate day.
Please give details s

Do you get clean and pure
drinking water.

What should be the role of
the people in the field of
health and sanitation in
the town 7?7

Describe

How are the facilities in
Sankeshwar Government
Hospital ?

Whether clean bed is
available ?

Whether furniture is in
good condition.

How many times you are
checked by the authorities
daily 7

Whether medicines are
provided with free of costs.

..

e

.

.

Yes/No

Yes/No -

Yes/No

Once/Twice/Thrice.

Yes/No



13. What is the position of :
drainage system in the
municipal area 7

Give reasons
A

14. What are your suggestions
for improvement of drainage

-3 e

15. How is the urinal facility in
TMC area
Give reasons.

16. Do you think public latrine
facility should be provided
in TMC area.

If ‘Yes why
If ‘No” why

17. Whether people use dust-bins
for removing garbage ¢

If ‘No'why what are the reasons ?

18. Whether trash-bins provided
are enough ? If "No’ how many
You suggest for your ward/
locality.

19. Whether the present transpor=-
tation facility is adegquate to
dispose of garbage 7

If ‘No’ what are your
suggestions.

20. Whether D.D.T. and Phenovyal
was sprayed regualrly 7

If "Yes’ what is the frequency
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Good/Satisfactory/Not upto the mark.

.

.

.

e

Good/Satisfactory/Not upto the

Yes/No

Yes/No
Lazy/Indifferent/No sense of
sanitation.

Yes/No

Yes/No

Yes/No

Once in a week.
Once in 15 days.

Once in a month.
Once in 3 months,

mark .



