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DEPARTMENT OF
COMMUNITY MEDICINE


RECORD OF FIELD WORK
FAMILY ADOPTION PROGRAMME
MBBS COURSE






Name of student: ________________________________________________ Batch: ________________   University Reg. No.: ______________________





CERTIFICATE


Certified that this is a Bonafide record of the Field Work of Family Adoption Programme, completed by Mr./Ms. ___________________________________________ of Kanyakumari Medical Mission Research Centre, Muttom; with University Registration No.: ______________________ and appearing for the MBBS Phase III Part I exam of St. Joseph University being held on __ / __ / 20 ___.







Muttom   							(Signature & Seal)
Date: __ / __ / _____						Head of the Department,
								Dept. of Community Medicine,
								Kanyakumari Medical Mission Research 
Centre, Muttom 


CURRICULUM FOR FAMILY ADOPTION PROGRAMME (FAP)

The National Medical Commission (NMC) envisages the FAP as an opportunity for the Institute(s) to discharge their social responsibility and as a critical platform to facilitate authentic learning of the undergraduate students to sensitize them with the real-life challenges of working for the Universal Health Coverage (UHC). The FAP will present an opportunity for the students to experience the health inequities and understand the social factors contributing to them.
The FAP is expected to complement the other Competency-Based Medical Education (CBME) reforms, e.g., posting of interns in the public health facilities under the Compulsory Rotating Medical Internship (CRMI) and the District Residency Program (DRP) for producing socially-responsive competent Indian Medical Graduates who would contribute to the cause of reducing inequities in health and society in the future. Institute(s) should leverage collaboration and partnership with the community and the public health care delivery system for effective implementation of the FAP so as to serve the larger purpose of the CBME reforms in the country.

TARGETS TO BE ACHIEVED BY STUDENTS:
Phase 1:
1. Rapport building and connecting with the families
2. Learning communication skills and inspiring trust-building amongst families
3. Understand the dynamics of the community set-up of that region
4. Mobilize families for participation in Screening programs
5. Undertake a detailed family study and prepare the family diagnosis to identify diseases/ill-health/ malnutrition of allotted families/ risk factors/scope for health promotion
6. Formulate objectives to be achieved for each family

Phase 2: 
1. Continue active involvement to become the first doctor /reference point of the family by continued active interaction 
2. Ensure follow-up of members from adopted families for vaccination, growth monitoring and promotion, menstrual hygiene, IFA prophylaxis, health lifestyle adoption, nutrition, vector control measures, compliance to medications, etc. 
3. Work collaboratively with adopted families to achieve the formulated objectives 
4. Inform families about ongoing government-sponsored health-related programs 
5. Ensure appropriate referral of family members, considering their choice for additional or annual screening at higher health facilities. 
Phase 3: 
1. Work collaboratively with adopted families to achieve the formulated objectives 
2. Observation of services delivered at the community level during Village Health Nutrition Days (VHND), Community-based events (CBEs), Health and Wellness Centres (HWC) camps under the different national health programs 
3. Build understanding regarding the work of frontline workers (ANM, ASHA/USHA, AWW, MPW) through interaction 
4. Build understanding around intersectoral action for health through Local self-governing bodies, NGOs, SHGs, etc, for health promotion 
5. Undertake short-term action projects for improving health in the adopted families or the community 
6. Analysis of their own involvement and impact on improving the health conditions in the adopted families 

Final visit to have last round of active interaction with families - prepare a report to be submitted to the department addressing: 
1. Improvement in the overall health of the family 
2. Immunization 
3. Sanitation, 
4. De-addiction 
5. Whether healthy lifestyles like reading good books. Sports/yoga activities have been inculcated in the households 
6. Improvement in anemia, tuberculosis control 
7. Health awareness 
8. Any other issues 
9. Role of the student in supporting the family during illness / medical emergency 
10. Social responsibility in the form of an environmental protection programme in the form of a plantation drive (medicinal plants/trees), cleanliness and sanitation drive, with the initiative of the medical student. 


Professional year and topics for visit

Competency
Objectives

Suggested 
T-L methods
Suggested Assessment methods
Teaching Hours
First year

Visit 1 - Rapport building with the Families and Orientation Socio-demographic and Socio-economic profile

Visit 2 - Environmental health, Drinking Water supply, Sanitation and Vector control

Visit 3 - Individual health profile including Anthropometry

Visit 4 - Addictions Tobacco, Alcohol, Screen addiction and other addictions
Collect demographic profile of allotted families, take history and conduct clinical examination of all family members


By the end of this visit, students should be able to compile the basic demographic profile of allocated family members and formulate objectives for each family
Family survey, Screening camps Field visit clinics
Community case presentation. OSPE, Observation, FAP logbook Multi-source feedback Reflections Case studies
Total 24 hours

[A minimum of 4 visits of full day of around 6 hours] OR [If 3 hours visit then 8 visits to be conducted]

Mobilize the adopted family members for participation in screening camps health profile and coordinate treatment of adopted family members

By the end of this visit, students should be able to report the basic health profile and treatment history of allocated family members
Screening camps Field visit clinics PLA techniques (sorting, ranking etc)
Community case presentation. OSPE, Observation, FAP logbook Multi-source feedback Reflections Case studies


Maintain communication and follow-up of remedial measures
By the end of this visit, students should be able to provide details of communication maintained with family members for follow up of treatment and suggested remedial measures
Family survey, Screening clinics, Field visit clinics, Reporting of follow up visits
Community case presentation. OSPE, FAP logbook based verification of competency, Multi-source feedback, Reflections




Take part in health promotion, environment protection and sustenance activities
By the end of this visit, students should be able to report the activities undertaken for health promotion, environment protection and sustenance like tree plantation, herbal plantation activities conducted in the community
Participation in and process documentation of activities (NSS activities) along with reporting of case studies


Community case presentation. OSPE, Observation, FAP logbook, Multi-source feedback, Reflections, Case studies





Professional year and topics for visit
Competency
Objectives

Suggested 
T-L methods

Suggested Assessment methods
Teaching Hours
Second year 

Visit 5 - Healthy Lifestyle Dietary assessment, Physical activity and Exercise

Visit 6 - Micronutrient deficiencies - Nutritional anemia, Iodine deficiency disorders, Care of under-5 children 

Visit 7 - Feeding, vaccination, HBYC Maternal health 

Visit 8 - Care of Pregnant and Lactating mothers
Take history and 
conduct clinical 
examination of 
all family members
By the end of this visit, Students should be able to compile the updated medical history of family members through family follow-up
Family survey, Field visit clinics, Referral and follow-up
Community case presentation. OSPE, Observation, FAP logbook Multi-source feedback Reflections Case studies


Total 24 hours 

[A minimum of 4 visits of full day of around 6 hours] OR
[If 3 hours visit then 8 visits to be conducted]

Facilitate checkup and/or referral of adopted family under overall guidance of mentor
By the end of this visit, students should be able to report the details of clinical examination and investigations like HB %, blood group urine routine and blood sugar or any other investigation along with treatment history, compliance to treatment, of allocated family members


Field visit clinics Referral
Field visit clinics Reporting of follow up visits.
Community case presentation. OSPE, FAP logbook Case studies Multi-source feedback


Maintain communication and follow-up of remedial measures
By the end of this visit, students should be able to provide details of communication maintained with family members including information about National programs provided. Students should also be able to follow up on treatment and suggested remedial measures under the guidance of a mentor. Documentation of referral in logbook


Family survey, Screening camps Field visit clinics Reporting of follow up visits.
Community case presentation. OSPE, FAP logbook based verification of competency, Multi-source feedback Reflections





Professional year and topics for visit
Competency
Objectives

Suggested 
T-L methods
Suggested Assessment methods
Teaching Hours
Third year 

Visit 9 - Communicable diseases -Tuberculosis, Influenza and others 

Visit 10 - Non- communicable diseases -HTN, DM and others 

Visit 11 - Adolescent health / School health Menstrual hygiene, Life skills 

Visit 12 - Healthy ageing Health care of the Elderly 

Visit 13 - Mental health Healthy coping strategies and Resilience 

Visit 14 - Well-being of the Families Final visit and Report submission
Take history and conduct clinical examination of all family members and facilitate health check-up if required

By the end of this visit, students should be able to maintain follow- up with the families and update the medical history of family members
Family survey, Field visit clinics Referral and follow-up
Community case presentation. OSPE, Observation, FAP logbook Multi-source feedback Reflections Case studies
Total 36 hours 

[A minimum of 6 visits of full day of around 6 hours] OR [If 3 hours visit then 12 visits to be conducted]

Maintain communication and follow-up of remedial measures
By the end of this visit, students should be able to provide details of communication maintained with family members and collaborative efforts undertaken with family members for improving their health.
Family survey, Field visit clinics, Referral and tracking Reporting of follow up visits.
Community case presentation. OSPE, Observation, FAP logbook based verification of competency, Multi-source feedback Reflections


Counsel the family members of allotted families and analyze the health trajectory of adopted family under overall guidance of mentor
By the end of this visit, students should able to analyze and report the findings of short term action projects and its effect on health trajectory at individual Family and community level
Participation in and process documentation of activities (NSS activities) along with reporting of photographic evidences. Small group discussion (report of the health trajectory of adopted family)
Community case presentation. OSPE, Logbook based verification of competency. Observation Viva-voce Multi-source feedback Reflections


Work as a member of Health Team and facilitate intersectoral action for health
By the end of this visit, students should able to report the role of various frontline functionaries’ delivery primary health care and Local self- governing bodies, NGOs, SHGs etc for health promotion
Observation and reporting of events Exposure visits Interaction with frontline functionaries

Logbook based verification of competency, Observation Viva-voce Multi-source feedback Reflections



FAMILY ADOPTION PROGRAMME

COLLEGE - KANYAKUMARI MEDICAL MISSION RESEARCH CENTRE
Address- St. Devasahayam Nagar, Muttom, Kanyakumari, Tamil Nadu, India. Pin-629202

UNIVERSITY - ST. JOSEPH UNIVERSITY
Address- St. Devasahayam Nagar, Muttom, Kanyakumari, Tamil Nadu, India. Pin-629202


NAME OF THE STUDENT:

BATCH:

UNIVERSITY REG NO:

VILLAGE ADOPTED:

DISTRICT: KANYAKUMARI				STATE: TAMIL NADU







VILLAGE SCHEDULE
	Name of Village
	

	Total Households
	

	Total Population
	

	Nearest Post Office
	

	Nearest Bus Stop
	

	Nearest Railway Station
	

	Approach to Village
	

	Transport Facilities
	

	Nearest PHC / Wellness Centre / Dispensary
	

	Nearest Maternity Home
	

	Nearest Tertiary Care Referral Centre
	

	Sources of Water
	

	Type of Drinking Water Supply
	

	Street Lighting
	

	Major Agricultural Products
	

	Cash Commodities
	

	Industrial products
	

	Cottage & Small Industry
	

	Climate: 
	

	Average Rainfall:
	

	Predominant Religion:
	

	Predominant Castes:
	

	Fairs & Festivals:
	

	Endemic Diseases
	

	Name of Sarpanch 
	

	Name of CHO 
	

	Name of ANM 
	

	Name of ASHA
	

	Name of Anganwadi Sevika
	

	Community Institutions
	



	Co-operatives
	



	Library
	


	Youth Association
	



	Women’s Association
	



	Schools
	



	Anganwadi
	



	Religious/Charitable Institutions
	



	Other
	



	Medical Practitioners
    Allopathic
    AYUSH
    Others
	









VILLAGE MAP 
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RECORD OF COMMUNITY VISITS PHASE I MBBS

	Visit No.
	Date
	Activity
	Signature of Faculty 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	


RECORD OF COMMUNITY VISITS PHASE II MBBS

	Visit No.
	Date
	Activity
	Signature of Faculty 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





RECORD OF COMMUNITY VISITS PHASE III PART – 1 MBBS

	Visit No.
	Date
	Activity
	Signature of Faculty 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





FAMILY NO.: ___
1. HOUSEHOLD DETAILS:

1.1. Village:
1.2. Household Unique ID: KMMC-FAP / _____ / _____
1.3. Name of the Head of the family:
1.4. Address & House No:

1.5. Geotag: Latitude – 				Longitude – 
1.6. Phone No:
1.7. Religion: Hindu / Christian / Muslim / Other (specify)
1.8. Type of family: Nuclear / Joint / Extended / Other (specify)
1.9. Ration Card: Green (Rice) / White (Sugar)
□    AAY (Antyodaya Anna Yojana) Card  
□    PHH (Priority Household) Card  
□    NPHH (Non-Priority Household) Card
1.10. Benefits on Ration card:


2. HOUSEHOLD COMPOSITION:
(Enumerate only the members living at present in the house - visitors should be excluded)
	Sr.
No.
	2.1
Name
	2.2
Relationship
to the Head
of family
	2.3
Age
	2.4
Sex
	2.5
Educational Status
	2.6
Occupation
	2.7 Marital Status
	2.8   Average montly Income

	01
	
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	





3. SOCIO-ECONOMIC DETAILS:
3.1. Total of individual monthly income:
3.2. Income from other sources:
3.3. Total family monthly income:
3.4. Income per capita per month:
3.5. Total Savings of the family: 
3.6. Debt of the family:
3.7. Socioeconomic Class:
(According to the modified BG Prasad Classification, 2025)
	
	Socioeconomic Class
	Monthly Per Capita Income

	[bookmark: _Hlk214438205]□
	I – Upper Class
	≥ 9414

	□
	II – Upper Middle Class
	4707 - 9413

	□
	III – Middle Class
	2824 – 4706

	□
	IV – Lower Middle Class
	1412 - 2823

	□
	V – Lower Class
	< 1412





4. ENVIRONMENTAL DETAILS:
(Circle the findings and write the score inside the score column)

	4.1	Housing: House Rented / owned
	Score

	4.2	Roof: Score:
	Terraced 5
	Tiled or asbestos 
4
	Thatched 1
	

	4.3	Walls:
	Brick with plaster
5
	Brick without plaster	 Mud & Others
4	1
	

	4.4	Floor:
	Cement 10
	Tiled
7
	Mud 3
	

	4.5	Kitchen:
	In separate room 5
	
	Inside living room 
     1
	

	4.6         Smoke outlet
	Present     Absent            
    5                0
	
	
	

	4.7	Latrine:
	Septic Tank 10
	Pit latrine 7
	Absent 3
	

	4.8	Drinking water:
	Tubewell

10
	     Protected well

7
	Unprotected well and others
3
	

	4.9	Solid Wastes
disposal:
	Composting 10
	Burning 7
	Open dumping 3
	

	4.10	Sullage disposal:
	Soakage pit 10
	Open pit 7
	             None 
                 3
	

	4.11	Overcrowding:
	Absent
     5 
	Present 
    0
	
	

	    4.12
	Adequate Lighting 
	Absent
           0
	Present 
    5
	
	

	    4.13
	Fly/Mosquito Breeding
	No 10
	Yes 3
	
	

	    4.14
	Cross Ventilation
	Present
   10
	Absent 
    3
	
	

	TOTAL
	



Interpretation of environmental sanitation:
100 = very good 	81-99 = Good		61-80 = Satisfactory	
41–60 = Poor		40 = very poor	



Domestic animals:  Absent /present (if present, specify)
Cow shed:  Present / Absent;	Distance from the house:		 (in meters)
Cattle:  Present / Absent
Cooking Fuel:	 Firewood / LPG / Kerosene / Firewood + others 
Distance Between septic tank (or latrine) from drinking water source: 		(in meters)


5. BIRTH, DEATH, ABORTION & STILL BIRTH RECORDS:
5.1 Live Births:
During the past 12 months, any birth occurred:	Yes / No

	
Sr.
No.
	
Mother’s Name
	Month & year of birth
	Sex M/F
	Delivered at home / hospital *
	Antenatal care
Yes / No
	Postnatal care
Yes / No
	
Registered Yes / No
	
Surviving or Dead

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* If KMMC write (K) Home (H) Other Hospital (O)
# complete (at least 4 visits)/ Partial (<4 visits)/ No visit

5.2 Death
During the past 12 months, any death occurred:	Yes / No

	
Sr.
No.
	
Name
	
Age at Death
	
Sex M/F
	Month & year of death
	Place of death Home/ Hospital *
	Cause or symptom during death
	
Registered Yes/No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* If KMMC write (K)

5.3 Stillbirth and Abortion :
         During the past 12 months, has any stillbirth occurred:		Yes / No 
          During the past 12 months, has any abortion occurred:			Yes / No

	
Name of mother
	
Stillbirth / Abortion
	
Month & Year of event
	
Gestational period at termination
	
Place Home / Hospital
	
Antenatal care Yes/No
	
Delivery attended by?
	
Cause if any

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* If KMMC write (K) Home (H) Other Hospital (O)


6. PREGNANCY RECORD (WOMEN AGE 15-49 YRS. WHO HAVE EVER BEEN PREGNANT)

	
Name of mother
	
Age at Marriage
	
Age at first pregnancy
	Now Pregnant
Yes / No Gestational
Age
	Total No. of
Pregnancy
	No. of live births
	No. of still births or abortions
	No. of children surviving

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* KMMC write (K) Home (H) Other Hospital (O) 

7. FAMILY PLANNING (eligible couples only)

	
Sr.
No.
	Name of eligible couple*
	FP
method adopted Yes/No.
	
Method used
	
How long
	
If not reasons
	
Willing to accept Yes/No
	
Method preferred

	1
	H-______________
W-_____________
	
	
	
	
	
	

	2
	 H-______________
W-_____________
	
	
	
	
	
	

	3
	 H-______________
W-_____________
	
	
	
	
	
	


*H – Husband name, W – Wife name.



8. NUTRITIONAL ASSESSMENT 
8.1 Type of diet:				Vegetarian / Non-vegetarian
8.2 Staple diet: 				Rice / Ragi / Wheat / Maize / Seafood
8.3 Method used for dietary survey: 		24 hr dietary recall

8.4 Calculate the consumption units for the family
	Sr. no
	Name
	Age
	Sex
	Occupation
	Nature of occupation
	Consumption unit (CU)

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	
	
	
	
	
	Sedentary / moderate / heavy
	

	Total consumption units in the family
	

	Total Kcal requirement of family (Consumption unit x 2400 KCal)
	               KCal



Calculation of Consumption Units
	Adult male sedentary worker
	1.0

	Adult male moderate worker
	1.2

	Adult male heavy worker
	1.6

	Adult female moderate worker
	0.9

	Adult female sedentary worker
	0.8

	Adult female heavy worker
	1.2

	Adolescence (12-18 years)
	1.0

	Children (9-12 years)
	0.8

	Children (7-9 years)
	0.7

	Children (5-7 years)
	0.6

	Children (3-5 years)
	0.5

	Children (1-3 years)
	0.4

	Infant (0-1 year)
	0.1




SUMMARY OF RDA FOR INDIANS – ICMR- NIN, 2024
	Age group
	Category of work
	Body weight
	Energy 
(Kcal/day)
	Protein (g/day)

	Man
	Sedentary
	65
	2110
	54

	
	Moderate
	
	2710
	

	
	Heavy
	
	3470
	

	Woman
	Sedentary
	55
	1660
	46

	
	Moderate
	
	2130
	

	
	Heavy
	
	2730
	

	
	Pregnant
	
	+350
	78

	
	Lactating
(0- 6months)
	
	+600
	74

	
	Lactating
(6-12 months)
	
	+520
	68

	
Infants
	0-6 m
	5.8
	530
	7.0

	
	6-12 m
	8.5
	680
	9.0

	
Children
	1-3y
	12.9
	1110
	10.0

	
	4-6y
	18.3
	1360
	13.0

	
	7-9y
	25.3
	1700
	19.0

	Boys
	10-12y
	34.9
	2220
	27.0

	Girls
	10-12y
	36.4
	2060
	27.0

	Boys
	13-15y
	50.5
	2860
	36.0

	Girls
	13-15y
	49.6
	2400
	35.0

	Boys
	16-18y
	64.4
	3320
	45.0

	Girls
	16-18y
	55.7
	2500
	37.0




8.5 ASSESSMENT OF DIETARY INTAKE:
Cooked food item at the individual level (of any one family member) 
Date of assessment: ___/___/_____

Name of Individual: 						Age: 		Sex:

	
	Cooked food items
	Quantity in local measures
	Calories
	Proteins

	Breakfast
	
	
	
	

	Lunch
	
	
	
	

	Evening snack
	
	
	
	

	Dinner
	
	
	
	

	
	
	
	Total Calories
	Total proteins

	
	
	

	
	


Comments: 


8.6 ASSESSMENT OF DIETARY INTAKE:
Raw food item at the family level
Date of assessment: ___/___/_____

	
	Raw food items
	Quantity in local measures
	Calories

	Breakfast
	
	
	

	Lunch
	
	
	

	Evening snack
	
	
	

	Dinner
	
	
	

	
	
	Total Calories
	



Do the calories obtained from the total food consumed by the family meet the consumption coefficient criteria? 			Yes / No



9. AVAILABILITY AND UTILIZATION OF HEALTH SERVICES:

9.1 Distance to nearest 	Hospital _____kms
				P.H.C. _____kms
				Private consultation facility _____kms

9.2 Whether any of the family members aged >30years utilized non-communicable disease screening from your nearest PHC/Sub center?	□ Yes 	□ No

9.3 Whether any of the family members aged >30years utilized the treatment and follow-up services for NCD from your nearest PHC/CHC?	□ Yes 	□ No

9.4 If any < 5-year-old child in your family, whether immunization services had been utilized from your nearest PHC/CHC?	□ Yes 	□ No

9.5 If any pregnant mother in family, whether antenatal clinic services utilized from your nearest PHC/CHC?	□ Yes 	□ No
If ‘No’ – reason


9.6 In case of illness, where do you prefer to seek medical care
a) PHC		b) Private Practitioner 	c) KMMC Medical College

9.7 Did any of the members in the house attend a hospital or consult a doctor during the past month? 	□ Yes 	□ No
If ‘Yes’ (Specify):


9.8 Are preschool children (0-6 years) attending Anganwadi?	□ Yes 	□ No

9.9 If yes, is the child receiving iron and folic acid tablets? 	□ Yes 	□ No

9.10. Pension
9.11. Health Insurance : Private/ public/ CGHS/ ECHS





10. Morbidity: (List the morbidity condition and treatment)

	Sr. No.
	Name
	Morbidity profile
	Treatment details
	Place of treatment

	01
	
	
	
	

	02
	
	
	
	

	03
	
	
	
	

	04
	
	
	
	

	05
	
	
	
	

	06
	
	
	
	

	07
	
	
	
	

	08
	
	
	
	

	09
	
	
	
	

	10
	
	
	
	



		
 


11. Health Education or other Interventions/Activities done and advice given:

	Sr. No.
	Date
	Activity
	Signature of Faculty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




FAMILY - __ (Photographic evidence of activities and visits)
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