T 1. WHET @ea i IR S o Qs @ & Iaeva fafau)
Define community health and write down the purposes of community health. (Imp.)

STW— WNETaeh @R (Community Health) — fova @res d1eq (WHO) & R SEiias
WA q qcd WRE & 9eEl 1 wreen-fufh, 39 W i yifad S O 99t W e §
I T o Wi @A 1 T |} 3t R @ (i) FrRive (preventive), (ii) STIRIES
(curative), 3R (iii) TreAaH® (promotive) Fansi F1 THH 1
AATIe e & 3899 (Purposes of Community Health) —

1. TR & A o TR WR I Ahel HT 921 SHH A 1) 1 9@l S

2. I St YEITT eTaeen § M, oM qe SUER 9 TR o 3191 1 Savds S {1

3. 9HIE o AN ohi WTeed Hat Tensti o YU 'Y Aavas Afgha U AT 3@HTe H1 Sfed €9

| RS @l aeh Tgd HTeEd Sl
4. TS & S i TR Ha GRS o Jhm T AEvdE @ e wgE S
W 2. WTETTeR e o fraite o | o @ e 82
What do you understand with determinants of community health?

IT- M F G5 o wreed w1 fuin she a w § o | go Freafatad e §-

1. AT e — AR o TR - AT A&l o Fraftor 9 srgaifires e 1 Agerqol gt
B 21 S Hrer- e | W B ATl S04 (genes, S A) 1 HEwEYU WIS B 8, S € Saitiehar
IEH T 2

2. WA (Race) — Wit Gael sie oft Waifaes w@med Hit goifad H3d €, STem-3tem yeifwdl i
SETT-37erT aTree, forvare @ WEpfa el €1 Y Sem-STen FhR H WG W ¥, SN- ferdt fah wenfa At
T T S arfuss G et @ qen feret gEdt wenta ¥ i 8T WehR it A stfiren aré Sl 2

3. IW (Age) — 30 +7t = A Sl E w1 H yAfed FwA ) e # qen gk F Sl w
T S1eT O S 2, Sefh auen] § Sl qoreid w9 Ul S €1 39 9 e e € TR Ak
R § e e g aifueh At ael A ifud arel S, SifE 36 wEE % e % TR FAR
FA 2

4, ﬂﬂ‘fﬂ'{'ﬂT(Environment)—WTETWWWngW%ﬁWﬁWWHm%,Wﬁ '
3R O ST el wedeh S fiereRy atarn s i et R



5, SiaT-Yeit (Life-Style) — o e Yl T w1 T 33 AT gt €, 78 afed & i,
e, W A ST T F S g § werEs gt 1 sew-del & R = g,
Te-weA, foan, anfk wnfie 2

6. TATEE VATE (Health Services) — ¥Y&E § ¥ H1 3 wreg-Tan, ArE-sET F /R
wﬁamﬁumﬁmﬁaﬁmﬁwﬁaﬁaﬁmﬁmwmm.m,m
aﬁmﬁgwm%mﬁﬁmaﬁméﬁ%mmhﬁmuﬁmﬁaﬁm.mmm
Tt aTeft 7 7 @ % e & wR ) i & 2

7. are Pretis 7 — X St F el feaf @ fran @1 W WA T € @ IR W W A &
Wﬂmélaﬁammmhwmaﬁﬁm%amwwémm%l

WY 3, @reeA & uiaiia s
Define health.

- iva W@ WeT (WHO) 3 aFEN— Tared §oqvl Wi, Arfas iR qreifies weqm 3t
feorfer @, A T 3TeTaRTan ol Tufeafd wF &

forva TR WS 3 319 wiay[ ¥ foran 2, ¢ <fa, v, qemfaes faamma, snftde @1 gt feafadl &
SeayTe & ol T S SeITH T SUHN FH 1 AEHR e F G Hferd uHR 21

X, . faframm & IR — wWred A 1 98 0 @ W Afw F A w9y a6 Siifaw ®
Falad YR 1 ¥l & 4 <95 2

ASET (Webster) 3 STAR — T@rEed TR, T4 41 370 ° el aon R Y svaeen 8, 7e: 98
riRE U e 58 1 A9E B

Yool oY, T o AN — Tareed a8 awq ¢ ford 7ot HoR & Y@ W §Y aid STt g

ST qRATST & Seie W 9% wel o Wl ¢ T e gt frufa € frmd saf, aefass, wrdfis aa
TR wae wpfiw Frml & SR W T st frafe w @13 Wi fram @ au T 9y, @
v, 4 1 FHW, e wioH, Frafia samm, ww w e fa awe, fafra gt fwraa ol
Taresdl @ ey @ B

Y 4, T T A TR0 AHFATST

Explain the classification of health.

IW- v e We A e # iF THa R | fave fea g

1, VIrdifteh A siifereh TR (Physical Health) — WHiRS e i e wad sTaM &, 7081 WA
@ o i o fafiae ot el g e A e ol e v gy ot srife s 3 ey w w0 @ 8
m—guﬁaar,ma@',mw,mﬂmw.mg@m,wﬁwmﬁﬂm
¥ Y H HE @ W A wimfag §)

z.mW(MentaIHealth}—mwmm%mmmm@qﬁm
A T8 A S W1 ¥ 3 3R ST sT- T o @ e s 3 e g e w1

B.RWWW(SocialHealth)—Wﬁiﬁ#aﬁﬂﬁﬂmﬁﬁm.mfimwmr
mﬁﬂnﬁmmﬂﬁma‘amam,amm%ﬁm%mglWwﬁ-wm ,




ﬁﬂ?mﬁ@-ﬁﬁmﬁﬁwwmﬁm%mmﬁmﬁﬁammﬁm
w1 21

T W TR 1 CH X T F1 U FY 59 e 0 uRefa fra s e R el we
7T 1 6 Il T R vt W R o @ o 9E) w9 R W H B, 9% Hen e 5 aon
frofar <7 =1 & TEan A T N A @ ST et e qu SIS 54 Al

WY 5. e & fafae amam @ ol #ifm
Explain the different dimensions of health.

ST Rl oft <afer 1 wegel Tomw W & for swe wft sl @ Hewql AreE a3 aht erm
SHfeR ohl T W@ ¥ e i 7| fava T die % vyt wwen & strm @ o v d wie 8-

1. W@ @™ (Physical Dimension) — =i 1 TR oF® I, S, 3 aen & @
frere a1 31 e SAfe § SR, Saw, 371 U 99 99 TheE Bt B e § au e of e =
T FW T WA F R oW & SRR Ak F1E afF WEEeTE (anatomical) T ifdewh!
(physiological) 4 ¥ fife 81 7@ gt 3H T AH QM MR 3TAM & STER RIS €9 § W =
¥ fafir= faeyard SR- vl & weft e fam (qromm, 1€, -, eE) g fef 3 2R afew
] T, I Gl IHhGR Bl €, Hel-T A i TR 9 et €, SAfe i ae T | e g
2, =afe 1 BMI (Body Mass Index) = dwn & gt 2 a1f|

2, IMeATfeAeh AT (Spiritual Dimension) — AR R Fi St T FH1 TF @YUl M
HA T 21 399 safe Weitea Aafites R (super natural power), fSRY T o AW W St ST SR ¥ W
fovaTg wal e Tiaies mE-wa aun s awget i T=uE w WieR w98 379 i [ 7 @ g

3, AAfeR 3TATH (Mental Dimension) — Ao w@reed fardht safe & safade @ wremers ghesnn
1 wyfer faem & i 39 or i & e Heryet 2 R w fam 21 o= A e ¥ 9w wd
AT T & fo safi ST wEieRun, SR, T & T SIR FHI o will o | ot T @ i o e |
e I W @R

4, WTAIRAER 3T (Social Dimension) — IS TRed 31T 421 THU o WY Ao ASM qA I\
TR T iR e € R & W e A WA T W I Weqd S 6 =R g W ek e g, -
T ) FHEA IR e H1 ArEdl

5, STATERUNT 2Ta™ (Environmental Dimension) — Wi {5 sl o 21 36 & TER
e T BT & et TR TS e T W ST €1 WA AR Ty iR ¥ W@ w Wy
4 91 A T T R SR S W & e o it Tt e W e g SR A R d
S YR & U7 I H B

6. Torar &1 3™ (Educational Dimension) — foen off W W FH T W@ A WRE w8
Fiifr foren & TG ) e @ ol e § 3 0 9 g

7. SXEAITAE TATH (Vocational Dimension) — TT I T AT @l ! G0 FA & A A
T oTavaEa Bt § iR v offla w0 & faw SHaEE B SEYEE 1 e S & U9 gady B € a9
TR STaTAEAS QU e & Sfw sAfR & W o A e & fa st ¥, W A 6



STATTH STAR 171 B ST & 7 Y1 oI S0 HAlTeh T 9 A STadl W USd § i fF o1 4y
e T A B

WY 6, TR Wahadh § &1 ANV 7 WA Gahdeh! & SURT 9T 87
What is health indicators? What are the uses of health indicators?
IW— TR Wk (Health Indicators) — @ § =% (variables) 811 € Sife freht wqem, tea @ 3y
& @ e fefd & wiew 29 3w W Wi 9K €, 3 Sahas arl o @l it fafa F 8 g
THRIHH ST TR TRAA] oh o N Y Fa HT &) A 1 T o T 3 W) 99 360 g
AREdAl 1 Wee w9 R e T SEE 81, 39 el § 7 wohaw! w1 Swa i s 2
T Wahaan! & SUANT (Uses of Health Indicators) —
1. A forelt W overan 39 & @i & e & W) % 9R H GO ¥EH F g
2. A TF 0 R W, TF TIE o A S T TR S IR TIIE F Al o Wl & R Y gor
FW A I7ET B 8 |
3. A THR g e 1 @ fafe= wa w@ren st (National Health Programmes) 3 e fafas
e AreIst o Yol § e e 2
4. e oF YR TR WK 3HS! o SMUR R F Hohash TeA o8t qe T w@eed qismisi &
T Ten feraraad o i wnfeeia 21 8
5. 3 fafir=1 Tareen GEAl (resources) o 3fad Tk | faawor aen Swai o ft geEs e &
6. 4 fafir= wameen waifir sevaa (health need) % SHeH (assessment) Tell 37 TaTeey el &
fomaram o +it e w1 €
7. A Tareen gau fafir sraguEl ) oft T 31 2

W9T 7. TN F O GG T E?

Whatis disease and illness behaviour?
IWT— U (Disease) — W WH @ § 589 FH e 2, formd It & wiifiss e amfas aa
wHe B 21 A T s feurfay @ SifE afim & R e whass ) wenfag s @ R sfi &
mﬁm.qﬁmammmmarmﬁﬁﬁ%amaﬁ%mﬁﬁm@aaﬁ@@qﬁmm%n

T g (Illness Behaviour) — & W1 % W f w1 Fora @ it wrife e, ik # Se @
Urft 3 BTN SR Y S 2| ST~ ST ferd T % Fet ST 37T W 1 o7 29 2

WY 8, TN AT T TR hi WHIAA T AT s SIA-s § 2

What are the factors affecting illness behaviour?

I~ U HEER i YIS F o) FRH 3 TR & B ¥

1. 3iqfs %R (Internal Factor)

2. 9&d % (External Factor)

1, 3tiafieh & (Internal Factor) — Ui & =raer o 3T AR YiEd &Y frey ayiafias e T9fEd
w0 E-



(a) TEUT T S — 7% I AR o ST U W Teq= g i T AT F Rl T A 31 S
A T AN it S iR | 7 o £ 3iR sfae s o 2 | i @ e 7 9 2

(b) T = wepfer — I Y e ot 1 SRR B yfaw T 2 e T s § i @
STER o A ¢ SR T A AR g & watn demites 17 s § 9 3vER § %9 ghEa
et Frama 2 &R dmra &t wahan 2

(c) =afem =t fagraand — Wit I & i 4 wfafr =t 21 98 =3 & TamEeE viEa w s
o 9% I o Wiy gHEE R g & W Aias ©9 9 g 2 gea 2

2, WL TG — W AR &l Y1fed F a6l 98d FRE (e -

() TR T Wehe BT — 7 3 ol ol Yoz 211 AR Weq & Wel-a1e S7aer 1 Saifad S
217 & w1 yhe B | ) St 4 fafipedta gl e ) e 2

(b) WIS T — TS T A o A # fefa 5 G & w5 e € Sits i % e
@ 3 § e Bl

(c) WiTRiaa Yod — Withldesr qod =AfF %! 9 ¢ fo Te H @1 51 T 2 W 1 SRRt T4
FWQ 2

(d) enfde fafir=mand — enfefe Gare I % Svar | @y ad € e 3 fafafes H 99 @ o
TRenfrEl 3= FW B

(¢) TaTE AaTeil H IUCTEEAT — TR elledl i ST | TR T A W W B AR AL,
TR Tareed Yot ST e ¥ A gels % o S S B € A SUNR W gHd WO T A
7l 2|



WYT 10. T o Wi Ragial s quie S
Explain the main principles of disease.

ST W F FRON A L F o T STe-S7em Sl = STert-STem W W STe-3rem fagiy
wiarfsa fore & foem Q@ oo e 8-

1. T & Aedra fagia (Supernatural Theory) — W it # A7 # &R a1t T & fw -3
e {1 Y RIER WA S o1l SN W YR A S o i ST -3 R @ S # d vy
e, TRER o1 TR 1 R 6 3d €| G9ed: 39 e § el §U Sufavard aen e 59 @we F ur
& A HRO A

2. T @ Thusifess fagia (Miasmatic Theory of Disease) — 30 foGid % ST7UR Waft@
(polluted air) € =afsd ® I oM H1 T FROT 81 Migsma TH WA iw v ¢ forwar o g 2-
" wgEur"’| W S § A, g0, S SR el W e faga il @R fwma mn an 199 vt # Fmge
@IS 79 W W] Fagia & wfaufsa 8 S & a1% 39 fasia ot 4= &4 8 76 o

3. T &1 oy fagie (Germ Theory of Disease) — 30 fagia & STHER Iei® sSR! &1 HROT Y 7
HIE G wran § 1 39 fagia =1 wfrres Sarfasr (bacteriologist) T WW=R (Louis Pasteur) 7 f&an an

4, Tfrefirifaee Tae fagia (Epidemiological Triad Theory) — 39 fagid & SIT6R 5%
Fl & T § A THR % SR 1 ANEE g 1 56 wRY 3 RN Tas fag Fed €

(2) T (Agent)

(b) TaiEUl (Environment)

(c) Tsta (Host)

5. Sg@Rad fagT< (Multifactoreal Theory) — 34 fagid & Wﬁﬁﬁmﬁmﬁqﬁ
A 3TF FF FieR €1 U SQA H § GeH SNd & Tl FE I FRE AQ— WIS, W,
aTIfefer, SIETT, Gruiia, BHiamT ae i wRe o e e €

T 11, TR @I Y T I 7 TReR 3@ % Sq3va @ W e 3@ #
Tagraarstl = vl S

What is health care? Explain objectives of health care and characteristics of effectivé
health care.

IW- @A 3@ (Health Care) — fafs=1 viifta aen amfaes s, T wE T
fir (diagnosis), STER (treatment) 42 AFHAM (prevention) & Teea @S Feeld! ¢l WA W
& st s 3 T ST AT Fafe YR qen W S w1 dwe 3g fafs 39 T ¢
S I & @ ST W R it FrRE w S w1 e SRR R i § aife a & st & 30
@@mmmwl

WW%W (Objectives of Health Care) — wﬁa,vﬁanamwaﬁwaﬁaﬁﬁ



WY @Y & 3299 ey -

1. T Y wEgraT 3

2. SAIREl &Y Awem

3. sl &1 999 R fige

4. @A H1 AR

5. SERIAHATIR FASH 1 GHarg

QUTEl W@Re 3@HTH #t T&9IaTe (Characteristics of Effective Health Care) — Yot @
F@vidl 1 T fasivag frfafaa 3-

1. YT (Availability) ~ TR @I ARl B A W TS 9U1 TEd | el aifey, W
o 39 ate foran s =nfee aifen arfires @ sifires Sweht v 33T < W)

2, Ui (Adequacy) — =3, IRER TN HHKE it TG B ST el W @ ATIhagan
refa M 1 STERA & STTHR B AR ST — SAEEA & STHR Seara, wreed o, fafewers aan

T4l =1 WA g g =ie
3, ST (Comprehensiveness) — S, IRER 9 AN H F&H HF 91 WWQ‘@W |

Yl BT TMET AT AR T THR 1 @A T THERT EHT 6T~
(a) X" S 9GTE 3 aIeH 3@ (Health Promotive Care)
(b) SRl T Ywmemd T 9l 1@ (Disease Preventive Care)
(c) i 1 Famer w3 At @9 (Curative Care)
(d) THara Hefua @ (Rehabilitative Care)
3, WA (Cost-effectiveness) — TR J@H i FIHA TA1 et FfeC M IHH I TF T

AT it R TH |
5. WTEAAT (Feasibility) — T 3@ 1 e T fFaroa Sqeed Gar T S B =,

ﬂﬁwé@mﬁwmﬁ@— E-SITE, o9, WA, T9Y 7o STavashaeR fFaifaa ud fraf<a

FI <t € 3 3rferek wee wfer R
6. WA (Appropriateness) — TR @A STH, URER G GHIS 1 S o STTER 1 e qe

T YR TRl T o} AT B T TR TRl @I 1 37=s1 T et Wbl
U9 12, mwmaﬁqﬁwm.mwm%mmmw

2

i Define primary health care. What are the elements of primary health care?
S—  yrafiE @Red 3@ (Primary Health Care) — 3TTHI 3121 H ST w364 # Wafieh

Qe TEare Fi e yeer @ uffia fohar T g
ol T YE T SV W 3@ €, St wf Al % o o T wih @, ford

mwmﬁﬁammﬁwﬂﬁmwﬁm%mwmw:
TR TETEe @I & ac (Element of Primary Health Care) — Wafie w&ed 3@V & A

(V. Imp.)



wT Frfefaa 8-
1. TEree foen (Health Education) '
2. @Y 3Yfd TS I9FFHR 9901 i Wewres 3T (Promotion of food supply and proper nutrition)
3. i wia 1 Taiwm omyfd we SMuRYA wWwsd (Adequate supply of safe water and bagj,
sanitation)
4. WY o fary] e <@l we wRer fEeH (Maternal and child health care including family
planning)
5. A G Sl & faes e (Immunization against major infectious diseases)
6. Tt Il i Yehem™ TS F1450 (Prevention and control of endemic diseases)
7. WA A a1 9el %1 3Ug STUIR (Appropriate treatment of common disease and injuries)
8

. fa sTravges <arEal it Iy (Provision of essential drugs)

mmm#ﬂ:aﬁ?fﬁamﬁﬁm (Imp)
Explain principles of primary health care.

-  fove w@reed qied %t ue favivg afufa 1984 § mufie @ree {@ae st 9 F Uiy
fagia wffaa fae-

1, EET & (Equitable Distribution) — WAfis T@Rea [@WA 61 T&7 Se¥d, @red gl
YUt & Trter &5 qen Frf ol 9% e 81 WA 98 3@ S € fF SRR g USH i W W@ iy
Tareey Qe U ArSISt 1 e e et ur ) !

79 foagia & STHER e glauet wd gareHl w1 fom frd <, sufa-fem, o, 89, 3o, senfg SR &
o e faawon e =fen stufq wafas w@rea giaund asit safFaal, wRar qon aqe & fae s @,
qeraTa ed qlich ¥ ST Wl dMeq|

2, ATETTYE WEHIHET (Community Participation) — WTHRI® T@Red @e & @iedl 1 U FA
¥ fou A ot sy & fF ORER e Gas 1 |hET TER 8| AR WesiTET €1 T ST 31 S
Tt den e A9 w1 AU ST Sl gfn wafiew w@ree gieen s g s & foae € o
T TR 1 T WAl & friem, Fratea 3k Hadq & | i am e =

3. JUgad A& (Appropriate Technology) — I9g e aaﬁﬁﬁaﬁmaﬁwmﬁ
T 8, ARl W T mﬁmmmmaﬁmmﬁ?ﬂmﬁamwﬁaﬁmﬁ@ﬂ
el B w1 ST HE AMfey)

4.ﬂmmw1rruﬁm_ (Focus on Prevention) — maﬁmwaﬂg@qqﬁwmﬁmmﬂ“
forarr 2, foraet Mofter S@ue & weht Hew! § wuew §1 W fen W st wefye e e §
Hew e T 21 £

5. SEATATH FA=ET (Multi-sectorial coordination) — Wfis w@rey gfawn &1 gfaet fagia 8 7
e Fhel e &5 W 3 ¥ W T o v § vk forn e geiug o 8 - F
finen, Ao FHedm SR & foQ WgT vl w1 sTavaE €, W € w5 % e quaT e -
S =feTl




WY 14, mmmﬁqﬁaﬁmmi?/
Whatis therole of nurse in primary health care? (V. Imp.)

IW- Tl wren Tawe § T gt f g e 2

1. W,mmmﬁmmmmm—wﬁa.mmwaawm
SHerT H T B T wewyyl w6 &1 7 wd 3l 8 qerm g wRER 7o WHeE & i & wed o
SR & TN T Faleft ST e v 35 A e = i @ w1 e 2

2. VTt TR I@UIE ¥ e i g e Sy & R vt S — 76 9EE & | w5t
mmm@@maﬁmmmm%m,m@wﬁmmﬁ
T B o fore S et

3. o1 fash wrdedl ¥ WO @ - @R & g e & H SE waa o 8 ot
T HI FHIE F 1 30 FeR @R W FH WG 0 % Ferw 7 ) 97 @reed g 8, - i,
ﬁmr,m,w,mﬂ,w.w.m.wﬁ%mm%@mmmwsﬁﬁ?
T T T 1 T 3 =fe)

4. TUTTHTCA T o= Ferfeheat Qe Sueres weaw — 74 qqem & o @ ST fefd
ﬁwﬂmmm%ammﬂtﬁm%mﬁmﬁﬁqﬁﬁwsﬁaw%m
T il 1 9 T A B W e s 3 ;

5. WETHT Weleht FRRrt waen — 7 ST & H et Wew Bt e @ Je & et sTavas e
|1 71 YR *ft Yo e

6. TR SHrdehaiat el WTEUT — T8 Treed Friwaist sy Wi W e w0 &
ﬁwaﬂﬁ%gmammmiﬁﬁ?ﬁﬂﬁﬁﬂmﬁﬁ%mﬁé#wam@m&mwmaﬁ
%@maummﬂﬁmmﬁaawwmﬂaﬁwﬁwwaﬁﬁWWWW
Fehate w1 e ot Fr 21

7. mwmﬁmmwm—mﬁmmwmaﬁmm

wm%ammmﬁﬁmﬁmﬁa@ammzﬁaﬁmmwuwm
% fou off fomier 2t 2

W 15, Wrarfieh T s o 7 Wi e g & e e 87 (V. Imp.)
- Whatis primary health centre? What are the functions of primary health centre?
3o ’

mmmﬁmwmﬁ?mmﬁﬁﬁﬁw@mm@!

What do you understand by primary health centre? Explain its functions.

- WA W@ReT = (Primary Health Centre) — 7% Ty TR TS fafecas & 7eg wgen
Tk BT §1 WA T e 1 e SR 8 = 30,000 ST el sardt & w1 20,000 SEE
aﬁwm%gfww%lmﬁwmqﬁr@-mmwﬁa:wgﬁmmw
(Minimum Basic Need Programme) & 3rfa g 1 3a ifirai % AT 4-6 e e ¥ g i & e
Tt o gfaumd i Svee Bt 3



e T ¥ & @ [Functions of Primary Health Centre (PHC)] — — UfF @ &—ﬁ
firet Wi = B €

Tafere @

WSS YR T IR =l

T SIEl i Uhd™ Td STER '

o T o R, qﬁaﬁﬁﬂmwﬁa%ﬁ?uﬂ@aﬁmwwﬁﬁzmn

. e faen

6. THE Hag

7. MR FARTIE Harg

8. TKIT @R FHHd

9. T TR ARIEEI, T <1, TaTeed Saaiat o Tk aTdehi i WIR1al ]

WO 16, STYT ( WITAT U TR Hdehdl ) o ahldl el JUTT it
Describe the functions of ASHA (Accedited Social Health Activist).
TS U0 warees e ¥ wrgamre Qe e wridhdl, ST St 73 aieHl o 9g M
Yol @ Ygad &1 Fig faman mn 21 7iie o 1,000 1 SEE W SN & e enit g arin @ @1
Y S aTelt T Aol we B

HTYN & & (Functions of ASHA) ~ 31T & fFrfafad Hewyel o 8 & —

1. GRER T TSR & AN ! ST qe WATHE Taeeq ohs, § IYeiey ey Warsl 1 IS5 e &
TR H THERE <A

I I R

IA-

2. TR, TGS Sire, TSI Sire, FHia a1t faenTd Ao, T 9o SR g’ ¥ 1 51 @ 3
[T 1 M9 ISH W A h HETR W& HIN

3. Hieensli i ¥HE F @0, THAIH AR T SR, FHm, THERYA ik 9 gEner 9 A5
AU Bl T=Al I @IS B A &1

4. SEATTHT T T et Afeamadt iR awai A e & waren gt S W SR i sgaee F
5. 9@R, T4, @ieht, Anyet =ie o & forg giaw e w0 Se 8 o w3

6. M i T &4 & AR § Wbt 271, SR— At wwo, agﬁaaq\'erur@m & AH-IRd TR
TG, @S AT I, YA 7 1, W el & See @ w=, o)

7. Revised National Tuberculosis Control Programme (RNTCP) & ar=ia et S@t@ o kg 91
aret DOTS wt sfufuat wgm e

8. o A 1 G o et A gl % ferw e @, $9- ORS, s, ﬁramfaziﬁ"f
Tiferdl, Disposable Delivery Kit (DDK), msifrivs wifeai, s , SR 37 Wit qfir) & forg o 1 0@
e woH &Y 9 B

9,meﬁm%m,ﬁﬁﬁamﬁqMﬁmim

10.mmﬁmam@mmmﬁmmﬂwammmhaﬁWI



1. T wfafa #1 Ye& ¥ o e
12. T Wl #1 43% #1 e w @
13. 9fER & S <Al amee YA wTE w1
W 17. SR F M FEITE?
What are the functions of Midwife or Dai?

T hT AT & F Hewwqul e B ], 97 o1 Tie & TRAR U WA SR & T
[egeh S 21 3T Tt H WG e Y] T S guR e o 9w e e s i

1. 3T & it Yol eferdt afien @ Geeh o 78 Ghife w6 € Saen goiee SusR @ wufiw
w@eed &% W geT ¢ A1 7

IA{—

2. AR I S T T € W SW T ey wriwdl (afeen)/ANM 91 @R ges (Hfea) |
ek T WA e o, fsar|

3. S G o woa st ¥ Sufed Biet T e F aer

4. w&F it Afecnstl T} A9 o ek wErE

5. T% Gt FT iy et wieen Fruifta 7 % STIRR STERA qon hifeeh TRes & mieai T
T a1 T

6. € G w1 FAE HE1 o gis Tofadt afeen S0 / 7 @ 9) 76 qd i S i
T F1 i & foe w9 | 9 i 9R Telifer g et A 4 e 6 gfte 3 o, e W qen 6 A

7. edad) wfeen qo1 TRER & TS 61 STEIATE § UHE HA & fA IgR T Fifen qen 3% Srare A
TG FHEM o o o 9R H Sa 9feql

8. e S YHd % fere gaman g Al
o 377 WY yHE fope e & S e
o IY FEAYMIGES FHa 1 T W TR @ =Mfeq
o I farr orelt STTavaS BIAY o WHE i W €9 | 9o 4 =le
0. 17 fipe Tt vA | TE I, e § TRV U WHF BT S1feT SR WM WH-Ger A1 ey au
o 3 fer R g e
10, T aen ferg] it st feafa ® Term =i qe QT o W ht Sl FE e
11. 38 3R aReFI ! gus e 6 we 38 g I 2 '
12, wEaeR orafy o afs 39 H W #Y sfecan @ I €, SR, s @ gty v gy § i dermor aen

e 2 a3 G T FrEwd! (Afeen)/ANM Fi e & e sieren A ok Ry i wefn weed
o fiysrer =fen

13. 37 &9 & it F=a) @1 BCG SRDPT o Efeh a1 a2l Wifedl o drops (%) 311
14, 31T &5 % A4 il ) TSRS I SR A TR FEH - g JE e =ty

15. I§ Fry, B F e Sk St 37 ol F i@ Fe e R @ 1 FRivel St s
2



W 1. WrETiiE e At @ uftarfia @it
Define community health nursing. (Imp,)
I—  wfSifrEr 3T 3 o ER — A &1 Siva e w1 W Wit stern sreae il e w
, e ¥ I Tw W ok weorafe a1 e it T (STt He) Te WA e e & w a
T | gk iR 37 saferrll ) foren it weve @) Sa vt Swis werd | qE w0 § ARl s
yaR fafeme QR vt 21
T WEr 3o 3fve i wE i a0 F srevasde F W § Terd w6 3 1
Wishan & g1 =saferal, aRarl aun wrRifes aEl ) e wrenst | e feaf % SEER dava 5
et 1
W 2. WIATTO W@reen TRl & sqava wa §?
What are the objectives of community health nursing?
I * WIS e T & Frerfafed v 2 $-
1. Wi e AT 4 uresn wenfd (quality assurance) W& HEN

2. TR A AT Fe A O e s e e weie dew it 5 sy @ e
9 T |

3. Sfra W (life expectancy) ® it &3

4. T 7 R, WG g R e w @ wmwwm
5. QETd e W& H, AU wY A |

6. TR @A HaTT YSH FET

7. STl 1 3efa o foe foier SR @t v s

8. TATE HTUHH 1 YAl T G4l 3T 1 IS =90
9. \HEIaE e g

10. S W & 86 H T Tl wensl, h-wem et (NGOs) W o W #
T |

11.W@mmﬁﬁwmwaﬁmmmammuﬁmﬁmml
12. WA & i W W Ywe Sa wem w5

13. fafv= nfafefiral < gra =fdn wideem =1 ww (standard) s



WeT 3, AT et O Tur - g 42
What are the qualities of community nurse? (V. Imp.)

I~ T & T (Qualities of Nurse) — 7 3 11 Frafeafaa §-
1. $arRr SR fre)
2. ITIUTRA T S|
3. washal O i el e
4, TR I
5. Tavagta @ ww=aier
6. Tavama W@ 0 =t qrvaan
7. 3 Wiferl & Wi g
8. gfrquian wwa, WeTl wE Sl <t freeafa)
9. el T TR
10. TR, HATHT, aER- el & Fger|
11. FiEH & AR T
12. ¥4 wd fam- i
13. 37D HATGS T TRIRH e
14. S
15. AYerran d wifafE
@. e areen e 3 RagiAl wh auia Hiw

Describe the principles of community health nursing.

IT— Wﬁmmﬂwwmﬁmﬁﬁﬁmﬁ@afaﬁﬁmﬁmmm

wfeT—

1. mmm_wmm@wﬁwﬁwmmm:

ﬁmmﬁﬁﬁwmﬁéﬁwmwmmﬂmﬁmmu

2, Sy fruifa - Wﬁmﬁaﬁaﬁﬂaﬂmgﬁmﬁmmmmmmﬁ
mﬁﬁgﬁmmmﬁﬁﬂﬁamﬁwaﬁmﬁﬁmﬁt X

3, qeuTARiEa dar - g § & S el de wH v wfa, g e & o e % fer WA e
ar&ngﬁgfﬂaﬁﬂ?ﬁﬁﬂﬁ@ﬁﬁﬁﬁﬂfﬂﬁmwgﬁmﬁqﬁqﬁﬁmﬁq,mwéﬁ
R g @ feran <1 e

4.uﬁaﬂ@gm§—qﬁaﬂﬁ@ﬁdwmaﬁﬁﬁﬂmmmaﬁwmﬁmﬁmﬁ
ﬁmﬁmmmmmlmwﬁmﬂmmﬁwmﬁm
mw&mqﬁaﬂaﬁmqamﬁﬁmqﬁaﬂqﬁwﬁMaﬁ%mﬁmt

5,mwﬂmnmﬁ—ar§mﬁ$ﬁmaﬂﬁmﬁ@mﬁ%ﬁagaﬁa,qﬁaﬁamﬁ
SavEHA b mﬁwﬁmmﬁmwﬁaﬁw%ﬁ gifedl Treft § SR Th & W



TS & A Y wmlmﬁmmwﬁww&fﬁwﬁwgmwﬁ
ﬁ&m@awmﬁmﬁmﬁmmw%aﬁﬁmﬁmﬁﬁ&wmmﬁn

6. TraltT & wgTar e — W e T W0 & s (rights) %1 £ ¥ Tad 7 wrey 3
Wﬁ%éﬁﬁﬁﬁwﬁﬁaﬁﬁww%ﬁaﬁmﬁn

7. Péatan —Hmﬁmwﬂmwﬁa.vﬁanamwaﬁwﬁwwsﬁmﬁumm
ﬁmﬁwmlwﬁmﬁmﬁ#aﬁwmﬁmﬁ@ammlmmﬁtﬂmﬁ

mwmﬁmwwwﬁmmmmﬁwWwwwm
|

SRRt % A IR W e g R S e 2

9.mmwmw—wwwmﬁmmmﬂvmma
H'a‘ﬂr@a?‘%,m:aﬁaﬁ#&n#ﬁmwwaﬁmaﬁ%@wmﬁmmqﬁaﬁ#mﬁwﬁaﬁ
SUBR (gifts) Hmﬁs‘q'a(bribe)ﬁmﬂﬂﬁmaﬁmlwaﬁmaﬂwmmmwaﬁ

11.m%h—mwﬂwmmmwmmamm$mﬁ
e ey FE g @ 29 1 Tt i qon wifis WRR W sEweieh T Bt @R
Wwwﬁwﬁmmamwmwmm| |

12, 3= Tomarr v & - mwﬁﬁﬁaﬁwqourmlsy%ﬁuﬁwﬁqaaﬂmﬁﬂ |

BT 391 1 i 9 =feT aen 3= fran e HTA TRy
13.ﬁanémaﬁgq—wﬂmﬁmwaﬁﬁmmahﬁaﬁmﬁﬁﬁwmﬁﬂé

r@m‘ﬂﬂ%qnaﬁ@wﬁnﬂﬁw@ﬁﬁﬁmﬂmmmﬁﬁmmﬁ%awwq@wﬁﬁ

HH FE o A R weg w2
Wwﬁ%ﬁaﬁﬁmﬁﬁwmaﬁﬁw

Explain the functions and responsibilities of community health nurse. (V.Imp)

I— mwwmmﬁgﬁawamaﬁmwﬁmﬁﬁﬁam%.mwaaﬁﬁ

mmmumm%,ﬁﬂsﬁWWﬂaﬁwﬁwm%mﬁ
i T e ¢ o @ g v e 4o

A. WEEEH e - T i seraifae whmfag S
1. AT&HT (Assessment) —
. mﬁa,vﬁm#aﬁﬂ@@@ﬁﬁ%ﬁﬁmmml

4
"
4
)
2
:
4

[ St O N ey e M A A



o TR A Y& g e qo e 1 6 e
o I FHIThHT T T T R GHE F T R
o AR A1 IREAR % S 1 e 1 v e Fop & 370 T & AR | e wee
o T T AU o w@een g et g e & sk s st RaR g e s
frr w2
. :ﬁﬁﬁﬁﬁmﬁm%m%mmﬁﬁmwmﬁaﬂmﬁmm
o AN Yanaf it wepfa we ftre v Frafor sem
o STUfEEH Fagro (epidemiological survey) ® 9T &I
o SAfRT, TRAR T TS A W1 Tareeq Gaiet SFHR 1 T 9 {6 TR F
2. P (Planning) —
o e, IRAR den TR 1 fagga 0 Sa1 wm 0 F @S S
o WY FHUHA I GG Tiom1 TaR FE
o &7 WMl 8- e, Sl a9 gt ©E R @ ¥ 92 5 aenel aun FRE w5 e
2] &Y IS ST T1feT
o TG4 < o GSHl H hrd fqaRor qen Wedin S G a9 S e
o T e foren & AR | afud A o = we foen 33 1 Qe T e
3, QAL (Supervision) —
o aefirey AT HifE (Te9 T Afee e wEwda, TR TeEs, gRARSd, T6) & ] H
THAETUT AT =R
o URER & HIE! g W&W @ 1 e w3 =gl
4, §9=g UE WgaT (Coordination and Cooperation) —
o T <ol o WEEI o HE WedM aul W TfYd T
o TEE ¥ yeEie sAfaRal § w@wea w e WAl Y5 S
o TET T R-FHRT ey Fensl q 1= TSf-wal | Wheh 9 3@ =liey
o TR SUHREl o TRed FEFHe o AL YOl Y & ®9 H H HE

5, gedieh (Evaluation) —
o 3T H FH1 WIS FOfa HT FHIE HT
. @ﬁaﬁdﬁaﬁﬁﬁwﬁﬁwqﬁ@aﬁﬁﬁﬁm|
o Tl o, Ao, 9 et w1 wRon, WReR frase S, stk @t i & SR W) T

Rt 1 Jedih FH
B. siftdm S@wret @1 (Nursing Care Function) — 57 11 Swraifacs st 8-

o =g, IRER T Fame | FfET Jarg §5H= F1



o 7 & M TE SUER § WETEar S
o Wit Ft I@ure ¥ fER w1 qrieyT w5
o Trafta 7€ Yemema (home visit) FHEI
o Wit e Sftar # < ¢ Fan w1 fiwmE S
C. drerfores @t (Educational Function) — ¥ = SwRaifae wfisfea -
o SfeRrT G W o E
o The wreey fren wriwE {7
o ST qen TR S & wiero F weA A
o UM F} G 1 AR &I ]I
o YYiaRu] GUR Ud faard &1 fan 93[ 3
o THRT A.V. Aids T TR HTT G IThT FGHTe! ITG HTAI
o STHYT (research) Al ¥ GA&I, SHITheh! 3HHS THS HT, T4 T T H WEdM W1W
HE
D. 3199 & (Other work)
o YT Fanail 1 ITGR FERT FHI
o FAITTRT, TTE SRl I TGN, HATAT | HEG HEAl
o TR HHGl § FTd & G HE
o WY T F1 T@-T@E a1 999-99g T Ui S
o e HifE! (health statistics) 1 | G&am 31|

WY 6. WTATIeh Tareed TR uirar @ o1 or qHea §7 gat favieant @ oy fafa)

What do you mean by community health nursing process? What are the
characteristics and advantages of nursing process?

IW— T 9 76 o gRI Wit ! WL I@9E ¥3H FH & G0 ST gR GHIfed $1 9H awl
fafafia fafi= =on o gof gidt €, fr aftafea &9 @ =i wfem w3 &) 3fdn wfma & = w0 Qi
B & 1 Fedleh =0T T YA T 2T B B

T Ffera T g FRH F A Al AT @ & e T SR et eE w5 € < @
AT AU T YA YA H § e F 21 T wma wis w5 wensi o o w9, 3% 6@
F, I TR, G FTE T F A1 Y FRaiad w0 9o ST 1 6 e i e 7R 6 0@
TTE € €, T A 1T A 1 HHGG T e a2 _

e it @it f&9ieand (Characteristics of Nursing Process) — A7 wfsnar &t fagiearng 7 t-

I. 9% =rafterd (systematic), e (planned) 71 32¥AqU (purposeful) gt B

2 %mﬁ'ﬁﬁ?mw@(pmblemoriented)Bﬁ%l
3, 3% v Ao ferfer 2 <t o ) SeeR e ATt WeH F O § W B 31
4. % 7 510 GeNfd Y ST et i 3 g T gl wae w2



it witear & & (Advantages of Nursing Process) — =& wfswar o qeg @ o1 &=
1. 9% T4 B IeR T WSt e VA woH FE W w2
2. T T4 i Wit 1 Ao 7o Hafied 30 | w@Re Y@ TH 0 3 1eE F 2
3. AT R o SRR i 0 @ Ja A B € s oA, T qon e 9 awd w5
4. & AMATIHATER T4 H1 Johfeqes 7ffn T@wra vH 6 A Gera w3 2
5. N wfwan gr Wit R mefiverar & sER AfdT 91 TeE 0§ 7eE FE R
6. T wfshan o Siftm =reor gRI < A e Fa B TeAH FHT A FT I S G B
@ AT e A wferar & e/or qwamET)
Explain the steps of community health nursing process. , (Imp.)
A= 1, ATkt (Assessment)
o WY i fafa &
o T i WA Wal savgerarsti &1 qat |
2, fd =1 (Nursing Diagnosis)
o A &1 g GaHt Savasmde G arest i foe il
o ATl 79 ST
o Teg Fryifa
3. 9T (Planning)
o 3@ S YEH FA 2
o fiFT <l 1 T G 21
o Fd HE B
o Y HE
4, Terar=aa (Implementation)
o Freifia Tedi T T e T S e
o 1 FT g AT dGR HEA
o AT @A TEH FE
o S feifén T fedifén wem
5. gedieA (Evaluation)

o T 1 T TERLA @IS & A I Idl Al
m@mmaﬁaﬁt{ﬁm%aﬁﬁhﬁm

Write about the role of community health nurse.

TR— T @R 7 F i e R -
1. WARHT (Adviser) _ g T R IReR 3 WEeE % @ Y @ e § wd ¥ A



TRER @ T % w AR W T R e g 8, o W ¥ 98 IR W A O
Een g | HelE T A ¢

2, g&ie (Advocate) -Wwﬁﬁﬁmaﬁaﬁmmm%éﬂaﬁaaw
ST TARRRE (client) Y ST T HIRTY i €, I Yebr T oft ST TS T AT W Y, IR Wy
a1 2T I 7SO TS I TR AR e & A e ek § e e g

3, AT FA (Caregiver) — FRITE T@reed 6 oafe, AR ao1 T Hl ITh! STV &

ST R e T el 1 7w Tl wER ol €, S, iR s o A, ﬁm”ra’mr&é;ﬁma;
o e ey fnan <, o

4, FHEEE (Casefinder) — Wﬁmwﬁaﬁawﬁnﬁﬁz%mqﬁnﬁm%m_m
e A % e ) Wi 3 e 3w ae S S R A S #t srafue sTevasd gl

5. QYT (Counsellor) — T8 WA TReA 8 H1 TF Hewaqul i ¢ 309 9% I #I 36&

TE Y TR e F WerEd S 81 9% W W Fdl § 6 98 SO A e waw W
TR Y ST H 7

6. WATEENR (Consultant) — TRHR & &9 § 76 94 T IR A9 F Wi HT THEN H1 YA
F R

7. W9aaeh (Coordinator) — WRIEITa® wRed 9 Tal YW HTH el Toi-d! a1 IReaR 9 9954 &

< geaas 1 w2, S8- Tt ufEn o s i 6 i Jeen © | 9 9ue o9 91 SEY s
T et W | et S8 39 99E € gad 3 @)

8. WEANT (Collaborator) — WM TR T 1 W9 Teed Wad YSH W & fag a8 a9 &1
I T, TS, 3T e Heenah aon &5 ° wrid 9w & WY AN e & 9y 51 5 2

9. Torerh (Educator) — wereen foien wrqaiias e Yaisil 1 Uh wewrqul 31 21 =af, wRar ao
TR Tl WA et W F AR wreed 1 w1 ygE w5 e 21 anpEitas e T B qen 59

ofEr & w<E A wren fen <t € f wu-w 9w e wfte F e ® ggE 3, S B
THU™ T, TR & W01 2 e fuan vam w3 21

10. Ffte® (Good Observer) — AEIfas W 76 9UEE & Al % @R §7 g v 0
Frlde =1 i fordt 21 98 TR & weEl & @rea w1 Y afy, STER & g9, S wed & Wi
gfteaion anfx o1 raurigEs i w2

11, UTOT HA (Health Promoter) — FRIfaeh e T =afi, TRaR & Wt & fire wep Seom & &,
T 98 T h! 3T T HaeR 1 U0 FT I Wewifed F7dt 21

12. Vet (Manager) — ST Tarees 7 Tareen Qe 3 & Wo-w1el T was o e fd
2, 9% fafa= e domiet aen T e FEwE & friem, ﬁmmqawanﬁméﬁmﬁ*
TS WA ¥ WEUE & w9 A Ff whing wd@ )

13. Yiua~i (Researcher) — W e T W & 'R OA wfa 3g qor 56 angﬁmaﬁ$
mﬁw@ﬁwﬁmmﬁﬁ%ﬂﬁwéﬁ%l



T 1. TR AfeherT sl TR ) e et & Sgavd T §7
Define health assessment. What are the purpose of health assessment? (Imp.)

IW- T ATeher (Health Assessment) — & & SR ' WA Swe T Waq ared,
e, FHES SR €1 I8 YRR, HrHfke, i, Td Sfaa STavasaisl aun @d: Save ¥ v
TG I a1 o @I o IR W GG THH 3 9 wiEa 81

TR VR H 78 ool IR A R 31 e 4 s €, fwd Wl S e o, wefs |
grifores fearfa w1 Frafcor fofan s weh)

@R ATeher ol Ig¥9 (Purpose of Health Assessment) — T e & &7 39v9 7 Bt
;

1. TR & GIEl i el gt sTavaeharal Ue TS 1 gdl el

2. HHIM o e WR 1 4R T

3. TIE % HEEl o WY 3793 TSR Ud SAfed Hay wifd e

4, e Yanetl & e wa fraraaa | 9Er #1 wrier gifved s

5, WA o GEE! B! SEaR TTEed ATt FEH HI Qi 3T TR 1 I9H TR W fehmar s T

W 2, TR e oh W Heeh hi-hi | &7
What are the components of health assessment?

IT- TG e o T i T B

1. 3fagfa @ (History Taken)

2. TRIT& 9d&1 (Physical Examination)

3. gy aen fafs= SifE (Investigations)

1. sfegfa & (History Taken) — et o TR hi TR AU STHIAl F10 HIH 1 §E  TH
quf anfefer feorfir, diaor, Tgel 1 SHRE A1 Tl Ao I i S HIRE] o 9R § YEAIe THiAd 1 St 2

(a) ve=™ a4 (Identification Data)

(b) =HM @A f&fd (Present Health Condition)

(c) gd Afewa sfagfa (Past Medical History)

(d) & wfsferet sfagfa (Past Surgical History)



(e) wiRafi gfegf (Family History)

(f) owferrTa ¥fegfe (Personal History)

(§) i ¥ (Maternity History)

(h) wifeeh = et sfrgfe (Menstrual history) _

2. VIR wiegor (Physical Examination) — YRR wemn & SR STEvashargar it & Ry
TR 1 Ferqe wltegor o i @1 e W 3 Fret fafiral i e s $-

(a) 38T (Inspection)

(b) ¥ witaor (Palpation)

(c) 3TeTd TH&T (Percussion)

(d) YRs@T (Auscultation)

3, WM qur favw WY (General and Special Investigations) — 389 routine Wi+ wnfie §
- € wae, TLC, DLC, Blood Group (ABO, Rh Factor), Blood Sugar, Complete urine
examination :

fadre i< — Rubella, USG, Hepatitis-B

WO 3, v safert & ST s g 27

Whatare the characteristics of healthy individual?

SW-  WHO 38R ' Fraet T 1 A | ot T steran ST BT €t e T @ o w@red R
e et s, AT o Wi ST w1 R e e st = A gl e #5t ffy
W A % e smeatferss e ) o sevas wr &) e

1. vifes A& (Physical Characteristics) — Wriifts e =1 ot v/ & qsft s T g TR
H TR gul AR T g STet snfi &A1 o ITTEY FT | T T WIH-[oRt =, SHER o,
Hgferm gfea wiky, vate T8 T, HIRTE T TARTE <1 i w9 @ w5 e e sifsd g it s g ,
fraragT 4 g 8 '

2. WA AEUT (Mental Characteristics) — AR e e AHfs e @ TR ML
mwmﬁﬁmemw%ﬁmémqﬁﬁﬁmﬁ%ﬁtﬁm%ﬁ

m%nmmﬂmwﬁaéﬁa&mﬁwﬁm%—

(a) mqwmaﬁm(sw-svaluaﬁon)—mmﬁmmﬁaﬁm-mmﬁm

:ﬂ:ﬁ%jﬂ?w@ﬁmﬁmwﬁmaﬁm%mﬁmwm,mm
EHRFA LT’ AR @G F Ay ' T

ST Tt B e w5 e ottt tthand & v b

(b) m#m-mw#wwﬁa

(c) Ay (Adjustability)

&= H1 Wzl Ry

¥ ST F wrer et st 2
~ THRE T Y T st et oo § o @
mmaamﬁm%amﬁvﬂamﬁﬁﬁmmw



FI GO T ST T }1 9 A w1 o 7 i @ e wafid w0 AT SR
IH ITEY I el )

(d) wrETeis RERAT (Emotional Stability) — WHfvs 9 § @ew fR § WA feawn o
w2, 39 R R Y o waeh wRfeifl 3 o @ e sl 2 39 ok ga
ferfir & 1 < anferes St B & 7 4 arfer g

(e) MI-TA¥ATH (Self-Confidence) — WRfaF w9 | et =i fautia wRftafal o o s graen
T @ 81 3 e e g % e e wRferfi w1 e we w §1 3 o wed iR g
3¢ s PR w51 o 2

(f) i & weat & Pt (Selection of Life Goals) — WHAfE® &9 4 Ty sl &1 Sia
Safeer B 7, 3T SieH § o ©ed B 81 3 N foRq T i S g Frwiifa fog e wrea
:mﬁaﬁ%,aﬁm%ﬁmmﬁwaﬁaﬁma@ﬁmwﬁméﬁ

i
(g) et wgfs (Satisfactory Tendency) — e ®9 § ey Afw § gadt ygfa w8 s 3198
3T AT, T-TRER, W T8 Tffw TR 3NfE ¥ G Bia1 @ den o7 ®R ¥ i) wifd
FA & foe yarRa @ 2
3. QHTIAeh T&I0T (Social Characteristics) — I Y Qe SfE W e we o S 8-
(a) SEF BRI T VTR aTcht T FroTeh AT T Wy wehre g ¢l
(b) TTE T ¥ o= S % W iereyul ua e G I a8 3 O WHE T 1Y W6 i
& 9T et 21

(c) S T e g Sf Foher 1 31K SRR HT o B €

(d)aamwéﬁfwﬁﬁmwﬁvﬁm%l

(e) T Tafsr=1 Tt <hral & w7 e €1

4, 3eATMe WUT (Spiritual Characteristics) — =fed § e agon @t Suftufa smeafes
T Y wRfvia F 8-

(a) T Sfiar T T Bl TR T 2

(b) & Sft o ¥R (Philosophy of Life) ¥ forvarg T B

(c) T8 wae Hg-wr adl sifirar gl 1 T 1 AR F I v Hie T @l 8|

(d) 9% TR % 9@ arelt Super Natural Power (GR A9 TR) R A & W @ of S
S 2, § fovama T 2

(e)mﬁmﬁmgﬁmvﬂqﬁm%mhazmésuﬁ%ma—mqw}uﬁﬁmaﬁqﬁ

TS %1 e e 2



U9T 5. WHS Yd W aifeher WHSAET
Describe the health assessment of antenatal.
- nﬁwaﬁaﬁwmwﬁwzﬁﬁnﬁw%mqﬁwmaﬁmmqamﬁti
wHE Yd W@ s & e fre ufshan s s 8-

A. sﬁqﬁwﬁm (History Taking) — @reeg 3fisher H 1 fargaif W wam 21 =nfen—
1. urRarites gfagfs (Family History) —

o =gl i Y 9 Wy fefg

o ITTIYTH T H SRR

o IRER &1 AIfE




2. EraTaoT GaH o armiye ]
. W'ﬁﬁ‘&ﬁﬂ 3'“!“! (EnmonmentalandSocialIﬁstory) —

o A, TR U 3w 1 Fraro
o i W3l
o AfFRITd W=
3. WHfa SRR (Obstetrical History) —
o iU w1 feufa
o 3reTfTeh TefaERn
o A9 (Stillbirth)
o ITYH R 6T
o THifTE
o Ud yqd i HisE
4, AU TH{GE i 3fagH (Present Pregnancy History) —
o Siifaq s=ai &1 q&m
o 3fam 5=9 &t 3
o IfEd wifgs v i ariia
o WHE GH! HIg GHE
o SoF F T
o Tl
5. WA 98T (Routine Examination)
o THM, TS 3R vEEE F S
o TEETE &1 AT
o Tviet TfEEn 1 IS WGl
o T iteT W UEefA SR YR S
o G F St (Hb% Te T i 1 39)
o HIVH! =
. W(W#ﬁ%‘maﬂﬂﬁ)
B. VITAfes TteroT — Fer Q¢ e T Faftwee e fRan ST =nfen
C u@qﬁgﬂ-ﬂﬁaﬁﬁaﬁmmaﬁm%lmﬂvﬁﬁmmﬁx,m,mm

H S HE! MMeC

WEaYd Uellg (Antenatal Advice) —

1. Mefeet Afee & 300 freirar SR O 1 W <At Sedl

2. Hfean &l wﬁzﬂmmﬁ,w.@.m,aﬁéaﬁéﬁﬁmﬁm.
3. et Afeen 1wt T 10 2 FRH FT F FAE A AT



we 7. forg & g s wré wipe faee-fa wmmEw
Explain the main developmental milestones in infant.

Iw— oy A e M 9 g v fawm-faw fre -

N faaa-fa=x

(Age) (Developmental Milestones)
2 WM o WIS TEFUEE (Social smile) 3 21

3 wE o WIS TEEFAI I HT a1 B

o oGS W AR feeR W 2
e T I G Heha 21 (Neck holding)

4 TE o HI-fya Y A F TR WOH F W 2
o A €Yl @A ¥ ||
5 @ o IS 9 o IS I A1 7 I 2

o WER & WY 43 THdI ¢

o UES Y TQ WG T FA F TH UEH §HAl ¢

o T ST 37 YRR B 9 21

6 WET o Tl S S YT & 5 2

o IMH-UE Y M Al A e 39 T st fag sam 21
o ‘T, 'wr’, ‘A’ R YK |t Wehel &1

7 T o apoEl @i @ iR W anxiety (gaemee, o) wafia @ #1
8 TE o fa WER & WY 43 WehA B
9 W o TERF WY TSI Tl |

o oA I HHA B

o ‘zrr‘mm’, T’ S v diel Hehdl )

10 W o WER % WY TA THA ¢

12 S o TSI S 1 WA T B S 81

o fa WeR & TSI b B

o T4 F REE 1 ¥4 HT § (Tries to feed himself)|
e Molar (Fei-g=1) 3T W & 9 B

o 75 Gel THA |

o wra-figan g W i T fafaty H g e 2




e 1. Ufudfrarersht @ ord @ 7

What is the meaning of epidemiology?
IW—- Epidemiology ¥ e a1 & o7 vzl A faeat 11 8-
Epi +Demos + Logus
Epi#1 31 & “among” 318 741 3§ Demos &1 214 7 8 “People” a1 Logus %1 214 £ “science” A4,
d & <ft 9TY ST aTeft s <1 fame (i /e famm)

We 2, “SATLa T fagm o i fadiest @ uftarfua #ifag @ yads 3tva fafag) (Imp.)

Define epidemiology and write its aims.

IW—  UfuSfiEieist (Epidemiology) — WHa Wd@En ¥ @ w4l frgfaqi vd wenal %
foaerer wE e el & AT U1 TR wEENE & freem ¥ Ry 91 A waE s FE w A
TR st sHearnd 2

FTTafrE T R % 3299 (Aims of Epidemiology) — #<riia ufugfraicifara wafage
(International Epidemiological Association) & SrgaR efuefrarars & =1 3BT E-

|, WE e § e Fadt quensi o famo wE farmron F avid w

2. M I HT A FRI 1 3AIT HLAN

3. St F YHam, FE0 U SYER ¥q v @l gaE 1 fEee, R @ qeae
T a1 3 wareed aeh H Wil fuifd e

W9 3. R TR faTEEt T £ 56E e, WU @ STATEtuity Ugehi s quid iy

Whatis epidemiological triad? Describe its agent, host and environmental factors.

IW—  STafyE O et (Epidemiological Triad)— 739 H T 1 Jeaf & farg 4 EIEf
AEvTF £ wdl a1 FRE (agent), WA (host) 3R FMEET (environment)| 39 1 F2al &1 SYfEd T
ot e ) A A el o o T e R T @ S

1. & (Agent) — fordl ot SR B B & ¢ GaQ el savawal gl § 9 3= F A
FRF| ﬁﬂﬁﬂﬁmﬁﬁaﬁwﬁglﬂﬂmmaﬁmﬁﬁﬁﬂ qiTi | | o1 Gehell &~

(a) JAfeer @ (Biological Agents) — AMfaw FEF, G- 3, Gﬁﬂ]‘ﬂl Fa®, WIean afz 4

Wa?ﬂﬁ(reservoir)ﬁ'qmﬁﬁ%a@— e, 99, e, fued '



(b) v wRe (Nutrient Agents) — AFd wRed & g diwdh a3 STavds 81 ¥R F fig
T v (FTEieEee, W, aw, @i e, fafim, ster) ® wH A ifiwd a7e | i g
w A &, SR~ Tf-3feran, S@-=, R ek

(c) Wifires ®R® (Physical Agents) — & ¥iia, a9, swean, <@, faferl, faga-afy, snfg e §
T STFE W-Ieafe 1 HRO & 2

(d) TETaPRE S (Chemical Agents) — AFE YRR H IS TE &fad 814 act TIEA 1 3ifira 4
FH Y W TG B T T TR AR BRE G- 19, Y, ¥Tg, e, FleAnh, Tl
T it wra Y AT H R B

(e) Tf¥F wRSF (Mechanical Agents) — T 37eaT 311 FifAw HASl @ 9l K A I 3091 77
T Bl

2, WUt ¥ew (Host Factor) — TRt AHE-YHR g1 & Foed I 9fg o oo i @ v i

I HT 2 | W ¥ FAd Teh E-
(a) SFEITETs! ¥es (Demographic factor)
(b) ST ¥eH (Genetic factors)
~ (c) WIS, nffE wew (Socio-economic factors)

(d) o (Nutrient)

(e) =@a8@ (Occupation)

(f) S-SR (Life-style) 3R 1A (habits)

3. ATARUIE ¥e& (Environmental Factor) — gt arameR e[« I & T Scrert 2, =aferm @

WA Fareed o T Arae 1 e €T 31 STavas 8|



weT5.  {Terek Tl aa €7 InTerek Y arawaneil &1 auis Ffwg

Whatis disease cycle? Describe the stages of disease cycle.

- T (Disease Cycle) — T Wi (communicable diseases) F 3 F9 FETY, Tt
et & iR Wi ®9 § ufed B §) ITeE R TR W T4 I e HE € 06 T8 A F e Iga
¥ o F RRET &Ha A7 FE H L SO B TAE FE E, TR T8 W v feafd 4 @ @ W wRE
e B T ¥ T S T T B S, 7R 9 STt gt & 9 T A T & fer o e v € W R
1§ 3fad STER &1 SAEvIH Bl ¢l

TTIsh aht ATEATT (Stages of Disease Cycle) — TeAl | W i B TN | T B R

1. SgWaT At (Incubation Period) — i &1 IR FE A I S TR E FA HA a1
e & S B & T SFATE B I3 A HEd €1 S-S Al LA A -
2Kt & SR o Tl | S e Tl T oft &1 Hehdl &l

2 ﬁmaﬁfa (Prodromal Period) _ frddt T = RO e ¥ Waid e 91 §9d &1 g
a&maﬁﬁrﬁﬁﬁlmmﬁwﬁa#mﬁtﬁa&mmﬁm&%,mam TR B & 0T A 6
ﬁmmwaﬁﬁm%,wmaﬁmﬁn-4ﬁqﬁaﬁ%l

3, Yriforam arafyr (Fastigium Period) — 72 T Y = sraeer gt ¢ fore [ H W o A e
Bﬁ%,mmﬁﬂnmﬁmmmwﬁm%aﬁnaﬁaﬁnﬁ@ﬁxﬁmmﬁumﬁam%t

4, THEEE (Defervescence) — 3 sraedn | Wi H wieren AT I B ST 2| O - T

mmw%lmmﬁgﬂﬁm%awﬁmwmm%l
5. FraaEd (Convalescence) — Iz frdt T &1 AEIfa & qvEE qpﬁwammaﬁﬁwﬁ

wmm%lwmﬁﬂvﬂﬁf@:ﬁrﬁﬁﬁwm%t
6. TetramTT (Defection) —sﬂmﬂﬁﬂémmﬁaﬁ%wﬂﬁtﬁh:wﬂm%l



WIT6. WA & U WeRUT ST ?
Whatis direct and indirect transmission?
YT

UT-TER0T & it o qui FAT?
Describe the modes of disease transmission.

e~ e ey g e e g e e s
Th TR 1 IE T 8 S0 2| AR Sy G 7 & Sterell HIo hT I7-Aeieh &7l &7 8 o Shamy i seqy
F A T, 3 TR 1 FEd &1 I £ i g g g —

1. WeI& T (Direct Transmission)

2. Yge] = (Indirect Transmission)

1. WA WeRUT (Direct Transmission) — S I 1 Wwao1 fam fofeft weareer & wagasiar wast 5
e Bl & A IV Weas WO hed ©) Fodw o e il g ) e E-

(a) W WS (Direct Contact) — o U =1fa @ safa o) yoaer goeh N TH-TR & T §

M & Terd €1 3 Forfira s § g st o =0t o ¥, SR w1 e |, SR T § 1w
q, = 9, 49w W) faftefor, tem, fedesfea-dt, g% 4, o St Yoy ge
IR &

(b) Tag=w wermor (Droplet Infection) — Y&+ AUl aTet SAfe & i, WA, siel ¥t araEl
AT R W SAE-T o SR ¥ I3 S § 6o W vae whh & SR T e s g
7 o7 S ¥, 9 farges Wohww e §1 g, o, e wet ok e S

(c) WehfHa a1 & WHrEh §RT (Contact with Infected Soil) — W I FTH I FRF WY =RF
%mﬁﬁmﬁmmmaﬁﬁﬁmﬁm%,ﬁﬁ—mmwﬁwm
2 T fedg e 21

(d) == AU YR § FAFAYH (Inoculation into Skin or Mucosa) — W FR& @ A
Qﬁmﬁﬁr&mﬁaﬁm%ﬁ@—ﬁ%aﬂﬁﬁﬁﬁm,#{mqﬁaﬂtﬁﬁaﬁm
B (Hepatitis B) faramy @2 woa & weafia = s &

(e) IATAZHA (Transplacental) HERUT — WTRF T ¥ U § H9ia B8R ot W™

mmm%%mmﬁaaﬁaﬁﬁmﬁﬁ—m,m,mwﬁ:

2. WG FAT (Indirect Transmission) — v HHUY E HT G IO | e geae 7
wmqmémm%mwm%mﬁmamm%mmmmaﬁm
3T FT A e frelt ey SR- v, SIS, T, Fe, T, F9L, oM 7 whE @ ¥ foe 4 A
mwﬁaﬁmmm%aﬁtfmﬁwmaﬂé%rmamﬁwaﬂﬁ@m%— |

(a) WG‘F—‘!H(Vehicleborne)—WWWH@WW%@H@W,W ar T,

ﬁwaﬁ%mmwﬁawmﬁmﬁ%lmaﬂmﬁﬁaﬂmg@ﬁﬁw fes,
ggﬁmm%lﬁmmmﬁﬂfﬁmmaﬁmﬁliﬁaaﬁammwzﬁ'éﬁﬁﬁ



eRSRGHEEIN & gt vd Rfte (Principles of Epidemiology and Epidemiological Methods) 35

* 37X (Diarrhoea)
* T (Cholera)
* qfe (Polio)
v fFe‘?T?eﬁG(Hepaﬁtis)
(b) IMULETES AP (Vector Borne) — & Hsrmvl & G & I 3 &0 719 10 Tt a1es g
forsll 317 = o =t o €, 79 YR 1 3 O a0 WA S $1Y Sweet
Y1 FER! A THR & B
*  AhYITH! TTEEH — qiﬁw(houseﬂy),m.qﬁ.m,ml
* HTH! T AEH — 81, $<i (rodents)
(c) :rgﬁfﬁa(AirBomé)-ﬂwmma@maﬂa@aﬁamﬁmﬁmﬁﬁm
(i) o= WA (Droplet Infection) — Ya& T3 Hafua G&wa 9l | ufga Wit & @ted,
B, 390 Ao Q@ TR @R F F0 B, F9g7, fagad, s, S w9 § o € a2
T SraTEor § 31 S €1 37: U W SATR g HiE o 9 Sian] aarEce 8 W wE
F AR & 991 H AT F IR FE B
(ii) W g I (By Infected Dust) — & Y&, form I 3= 3 1t 10 FHiHa Y
B, aft Ty =fa 39 |y | 31 & d "R Siar] S o IR & S gl WHhvl
g H 3 2
(d) 'ﬁﬁz'ﬂﬁﬂ(FomiteBome)—Wéﬁﬁaa@?.ﬁ?ﬁ'mmmﬁ.@— fadn,
wE, a9, fra, dife, wam & tfed, diftst anf) 3 fo wedh o oM W e w=fa |
i FQ & ok fafv= T 3= F@ @1 gEa w@a € - &@0n (Tuberculosis), el
(Diphtheria) 37f%
() TR TTe BT — SR Bl gr o HHE W At 0 g o ¢
WY7. WRREUT AT WiRIHeAT @ TR i) (Imp.)
Define immunity.
SH— TR ¥ U I FQ@ A6 G Ui TN Pl TG 991 T FA KT A @ W
SRR 1 SRRET (immunity) FECTA § ST I R G 9 aea € wi st i I | =i )

wos, WheE W Rl T &7 39w+t fefa)

What is immunizing agents? Write its types also.
Sw— i I A W 3 w0 A fafee o wffed 9 9 wfres w7 (immunizing
agents) FEAM ¢! 3 et A YR % B 8-
1. 1T (Vaccination)
2. FRAnEsgfa (Immunoglobulins)
3. T=rERA (Antiserum)



1. WA (Vaccination) —M,mmmﬁaﬁm%ﬁ&qﬁﬂﬂ,ﬁ?ﬁaﬁﬁmm
(preparation) %,mmﬁ’ﬁﬁﬂﬁmmﬁﬁﬁmﬁmﬂﬂ?ﬁmmm%,mm
'aai-ﬂ'vl(vaccine)W%IWWﬁﬂW@QmﬂﬂmﬁﬁmWﬁmﬁmmmm
aﬁmmﬁ*ﬁﬁé@ﬁhﬁm%wmﬁmmm%mﬁmmﬁ
m%mﬁmﬁmﬂmhﬁﬁmﬁaﬁﬁmm#gmmﬁlﬁ%m
Tl @ T fey o §-

(a) ﬁhﬂﬂﬁﬁ‘&ﬂ%ﬂq(uve‘&ﬂenuated Vaccine) — Sfifaa sframet sreman feramopett mﬂmaﬁwg

aﬁamﬁﬁﬁwﬁmﬁﬁmﬁamﬁmﬁﬁﬁHWWﬁmﬁwaﬂm
S} Ig S W wRRvE T 1 TG T S %, S a3 S Feend &1 <
A & I - BCG dH, OPV, @a &1 Jo1, Terga (mumps) T, T i
anfxl

(b) T& 4T (Killed Vaccine) ~ T 4ol 1 7a Sfamy) veran e | SR fa s 4
St i A1 A Tt el gr g fha s & e R e SR awdh A v
W T & T Hhm i I s sa Fwt § sse- Sefen dwis, s
ECaieed

(c) “fafaw (Toxoids) — F& g&sr Sfiai, S- FAifean fedd, fewefdt fdad onfz & 2w v
ﬁﬁﬁmﬁﬁﬁqﬁammwmw%ﬁﬁtoxmdsmﬁ%lﬁnwﬁiﬂmmm%
mmﬁ'mmmwmﬁ-mﬁmm(m,mmm:

(d) ﬁ%m(MixedVaccine)—Wmaﬂ@?ﬁ@ﬁmmmﬁw%m
mmm%.wwﬁéﬁ?aﬁﬁfméﬂam%lﬁfﬂﬁﬁ%wﬁﬁm,qﬁﬁ

m,ﬁnﬁwaﬁ#wmmﬁ%fﬁq%ﬁhaﬁﬁf%mm%tﬁfmaﬁ?ém
33— DPT, fewefiftan, DT, Trwre)

2. Wﬁm{lmunoglobulins)—mmmﬁﬁﬂmmﬁm
mﬁmmmﬁélwm@qmmﬁwmﬁmm%s@ﬁqﬁmmm?
IgG,IgA, IgM, IgD, IgE| mmmwwaﬁwﬁmﬁwwﬁmm%

(a) HE A FEACHART — 77 T @ R s a2, R 1000 < & T @ HR
ﬁmm%lmmmmﬁm&ﬁ%mmgﬁﬂmmmﬁmm
I €~ feea, federsfen-u, @)

(b) ﬁmmsﬂﬁﬂﬁqﬁq—ﬂnmmmaﬂ%&fmwm&wﬂ
wﬁaﬁ%mﬁ%mmmﬁmﬁﬁmmm@wgﬁmmﬁ%w
ﬁmmmﬁmmﬁﬁmm%mmgm%rwméawﬁm
el < fer < Sfriv et 3 o et g faTata (Chicken pox), federfea-t
(Hepatitis-B)|

3, qaﬁ:ﬁw(Anﬁsemm;_qemmmﬁﬁm,m,ﬁa,m,ﬁﬁmm%mﬁ@
ﬁﬁwaﬁfﬁ%mﬁaﬁ%m%@@%ﬁm@ﬁmmﬁ@ﬁﬁmﬁéﬁm |



/o

W 12) S A 5 T T Y it SARTwTT ATt aET

Make immunization schedule upto five years from birth. (V. Imp)
IW- é]?smur aroft (Gfr?ﬂ q 5 ad @ 31@ aa)
OPV 279g Oral | wife&
Hep. B 0.5 ml M federsfea-B
6 T<e BCG (Al =1 &
T T & O e oA 0.1 ml ID &rFm (TB)
DPT-] 0.5 ml M feusifan, wegfoa @ T
OPV-I 293 Oral | diferat
Hep. B-I 0.5 ml M federfen-B
10 <8 DPT-1I 0.5 ml M feudfan, wegfaw & o™
OPV-II 29 Oral | dife@ (Polio)
Hep.B-II 0.5 ml IM federsfen-B
14 G<TE DPT-III 0.5 ml M fevafa, Wegfad & 2o
| OPV-III 29 Oral | dife=
Hep. B-III 0.5 ml M federsfea-B
9 e @E 1 21 (Measles) | 0.5 ml SC @ET (Measles)
faaf-A =1 Hie 1TE@IU | Hesm | faafm A &1 w@ ¥ 89 arwel
N
15 918 a9 faerfga-A 1 9 2@@IU | Hegm | faafim A =1 &t ¥ 2R 9=
3F 915 6 I Bl
FI Y TH
T 6 T8 T
16-24 A% DPT Booster 0.5ml IM fevaftn, wefam, feeia
OPV Booster 29g e gm | difemn
5ad DT 0.5ml IM feudfn ok fm

¥ 13, fagesmor g €2 fadswaun & yar fafau)
Whatis disinfection? Write types of disinfection.
IW- Tagswaer (Disinfection) — Q&qaﬁafawm%sfmfaﬁm‘rmﬂtﬁmﬁﬁaqﬁmﬁﬁ
mﬁ#mmmmaﬁmmm%mwﬁm@ﬁﬁﬁm%mmm
T 5 T fefran < el @ TR STAN Sagia Hawl W e 2



farasrwoT 3 WahIT (Types of Disinfection) — fagswaur f= 4 YR 1 81 g 2— |

1. @Rt faEHHOT (Concurrent Disinfection) — HeiHd =afe & YRR | Wfiq werd & I,
- w—y.m,m,mﬁﬁﬁaﬁmmmﬁﬁmiﬁ?W,aﬂ?.m,m@qﬁﬁ:
ummmmmmwmmm%umm$M$%w .
Horfia st w it Smal i =Rt i Taen & 0 € aehTe TR S REEn S )

2. 3ifem faHAT (Terminal Disinfection) — 7w %1 eqdrel § G2 & 9T, 19T vy o sy
mﬁﬁﬁmmmﬂiﬂﬁﬁmﬁqatﬁm,m,aﬁa.ﬁwaﬁmﬁmﬁm.ﬁﬁnﬁam
HEA 8

3. 01 it fawH®AOT (Prophylactic Disinfection) — 39 YR 1 fagHaor I R 3 iy
w%,aam}w,wmpasteuﬁzaﬁon(aﬁaﬁsﬁaﬁm),wﬁmm,fmﬁﬂwm‘ﬁm;
T ¥ T e, federsfen-u, TaenEs, 7w I, SRR (amebiasis) SR & =1 S G )

W 14, Tarwermor @t fafeat @ fammgdes aui @i

Describe the methods of disinfection in detail.

IW-  fadFan = = w9 | fr 3 fafiai B

A. vrpfas faftrar (Natural Methods)

* g4 & gHW
* @
B. iiferes fafirat (Physical Methods)
* IS H — A1 A1, 1, ToHHTon, 212 U aied
* SR FH — AT, TR, 9 w1y, st
* Taferror — Sus fafertor, T ool e ot st R
C. At fafimf (Chemical Methods)
e 3m
* %
. g
A. Wi it (Natural Methods) — 4 fafiraf firer ¥ —

3?3’!'1% Wgﬁ-@mmmﬁmmm%lmmﬂ%ﬁmm
o ¥ TR qen it ) fereife foven i weven 21 sregraracte fc s 79 39
feramugsti & fere = @ & L 3 ;J
. ‘"’i‘Wﬁﬁﬁm%iﬁﬁmﬁa@aﬁﬁmmWw%aﬁmﬁﬁ I
?@ﬁ%’ma@%ﬁwﬁ%’lwmw%mmﬁaﬁqﬁgwm%ﬁi@éﬂﬁm
1

B. witferer fafmt (Physical methods) — 3} fiyrsy
1. WW(DryHeat) —

fafirat e #-—



(Y] A (Red Heat) — ¥t A19 % g1 wifierss aeqadl = fordimta foran s 1 59 fafy  fagfim
ST el oreqa B st g o & S o @ qun 9% o % S aa 7 @ 9 o
T I 9 R g w g e A R e
(b) T ERT (Flaming) — & Wwfirt waref i o o @ et 7k 2, 32 e e & fore 54
Terter <61 ST fofan e 8, 9- e ) e, e g & e
(c) WO (Incineration) — S a1 sresfeseor ey 1 segree fafey 31wt o gra W
& W, WA FE e o B e forem < w1 i & R Frd el T
(toxic materials) a1 i Wefir o webd & den A § sy SRE e R w
(d) ¥TE T 3G (Hot Air Oven) — iz T sl *ft wapfira SuaHv 31 fereisn i 3 1 wamareneht
afir 1 vt Smfir el = 160°C & Ao R e v s e v s B
2, g HET (Moist Heat) — |
(a) ST (Boiling) — Iarer fearwsmmm w1 wrei e wat weeht farfiy ) sty aarawwr o st 39 forfiy =Y
ST S W B IO B A F (100°C) R 79 firie oo G 0 A W@ @ ot e
ST T Bl S €, 9% SR Y IR w5 g | favasta faf 3
(b)mﬁﬁmﬂT(Pasteuﬁsation)—Immﬁa?@mﬁqﬁﬂ?hmﬁm@ﬁﬁ?ﬁww
ﬁﬁ?ﬁWﬁﬂﬁWﬁﬁﬂwmmPasteuﬂsaﬁon(E‘r’lﬁﬁﬁﬁ?m)Wﬁﬂ%l?ﬂ
THR QM H TSR T S e a1 [ Sl a1 7 ot o Wt 21
(©) 'éa;ﬁ-rmwaccineaath)—wﬁﬁ:mmﬁmﬁnﬁsﬁmqﬁmﬁaﬁsﬁwﬁfaﬁ
TR FE & ol R s R fafy & sl dwie H 60°C qeE W a w62 o
SY=IE foman it 21
(d) ATETFATT (Autoclaving) — ST 1 S Tard W 99 gRT Wb Gearsiial 1 T2 H &
foe T stfus yg7 o a1t w9 @fiel w6 wailiw gt fafe 4 @ § o iy g
SIETST 1 = i o fefd 3= 19, Ta19 T ST B 9 fore ST 21 atfebeeis § 59 299
mm@amﬁ%,ﬁa@ﬁnﬁw#ﬁqmmwwwwaﬁa@mﬁﬁmﬁﬁmﬁ
&1 Yigarges 95 8 HWehl
FrEt fadsor € eed & #=T 9 151bs/inch? (1.05 frm/aw) <o w 121°C T9HH W
Tl e e A9 T 3T T 30 FAFe T o1 T e So W gaa s e whi
Wﬁﬂtﬁ%lmﬁhmm@ﬁﬁwﬁaﬁwWaﬁaﬁmm:wWﬁ
gl &1 fasswavr feran s 21
3. fafetor (Radiation/Rays) —
(a) TRt fafertur (Ultraviolet Rays) — Q& fefgon A SRR s a2, s a
wmtﬁﬁmmﬁgﬁmm%lq&mmwﬁ*ﬁﬁﬁmﬁmm@ﬁ;waﬁél
(b) m—iqﬁmmw-mmtﬁmﬁfmﬁm%lﬁﬁmﬁmm
fore T 1) e ¥ ek, WA SheTe, Wi, 3T T s e,
C. vt fafirar (Chemical Methods) — fasswmwr 3q e wamm sqai o o g 2



1. 3rq T@EA (Solid Chemicals) —
(a) EAfaT IS (Bleaching powder)
(b) T (Lime)
(c) feraw WHTE (Potassium Permanganate)
2. ga W@EA (Liquid Chemicals) —
(a) ¥a@H (Savlon)
(b) wHId (Phenol)
(c) &I (Cresol)
(d) TR WS (HO,)
(e) T&e (Sprit)
GISIERY
(g) e (Dettol)
(h) <€ (Betadine)
(i) =M @R (Gentian violet)
(j) WSS (Sidex)
(k) @ (Lysol)
(I) w&gUshH (Mercurochrome)
3. T WWEA (Gaseous Chemical) —
(a) wrifcserEs
(b) wrifE
(c) udiifer siiaaEs

WY 15. Vit SE TR ? ANETE (imp.)
Whatis cold chain? Describe. '
IW- I F@ (Cold Chain) — F &1 W& 1T T o Fere Fmfor—xorel @ i el 96 08
T 3Fera AT T aRER T HUST foRa T ST STe A ST A e S S S g a3
€1 Al 1 I s & B 9 R % o @ v sjaen o Swan e s #1 via e T
T & for ST fRY SR e o9 & avEn w1 S sTavas § e v sjEen @ 9 3 @
Frftel F1 3w wnfed @ wfre sravaE |
T Selta o W 3 SNTavaeh SUER AT 3 e i N Ul aea—
1. ifer FRiA Y I whrler ) T v S R e seRw 20°C W EA S

2. Dmaﬂﬂ?.BCG,ﬁﬁasﬁqﬁﬁaﬁamﬁmﬂq,éﬁﬂmaﬁaﬁ?_8°Cﬁ1qﬂﬁ‘“w:
@1 S |ifeu ;

3. DPT 3@, BCG 9, DT Y, federfeq &t =i, mmmaﬁmwﬁ
mﬁmmaﬁﬁaﬁﬁmﬁmmwﬁwﬁWﬁhmi

4. TEL S AFT IR F I & AR TF TR F <A I A S S e



w9 1. URER & aiarfya ==X
Define the family.

I~ TR (Definition) — e 1 & waifua safal #1 99 < @ 99 w4 §, @ @@ Q
Wmﬁ,mwwﬁmw@ﬁ@mmﬁm%,mm%
@. Ramies wameea VaTt =/ §7 30k Siva o fugial =0 vl S

Whatis family health services? Describe its objectives and principles.
IW—  WRaTRe Wee 44 (Family Health Services) — 9@R o fafiq= g5 ) wrey dq4t
el 1 TR X 3% WIHH (preventive), SH (promotive), STIRIE (therapeutic) 74T THatq
FaHt (rehabilitative) T YaTT YIH FHEAT € NG WEed AT Hedd ¢l
iR TETeed Wil o Se¥d (Objectives of Family Health Services) —
1. URER & 95 i TRy Gat sTavashaisl aun qaeet &1 Sfiwe S
2. URER & FETIHATER 6 deal el el Y3 HE|
3. YRER % W & I91fad S are hR1 1 9dl |
4. TRERFI AETIFHATAR 3= R Feq 961 S0
uTiarfier e ¥arsit o fagia (Principles of Family Health Services) — IRaR o ¥&&i &
W & e 991 & T 991 Se TR a1 Y3 3 o fau = fagial =t wm § v =ifee—
1. YRER I ISH &1 9 dicit 9a1t 9RER & 93] S AevIHaTaR gl 9ieu)
2. qIiEIie R QaE & oed T a1 Eagfd T STfa s =it
3. SRl F 3w guEt TR & fou fFaem 9 fraraas 9 wiEr & a5 = smavss w9 9§ wita
HE Irfeul

4. AR e T4 ) 9RER F |, e W, W@ & i e, Jufres w), @R #i
THIfd FQ a6 SR, MK Ft THYY SEER ST SERES €, A TSR 39 @A frse § 7]
FH 2

5. qRERE @R Qasl & faraad & S 4 =i IRaR & uitfs favam sit vogoest =t fegt st
THR  [HUA & qgar1 Jieu!

6. A e YAl &) guE 99 & fau s Frafiaa Bt =iz



W 4, W@WWW%WWW|
Explain objectives of maternal and child health services.
- WY T RR] e Yarei & Ry frefifag -
1. 1§ g < (maternal mortality rate) e TG TT0T < H HH A
2, ﬁrﬂaﬁﬁmaﬂﬁaﬁaﬁﬂmwmmﬁmm|
3. wfeentt it afereen, yoa gl aen gftrmreen & SR Yo @ FaT S F
4. R Y wieemeh qen wreat # we T & A s

5. WRET % TN 1 AN T R Wi s S el e e & AR § S 2 a9
|9 331 & e W wem

6. ==l & Higensh #) wren grenst w1 yEend e W T TR IH! SFad STIR FHTMN .

Y5, WTRAETRE Wrea Varsit § wrEttus: w@ren 76 i it ue e & an § faka) (imp.)

Write about the role and function of community health nurse in famﬂy'health
. services?

SW-  RERE @reed qansi o qreifas w@ees 76 #1 wewyul qfient e 21 o wred T4
% w1 e ¥

1. TRER & R ¥ favqga el Wre R — SRR W@ w6 % g IRER #t faega et
T 1 S 2, - YRER & wewl 1 gem, 39, fan, Serfores grgar, snfels @, wiar & a5l #1 @
Tt FEE, WIS 3, ST, A H TR

2. YfER & @R Gadt HEreil sl war eRe — ShEfae Wl 76 9iar & 9esl 9 amtery
I TR | TS g el 1 v a7 3R IRER % Wl i ST SEvahaIaR W ¥arg
IqeTR] HIA 2
3, TATERR TSR % AR W SRRt & — WS e 6 TRE o Hewdl i TR g el S
T Trerat 99T 39 @19 %GR 8 SR S Tt € 9 IHH T o o e Wewfed it 7

4, Pritgror ST — TETaE e TH i W hriETl, Weed Fedhi A S b
FEvIe et & 9 IRaR & GIE 5N WEE Y@ 1 Friem i 8l

5. waTeen ToTaT WET H — WA @Red T o g At O wrfeen fen e fRen S )
%mﬁmmmw&fﬁﬁméﬁ%,ﬂﬁﬁﬁfw%&wwmﬁaﬁwiﬁ%wﬁu

6, frariren e faifen — grEifas wred T4 STIRYT ¥ Waa, SRS AHS TH F 2
ﬁﬁﬁﬁm,ﬁﬁw,qﬁmﬁﬁmmﬁﬂm&ﬁaﬁmﬁ@émﬁﬁwﬁmwmﬁm

21
@ afar fieire dramt T 7 30 Sk o e

What is family planning services? Write its objectives also.
TT—  RER e e TRER Hedr Jael w1 U Hee (U e €1 uRar friem deei w1 e
Sy e g F OE §1 T Qs & S T i ARER F SR Wi T o e T

mﬁaﬂmgﬁﬁﬂﬁﬁﬁﬁ%l



TREr Fas dare & 3y -
1. SHER 1 R Hid S SEEn gig & 6
2. 3R T | g T au Sifed WA H S S
3. TR & Y % ST Y T S aM Y eal § SH 9 9 G W IR g s
3. Wi i Sl S] SETIRATER THAEA o WAl ST Sue g T
weR 7. Teiftees = it (imp.)
Define contraception?

IE—  THERE w5 ot amar o | wfed I ¥ T EnE S afee S SEE awieen @ w9n 8y
T ¥ o e ¥, R T wEan €



@ Tetfrreres @t Tame fafual @t quEEw (Imp.)

Describe the permanent methods of contraception.

- ﬂ?ﬂﬁﬁﬁﬂ'ﬁﬁ@mﬁfaﬁ:ﬁ%,ﬁsterilizationmethod*ﬂ%’lﬁﬂ%l%W@'@I’Tﬁ
3 for et 21

1, TS (Vasectomy) — T8 male sterilization %1 fafr & fomd < vas deferens &1 & T €
& 1R g Rl 1 st fean s 21

-

1. Feil) o T sremarer 9 oieff @ 1 Snavaehan TR gt

2. TSR Y T H SHR! WO SEH Bl 2

3. ST X HH Bt 2

4, o A @ w B B

A | 36 NSV (Non-Surgical Vasectomy) %&d 8, 399 =R (incision) %1 size sgd BII el td
T A ST B €| SR % e SRR B 59 R 0F 9K Al a5 91 F w4 e o &
W =T o fere oft v o s 1wy € o e o MR 1 S R # wee < Sl B

2, fewaTét-8e7 (Tubectomy) — 715 foril #1 Torfh mifRivs 31 ged wafem fafis 21 399 fallopian



tubes 1 TSIl GRI e fa Wi 31 30k forw Forey it 1 Sl 32—

o AW

o fot AR (fir o)

o ANERITTE SiemEsyH

@mmﬁmiﬁmﬂﬁfallopiantubesqtmetalﬁngﬂﬁﬁlﬁ%m
omm(utems)#ﬁaﬁﬁmw%,ﬁmmwgzWmmm%,mﬁﬂaﬁr
;aﬁ#ﬁqﬁﬁﬁﬁﬁm@m@ I T X 81 T ST 21 o7 T Y M uRer FT HHEE Tod Bt
|

- TR TRy w5 worh 6 e fafa 2

fEEATS — T GoRI T Bt €, T F-F 7 9 o Wfeerare S B St € - wha,
AR STHGE, erd, dysmenorrhoea, menstrual abnormalities 37
@tﬂ:ﬁﬁaﬁmﬁmwmﬁﬁ?wmaﬁﬁmﬁfaﬁ%mml

at do you understand with family planning? Write down the name of different
methods of family planning. (V.Imp.)
I— URER PR (Family Planning) — TRV Fee H1 ST H Ao SFeme! Toiow ¥

T B YRER s Feem §1 uiar friem 1 o e e @ g o 2
qftart frire @t fafar (Methods of Family Planning) — TReR s &1 fafira Bt ¥ —

A. 3/ fafiral (Temporary Methods)

B. wri fafiri (Permanent Methods)
A. arearat fafuar — 3} iR frdem @1 et qen T fafual €, fee s saifeq 4 @t

e e gy < el 3 o fore o < & g e faferal wftafer ot €

1. 2r@{ge @TE (Barrier Methods) —
(a) e e a1 P
(b) e e
(c) Sl M
(d) ASTEe ST
(€) I ecH
() i
2. aiteroredt efvaes Qe [(Intra Uterine Devices (IUD)]—
(a) FURO JUD sfafufag IUD

(b) wHiTgE IUD
3, gTier fafeat (Hormonal Methods) —
(a) Combined Oral Contraceptive Pills

(b) werg fred



(c) Emergency contraception pills
4, wrepfaes fafar (Natural Method) —

(@) Rhythm

(b) CoitusInterrupts

(c) BreastFeeding e
2, mifRE 3 T faft - a8 iR F e e € ) sterilization method %

S 1 98 3o e S 4l o fere gt 2
(a) e (Vasectomy)
(b) fe@amt-857 (Tubectomy)
¥ 11, IRaR Pl o d ot ww gfimrd? (V. Imp,)

What s the role of nurse in family planning?

SW- T &1 IRER FrieE 9 fr w1 W yoe qen sy aEH ©dae—

1. Eligible couples %! 9f@r s 2q counselling &¢I -

2. Wl it 6 o € IHHT SAwHH F AR URAR Frie it fafy sToam o fog 3
3. IRER ST 1 R g KT <1 @ Wiewre & 9’ o SHeE &1 aaqm |

4. 9fEr fraiem o fafercrs =1 9ot & <R 9eEa S

5. fafes wenfa a6t IUD wmrm

6. T FAF (sterilization) BY SFR FIe1 F1 T4 T TH tubectomy (Femam-de) ok
vasectomy (TH&S) B I &

7. THAAYS Al 6 I S 9 couples ¥ Frafaa Togeh s T

8. URER st W e 5=t ¥ 3 e S w53

9. Tubectomy TH vasectomy & %=1 couples # follow up HaTY YEH FT1|

10. WY & S 6l B &R & o1 59w

11. 9FER e S & 3rm aifirs afwﬁﬁaﬁnﬁﬁﬂwwﬁ%mﬂ?fwmm'
12. Home—visit%ﬁﬁwa?ﬁﬁﬁﬁqﬁaﬁﬁﬁm%mmml

T2, ST wIEE Feftten o e W ferfam)

Write about under five clinic?



Fig. Ura a% 3 o7 b fose Rresiferest 3q ydlies fiee (Symbol for Under Five's Clinic)
1. 371 H S@ere (Careinillness)
2. Frive 3@ (Preventive care)
3. & e T (Growth Monitorin g)
4. TRER FESH Famd (Family planning services)
5. ¥areeq faer (Health Education)

WWR‘W [aTe | 7T T T £2 QN (imp.)

What do you understand with school health services?

ST—  THd WA Y1 WUEITTF W@ 61 Tyl 3EW €1 S [ 99 W wE % B
HRT E—

1, S WO — Thell T3 SHEEA o HIH! 98 W 1 e o) §) A ¥ 5-14 94 % o & g 9@
T el TGN T TR Th-HemE T 370 3 WRiaeh @reed Yasli & T a8 90 F ThIn L

2, gfig i frerra =T AT — 319 Si9F & 30 9 o == § Wi 3R e wited e 81 o
3% Tareed e 1 aon Arieeid 1 stavasa st e 2

3. T Y YA Gge — S=a W WHHT T A1 FUIO Hi WG tfireh Bt 81 Tepel T qasi
BN SH! YTy eT X ot St € s wHe W 3faa SueR 5 3 6 T S g )

4, G W @ — G °§ WA ¥ T Wi SR AHREE STE W e 81 3 S IR 3R
HAfF 2R <a1E TS &1 AIE] § R o Tl Bl FE 31 Bt 2, A1es 1A ¥ A0 A S
iR qfER & g5 3R FErE § GHE 1 TR FW@

5. Preifire SEEEAT — Whd AT 1 SEE R € S O R g v 21 o S s 9
fordreqor o TRieRIA foman S e B

6. TTe S SR — e Ren YA F SR w A STen- foeR g & frd v wein o ¥,
i = < Tpel © T & e € o S 3 F €

TaTEes Vel o Y -
ﬁww,wmwwmmmwﬁmﬁq&aﬁtmﬁm

S



2. HehTaeh AT w1 Asherm iR o

3. T W TR e B WedTe S T Tt wiereh T % Wi SR T ST

@ el TR ST W WIETTaeh: e T8 & 9T it 872 7 (imp,)

- Whatis therole of community health nurse in school health services? :

SW- el W HEEH ¥ WREifas @ uREie i frefafe 8-

1. 9% Teed i e SR FeeH €1 98 T § < 9 ael W awieh 9 @ sy
@ & gy § fVierehl oIk wrar-firan &1 Anfeef w31

3, w@mwvﬁmﬁmaﬁm%w,maﬁtwﬁmmm%m@ﬁﬁ%
HiE ok 1 ¥ yufad aer & s B R FE § 98 G B )

7 ﬁwwﬁmﬁmaﬁtm%aﬁ@awﬁﬁmmméﬁﬂm
ﬁw@ﬁ%ﬂma@mmﬁ%nw%%m%mﬁwaﬁmm%u

T8 frafafaa Sar wem s 3

1. R YediaT — R TS T i e F ¥, o S, a9 sk witv §
ﬁmmﬁ@qﬁmmﬁmmﬁ%raﬂaﬁﬁﬂm%ﬁmaﬁﬁzﬁwaﬂw’}ﬁmaﬁtw%
fore fafeea sifiemd < yrg Sert 2

2. IUER AR T — e e mﬁmmwéﬁ?wwm%lmﬁm%m
ﬁﬁqwﬁ%%ﬁwmmwﬁﬁﬁwsﬁaﬁq,wmﬁaﬁmﬁ%mﬁmﬁmmﬁa
ﬁmaﬁamaﬁﬁﬁmaﬁawmaaaﬁaaﬂmmu

3.m(lmmunizaﬁon)—WW@WW%WW%W#W%%
m%mﬁaﬁaﬁﬁaﬂmémmﬁémﬁﬁﬁ%m@ﬁﬁﬁﬁm|

4. et =BT (School Sanitation) —
A g g e ol at e &

LI U

5. WT ¥ATG (Nutritional Services) —
T e a1 WA | Wi e Rt teaken|

ﬁqummaﬁq—

* el ¥ R T e

TR A QER IR 1 6 Y H ST 7 e 6 1 4 e A 9 ST (200000
IU) 7@ & <

6. Wrate: WETAAT (First Aid) — S T ¥ Mo e S TR aTeT i TR @ e
ﬁ@—@a,ﬁzaﬁmfmﬁﬁﬁﬁm%m|

7. e fora (HealthEducation) ~Wﬁﬁ@%wﬁ$mﬁwmﬁ
‘Eﬁ‘{ﬂfEﬁaﬂ%l@miﬁﬁqﬁﬁﬁtmﬁmqﬁaﬂqaﬁ%ﬁmmwam*m,ﬁﬁ.
ﬁmﬁm,w.%.mﬁﬂwsﬂﬁmm

| . R e e e it syavasd, AEEA
aﬂwmaﬂz}mﬁmw.‘@@ﬁw%‘ﬁmﬁwmwﬁm%i



qga:a@am;m N B 1 e e o, vl Frefafaa st et S 8-
TH, S, WRTE 3R v, R s -
frpre, wew Qe =1 R dfafa, Wi wham sl s =1 sitg @

Tedl & @Ry f
mﬁ%wﬁmmﬁqmwﬂwm%mamm,mmmﬁm

WO 15, S GOS Se w 47

Whatis Janani Suraksha Yojana?

=S ﬁWmﬁWWWWWWW%%WM@
A < TR A T T HY e wwreen feifn 1 g w0 3 v A 209 12 s 2005 F A0
H TR | T AT T W e e 3 v Y T et 39 Ao & s ST sresare ae
TR G AT T firsit sreraral o fechierdt @am W wm &1 7 uftn w1 s foran s 2
ST ORI ST o 3Ry —

1. HTg TOTT X AU TG GG ! HH HE

2. Tongy Tvoren =T aen firy] ooy ) 5w wem

3. WA THE SR S W11 Ta ool hi e e feafa 1 gfifyaa wam

4. w1 TE Rrgei o TR i SEd X WA U U & Wy Wl § i S

TG A A 2 & 9ef T F) T ) e | | it Afenst ) sterm- ot wrw fRu i #—

1. Low performing states — Low performing states ¥ 3% & 10 T3 wfda 8, fomeh T €
TSTEIH, AT, BTG, W RV, STHA, 9 F¥HR, IS, fer, ards qun omm) 31 T4 ¥ g ufe
&1 oY T TR 34 -

Trdtor S B wfeen 1 33 TR 1400 T

37791 1 3 TRT 600 T

ot At H—  wfeen 33 A 1000 T

ST <h1 27 T 200 T
2. High performing states — Low performing states H yifiret T4l 1 DRt ah! T6F 799 T

¥ 3o e iy o e e W 3 2
yretor & W Hfeen 1 32 Tl 700 T
ST 1 39 TR 200 T
yEd AR B e 1 29 Ui 600 T
s 1 2 T 200 T

Wﬁmﬂawﬂ%ﬁﬁ%ﬂwﬁmﬁm@mﬁﬁaﬁwﬁm
?ﬁ;ﬁfmjﬂﬁqm%ﬁmmﬁﬁéﬁ%lmaﬁfﬁﬁﬂﬁ%mamaﬁmm@ﬁwaﬁﬁq}é




1. |77% TATeRTA W ST 29T }? 30k IRy T Tagial i vl st

Whatis home visit? Describe its objectives and principles.
IW— T Herretd (Home Visit) — @Wﬁmwﬁmm—mwm—mqﬁm
ot TS T ST T A T I Svd G- ¥ F, T G (Home
t) FEET 81 76 (W) T Siereed giaal # 43 2
& YETehTd & 3439 (Objectives of Home Visit) — 8 e & 294 Freforfian & —
1. UfER o GEE 1 T et aaene aen Seavadaeil ST aaT |
2. AR % WA it FHEASH A1 Savaehall 3 SITER TR Aratvr § w@reed Qe ¥aH F6)
3. TR A1 e e W fewarst Wi # fewurs & gy sravaw T ST=R (follow up) WA
{
4. Wﬁmﬁmqﬁwﬁmwwum—waﬁm@ﬁmw(MCH)'&W.W
5, WAL S I
5. TR e wem F:

(V. Imp.)

& emeTa o fagiq (Principles of Home Visit) — T8 el % g AR e T4 A
e fagidl 1 w1 o v =nfeu—

1. & T w1 Y STavaehal o 36T gF =gy

2, %W*WW@#WIWWWWWW%WW ST
=1 qui fohan <1 we)

3. & e 3 i ue fhare o S i, o, fe, sl e, Sefor T o e TR
1 9z TE T e ;
%W*mewmwammﬁwﬁmwmm

WRER % SR, o, o, v, g, G- fars 3R e o aR F AT T F o
5. il aohent fawneil sik ot whmarsti w51

Tm*mﬂmwﬁﬁw&w“wwﬁmmﬂ?
ITh! I YA STl 1 e ey

7. & JARI WS TR T 1 R & gl B e R e w51 g a1



m%!aﬁﬁﬁmﬂwwﬁﬁmwm@nﬁwﬁmmmm!

8. & qeeTa 1 3f e e e 2t i

w2, hmwﬁ?haﬂmmmmﬂﬁqt (imp.)

Whatis bag technique? Explain the uses of bagtechnique.
T ﬂ“::% (Bag;echnique)-%m,mmmmmwwm%m
mﬁfﬂﬂl'aﬁmmm%l @t @ al RER § ST AR da § e @ T

1. %ﬂ“&ﬁm,mmsﬁﬁtﬂ@mwmaﬁw

2. TE IS H T B e itk she T Treshi HT 3T o T8 e F ¥ S 2

3. S S I TGN T WA SR 2 e aen 4 % aredt 3R e g9, 9 F1 W, SR @
Wﬁzﬁm,ﬁm,waﬁﬁw,wwwﬁﬁ?maﬂﬁwﬁﬁ(pockets)’\ﬁ’ﬁaml

T Atk W ITART (Uses of Bag Technique) — TR wreed = g1 37 &1 STt ore i

A1 TS B 3T A HEE 5 G T 1 TG HT e

1. HeYYH @R I WH F IS Bl TF 91 THae IE T bl ol FfeT) STEER 1 9r 9 §
ST TA <Sil o oY SR e =) O fee o A o T =ifee aon g e § s,
diferan, 9, TR enfy =i v wifew der e A i S o SwE €9 ATl e Sus
feenTer Y TEA =1few =i 9 o 39 fare gu Suehiun 9 aegel S W@ afE

2. 3G & et 3 & el 9§ T gu A § vl ) ot A @ o =

3. AW T T H € R e =)

4. EYTF AT a1 & % ITENT T T IUH I U 97 F TG TR SR TG ® A S S
I W@l =il

5. T g € T 3R S 3 =

6. ITEN RFT TTT STEER ) HIGHT 97 & qE diehe W T wfel

VT3, Sl @ §7 Sl oF SS9 o W ol Ui st
What is clinic? Describe the purposes and types of clinic.

IW-— aﬁlﬁm(cunic)—aeﬂﬁsﬁmaanWm;e$mwﬁamm%|aﬁﬁaaﬁ,—
T & e i Fefpea A1 STETA HeE ¥ S & SiR STAR o 4% ed Sell S ¥ Fel A 7 e H
it e feman

it & 3894 (Purposes of Clinic) —

1. At 1 Sfad SRR &

2. WIg e firg) W Farg w1 ST

3. B il qer e 1 STEN ST

4. TRER Frare T8 SR HATg F& HT

5. wareey fnen wEHE HEA



6. oy el it Ak e s 3y I HE

7. 3 (follow up) HE H&H HTAIN
weitfe ¥ Wi (Types of Clinic) —

P B TR fot TR TR e ST &

A. m%mm—ﬁﬁaﬁwmaﬁrﬁﬁﬁm#%%— .

1 mm—wﬁwﬁﬁaéﬁw,mwmwmmmqﬁ&mm_
ﬁﬂﬁmmﬁ:ﬂamm@ﬁﬁm%,wwmaﬁm%t

2. I T a1 ol PR — 39 YHR o FAl S AR A TR N Hetten R s #i g
ﬂﬁﬁﬁﬁmmawmﬁmmw%?ﬂﬁﬂ%m%ﬁ%l

B. T3 SN U — Hrd o SR R Felifir 1 2 wwil § ey < weha 8-

1. | FehTE — A Fehfres o gt | A o STER R N 2

2. ForoTT Tl — 30 YR % Folifrn § Forelt oy Weh 1 Taeed el HRH i S §, - Wyl



T 1. YT unel @t aRtwi st e st ot fafa (imp)
Define referral system. Write its objectives also.

IW- W WOUTIEHt (Referral System) — Y@ Worrelt o eidt & foraes g1 It &1 Seh Sl famet
F T @R g S YA WA FR A Gl -
YO WUTIGHt o 39 (Objectives of Referral System) — Yot woTrelt & Seva Frefafad -

1. it I e FH T STERI e Far W& HEl

2. Wit =l AETIHATER fahy Fard yg@ s

3. T SUR A B 1 Feafer o Sk WO w6 T 0 3 AN SIS H G 3 Forg T FE

Y 2. TR TEUTE A 3T ST AW &7 TReH S@UTH & Ie9d Ta fa9earg AUy
What do you understand with health care? Explain objectives and characteristics of

health care.
IT- e A@TE (Health Care) — Ted Geeiiail, Terai srera 37 fafferal g < < e

W%mmﬁa,qﬁmammﬁﬁmisﬂwi@wm%l
RS TETE & 3899 (Objectives of Health Care) — TR SETe % Ievd frefafed 8-

1. @ 'R gfg T

2. TR TR ! afed Wil

3. W@reed i qA: Tfdd

mgﬁaarfﬁﬁs‘mrq (Characteristics of Health Care) — @R 3@ &1 faard fFfafed
- ,

1. WIRIRTeRAT (Appropriateness) — e Yo 7g= T ST o STTHR B w1fey

2, TU&AT (Comprehensiveness) — e a1 ¥ q9E, SUER qul WReH &l 9 @

(maintEHance),?ﬂ"ff?Hﬁaﬁ’:? =feq .
3, eI (Feasibility) _ zareon g 39 YRR G € e SR SevE g

4, ygiwear (Adequacy) —memﬁmﬁ-mﬁwﬁwmﬁm
% & ATt e, TRaT qe WA STATAl AU G F A TR



5, AW (Accessibility) — e gfaw agi & dhifas & wt onfdis dmed & mmm
wifes Ty gl 1 Swam avit o & |l gr R s Ees|

6, JUEEIAT (Availability) — TR gfawn o1 SUe=l 39 & &t STTEEST & wwgﬁw
ot =t giauelt =1 ey wsft & gro foran sn o)

W 3, R TWHIE T TS GIAET & T q0eEul
Explain the levels of health care.
IW-  EF @I JeTd: Frad it 21
1. WIS WRET SGWIA (Primary Health Care) — ¥ T&1 &9 ¥ JuHF (preventive) wam 3
mmaﬁﬁsﬁﬁmfﬂmﬁmﬁméﬁ&mﬁw%tmmqﬁ“
‘aﬂﬁﬁ(suMen@)WWﬁﬁWh#ﬁmaﬁa,wﬁaﬂmm%Eﬁfﬁi’rmﬁﬂ‘élm

W&@m@iﬁa.ﬁﬁaﬂ,m#wmwaﬁm@ﬁm@mﬁ%mmmmm
(firstlevel of contact) e 21

2, Tidias @ Tuwe (Secondary Health Care) — fgdias @ <aae & i ¥ @Ry
Ha vt € i At favive qen 2oy Srbvreg (Health Professionals) 3 gRl Y3 &1 It 8]

mmﬁwmﬁmwwmmﬁwﬁm@wﬁmmm
Wﬁ?maﬁ(CommunityHeaI&Centre)WﬁFlTWﬁwmaﬁmmﬁﬁm
T T ;

3. S T TGN (Tertiary Health Care) — Tditas Tareed 3@ 4 specialised health care
iﬁ%aﬁmﬁwfﬁaﬁwmé%@uﬁmﬁmhm“qmaﬁwﬁmmw&m
mﬁmmﬁaﬁaﬁaﬁmﬁﬁféﬁﬁm@w%m—mﬁmmﬁ@&m&)

W 4. IRCHTY N T @ offira ot i

Describe the role of nurse in referral.
S U i Ge IYR 2 S TR wensh & R Yo s w9 e i ) A i
& |rfgu— ' :
. ﬁﬁmmﬁ%mumml
2. mﬁ‘tﬂﬂﬁﬂﬂ%ﬁﬂﬁq.mmﬂvﬂmm,ﬁmxqﬁmm,w,%mwrﬁﬁﬁﬁaw'

ST Y o e 8, Gt o e et Fre, Yo ey e e w @ o
mlmﬁmmmwmﬁmm‘%l

3. hm%gﬂwﬁmwmuﬁﬂ%mumammﬁta}zmﬁnmw@ﬁﬁmw
TR F H e w6 Tl

4. T EHA R T I 1 et EYIH ITER 1 =

ARG R R SR ST TR SO N—— =Y )
5, SRS, Wi W Ta 31 T T e



6 ﬂm&wﬁqﬁaﬁaﬂwﬁgaﬁmﬂﬁmml

7. e % Wit Y Fererd T S e e e W 3 s 1 fad T T T, e
fop Wit far forelt e o TR eregara o wa)

g. A ® W o W et v i e o sravaw w9 Q@ wy o e 7o Yt R T e W
it A 7ell R T AR o v @ R A e e e

9. UMt o REFI =i Wﬁ?ﬂlﬁﬂm‘ W psychological support 371 =& TN il & T FE &L
- STETEHAl T HRO H W A
W 5, ITTer wotredt o Tl ot Rl
Wrrite steps of referral system.
IW- T &R (Village Level)

I9&% (Subcentre)

Wufis @ % [Primary Health Centre (PHC)]
YR @A % [Community Health Centre (CHC)]
foren fafereare™ (District Hospital)

Afewa Hias fafweed (Medical College Hospital)

ENLEREIETISE
(Specialities Hospital such as Heart, Eye, T.B., Cancer Hospital, etc.)

T O QA e & o Tt 8 R R TR FH I R ARl o SR IR W 2
T T T S T Te e W 39 sfaa fafnean g & fa amt O fean s

Yo 2 WS 1 9 F WEE TW AW A @ et e swewns i @ 3= @A
Heoait & e Yot Fopa <) AR Y SAEREE €9 W IR FW W 67, T T A6 R F A9 DR
i ez Al o Yote W orTavaE 9 ¥ faera 0 [ Tl R o weiit w1 g wowwd 21w
i St A} T ) e Y R ) e wE e



o 1, Feté e Fed  aftwne

Definerecord and report. -

IW— ﬁﬁémecord)—am,mwmﬁaﬁwmwwﬁ!ﬁ@,
qﬁﬁﬁ:ﬁ,aﬁﬁéwmwﬁﬁﬁmmﬁﬁa@awﬁm '
mﬁmﬁv{f@amﬁ@ﬁ,ﬁiﬁwﬁa;qﬁaﬂmw
%Iﬁﬁﬁﬁﬁmﬂﬁﬁaﬁ%ﬂﬁﬁ%l

fmﬁ(Report)—ﬁqﬁywaﬁnﬁméaﬁamﬁmﬁﬁﬁrﬁimwwﬁa.
meﬁﬁﬁwﬁmﬁ%dﬁuﬁwaﬂmmaﬁmﬁﬁﬁmaﬁﬂ%{ﬂ%
ﬁq‘r{aqqaaaﬁm’tmaﬁﬁqﬁﬁﬂaﬁsﬁuﬁq\@w,m,m,wﬂm,m,a@wwm
mlﬁﬁﬂﬁmmw%ﬁﬁm%z

oo 2, e Rets ol hed 82

Whatis cumulative record?

w3, Tale ¥ e W R

Explain the importance of record.

TR- [ & wee frearad e
1. ﬁﬁ@?ﬂmﬁm,wamqﬁhﬂmﬁgﬁaﬁm%ﬁw% -
% ﬁmﬁuﬁmﬁa,wﬁiwaﬁﬁﬂiwﬁmﬁwmwﬁf%aﬁﬁﬁﬁamﬁ@

ﬁﬁ%l@a@aﬁ@@ﬁaﬁéﬁwﬁmﬁ#aamﬁ\ﬂméﬁ% |
3. ﬁﬁéqﬁﬁfﬂﬁﬂﬂﬁwﬁmaﬂﬁmﬂrwm%l 3@ T A F HY T ITER

: @ wfos &

ﬁm—ﬁ%mmﬁm%.%wmwwﬁﬁéﬁmﬁm% 1

4. faten wreg 9 & el & o9 H ¥HEU (communication ;
) 1 & &
SR T e el g B € liabebibiie



5. Rertd W™ ) e W Fa WEH F0@ 3 e o 2

6. ﬁﬁfgmﬁmiﬁﬁﬁaﬁﬁﬁmm%mm@m(mplemmtahon)ﬂ
TEAF T

7. Trtdn sraym w2 wed gl % 1 FQ@ B

8. TF gerafead o ¥ fog g Rewtd &1 F He e 81 fwidn @ @ FHErt oo wne v
1 HF AL WG B Fhell 21

9. feartdy ¥ fddn aun Afswel BHH 1 I FeNIH ST N WETH W Bt ¢ T NaAl-GoW foreyss
A B Jlhe W€ B B

10. mmmmmm@a*mmmm(summ)mﬁmm
T

ﬂaﬁ&:mm ig1ie iy (imp)
Write down the main types of record.

IW- T &YW @ W 9 e & var i §-
™ e
A el
g fawid
i Tt
wd @R e
-7 TR
Fiatn I PR
afE Wit R
o WX
10. 1Y o T¥ry] @y Gava fiwie
* TEE Jd 3@ WX
* wgfa TR
* TS TN A@HIA TR
. * Torg v e
* g R
o TR0l TR
11. 4rg gfa e
12. qfEr Fraem Pt
13. e wiest
14. @16 Sufeafa W

DD il Oy . S L B



15. W a1 TR
16. Hifen fald

17. YA 9ER e
18. A FTE

19. T fld

v 5. Reid-vrem & i fagim s A §?

What are the main principles of record writing.

IW- Rt vrem & wa fagia frafafa -

Tl o wfafeal sfedfim o, zoe vy Y W@ Afew) afE i ot wiafie = wen @ sgem a @
aﬂmmﬁmmmmﬁﬁmmwﬁmﬁaﬁaﬁmﬁl

2. flE & Frp swmsw 2, mzwm%ﬁmﬁmﬁﬁzﬁm.m.mmw

3,
4.

FY { ifeRd # 9

mmﬁmmm(ﬁmm.w)mmmaﬂmu

mm@.mﬁm@mmﬁmmmummmﬁwmw
ﬂm,gﬁmmmﬁﬁmmﬁamﬁma@m |

i o Srae wear Wi g w5y (abbreviations) %1 3yan &%)
ﬁaﬁéw’twaﬁﬁﬂmwam#umﬁmﬁﬁwﬁm
ﬁaﬁétﬁm%mﬁamﬂwmmsﬁm’mmtﬁmﬁmﬁmﬁammﬂmm
A9 g1 =)

ﬁﬁéﬁﬁWmﬁﬁi@mmmm?ﬁm



WoT 1. g T A w0 R o wwe §7 (Imp.)
What do you understand with minor ailments?

IW- m:ﬁwﬁnﬁaﬁﬂ.wwﬁaﬁa,tﬁs-m.mmﬁwﬁaﬁwmma
aﬁ%taﬁmaﬂmmwﬂnw%ﬁwﬁaﬁmﬁtmﬂwﬁﬁﬁmﬂ'&,m
SFa e o SR & o1 3 et w9 R el 81 R § e ¥ R S W gt
T T 1§ FhR % Y Fapn ot =t frer € 58 & ST 6t & qen stavasen vet R ffheaen
A Y6 A

@ [ T waeq o fagia e
Explain the principles of minor ailments.

SW- W W vauH o fagia frafafes 8-

1. Wewerm it 1 AR Tterr 2 Wi wren grerft rensi o stidher s e

2. U % YR T ITIR 3 YR HE1 =1y

3. Wﬁwmmmmwmm(asepﬁctechzﬁque)mmﬂmm
arfeal

4. WM <A1 < 9 T e £ (five rights) T TeR SO ST

5. it & pharmacolo gical treatment o TI¥-T1Y Wit qen GRfaq psychological support ot &
=feql

6. WMt A1 ARSI <1 SRl & STTER T R8T (health education) 3t =Tl

7. it o ST e ryor 1 ey e vEe e

8. TR Wiil oh sgeR SUER o frw Sfer Wy sterame Yo o 3 =ife

W 3. i § I S A\ oy e @ gt e

List the minor ailments found in individual.

I— YRR 9 S a1t 9 oy faen Frefataa 8-
e g@n (Fever)

¢ a9 (Constipation)
o 2@ (Diarrhoea)



» 3@ TFA (Conjunctivitis)

» @&t (Cough)

&M (Common cold)

* 3di %1 3% (Toothache)

» 3509 7 (Abdominal pain)

o gdu (Heat stroke)

¢ HFH | (Earache)

* it HEEH T 39 B (Nausea and vomiting)

* T A (Mild injury)

o 3@ ¥ T Ry whre g (Foreignbody in eyes)
* 99 (Indigestion)

* e (Backache)

* T T A TN S B (Burning micturition)
* 9@ 4 5 vg (Pediculosis)

* Y& F ™ (Mouth ulcers)

W 4, Whmﬁmﬂﬁaﬁagﬁwaﬁ?-ﬁﬂﬁ%?
Whatare the minor ailments during pre gnancy?

ST~ e  Frefifan o frewd i £

L. ST TR (Morning Sickness)

2. SFRLAM (Fainting)

3. 3T Y[ (Heart Burn)

4. &y (Constipation)

5. T R (Varicose Veins)

6. Tty 4 U7 (Muscular Cramps)

7. SR~ 3 =t ey (Frequency of Urination)

8 FHgd (Backache)

9. IR T=ryg (Breast Tendernegs

)
10. 1% 7 sy (Insomnia)

T s, mmﬁmmﬁa@wﬁmﬂw—ﬁw%‘%‘?
atare the minor ailments found innewborn?

- mmﬁmmmmaﬂﬁwﬁm%~

L ST fraern

(Ophthalmia N €onatorum)
2. i 5y Wk (

Umbilical Infection)



3. ¢ % B (Oral Thrush) a1 s (Monoliasis)
4, fezra FrERRT (Tetanus Neo-natorum)

5. I B (Vomiting)

6. & (Constipation)

7. 3% fa@ror (Abdominal Distension)

WO 6, wardt andr @t wftwriira #fae) v sndvit 1 wgw ot fafam (img)
Define standing orders. Write down the importance of standing orders also.

IW-— WA ARV (Standing Order) — Tl 3w 3§ Fridw B ¥ i wrifes wamen = 5
Faftrcas =+ srufeufa § i & swar 2 sifvwifues fafrae 2o wam frg am &1

A3 3yt v B ¥ R swi we AR e T W, W9, e, S, T g
i vl w Fafirers 91 srafety § I =) w@wen @ vaE w2, 3 fdv e & g fufa
AT

AT MRV T WA (Importance of Standing Orders) —

1. 3 fafrem daetl & w1 = g 7R 2

2. Tyt IRV fefercass ot srquftefa & I =t wufos @meg ¥ o1 3@ § 9ems 3R

3. it 1 5T Areft e e Fa1 @ W Y e F A1 1 gHA 212 T2 a® 30 B Wi
W FE § e 2 B

4. 3 faferean U& @A 3 (medical and health system) & i fovara 51 s faemfad w3 £

5. 79 g fafsrcas #t srqufeafs & Wit ) wefhe srEr &K SR &SR0 sod Rt 9w @
forehmar ¥ R e Swe! e Fervams waar 31

6. T4 g fafrces &t srufeafa o wufes @ @ om0 ¥ fifras & i@
fore=slienton g 2 <ifer e danstl Y 1o # 3fy o weEE B

W 7. ot it srqafata ¥ v = @ Inft % why Rrdarfiat @ aots St

Describe the responsibilities of community nurse towards patient in absence of

~ physician.
IW- Taferces =t srqufeafs § ety 74 5t 0 & iy e feffag 3
1. it o Sifaes fawgl 1 sifewem wem

2. Uit A sedifTener Sreron <t TesfiRan 1 offe @

3. anfueii fafereres Fad g Freftm frg o wurh smeil & s mufire e a1 #1 3@
T AT

4, Mt ¥ QA ST A H T, ST, T, % S ar Wi qon gieE § SHwd ww s
5. it =t g Faferean & aR ® SRR W< s

6. SUER & YTHI I =h1 Tarees feufa o gu aitedi 1 geaiews wam



W 1. AT 6 o €2 vatar F fafer v i A 8
What is the meaning of environment? What
environment?

IW-  yaterT & ord (Meaning of Environment) — *wafaa”’ yre 21 TR F T w1
) 3 s (e e, i @) 4 oot 7 2, faws s o 2,
Jufeurd @A =, st wata § areed 59w ifoes, T vE S s w
ST Steren wRef sTErd @ vt w5
QAT & wew (Components of Environment) —

are the different Components of

TR Fi R e § R fa N
1, wlifees wtagor (Physiological Environment) — i e I W, Y, [,
W, % whtnfer &)

2, ﬁﬁﬁ&"ﬂ'ﬂfﬂ'{m (Biological Environment) — 35 T & @R T ifqd A 9 S I,
- %ﬂﬂﬁmmmaﬂm—m‘m anfz)

3. A waievuT (Chemical Environment) — 38 w3, v, i farfirsy WY, anf aftsfera #)
4, Wi wataRer (Social Environment) -

it )

W 2. wAietor Wadt w5 gui Hitaa)

Describe the environmental problems,
mhmaﬁtﬁﬁmwmﬁrmﬁaﬁmwm%‘.ﬁm%—
. 9 9507 (Water Pollution)

e—



2. @19 ¥§99 (Air Pollution)
3. 1 5597 (Soil Pollution)
4, & Tguul (Sound Pollution)
5, S (Industrialization)

1. W WHOT (Water Pollution) — Wﬁ{ﬁrﬂ'{ F S FAO TR IAW-HE 1 OFER m‘é
el 8 e STt e e ¥ e o e 4 e o sy 41 7 v e €T
Wqﬁﬁ%ﬁﬁ%ﬁwmm%lﬁ.wﬁaﬁmﬁsﬁa—mﬁwﬂammm%wwma
aﬁ%]advﬁféﬁwﬁwm%mm%—wmmﬁ@ﬁmwmﬁmm
mﬁﬁm%&WﬁWﬁwmm%lwéﬁﬁﬁmﬁﬁ#ﬁﬁ
€ 1%, 30 W 6 T 1 7 frer e e g e 1 2
mmﬁﬁﬁmﬁm%,ﬁé—%m,mﬁm,m,w,m,m|

2. ST YUV (Air Pollution) — mﬁﬁmmaﬂtmmm%ﬁmﬁ%wmﬁ
@%.mmaﬁﬁzmaqw‘m@wﬂaaﬁmﬁﬁﬁmiﬁﬁl '

sﬂ%ﬂﬁmm,Wﬁmﬁﬁﬁmmgﬁ,mﬁﬁwﬁmgﬁaﬂw@aﬁn,ﬁnﬁta@
mﬁmmﬁm%ﬁ%agmmm’taaaﬁn(clobalmnm@)%aﬁw Tt R B

3. W31 WNT (Soil Pollution) -Eﬁqﬁmﬁﬁfmm%ﬁmﬁﬁa@m%ﬂnéﬁ
wamﬂwﬁ%aﬁm@mﬁm%taﬂﬁlﬁaﬁmmaﬂm@ﬁmmﬁmaﬁm‘fm
TRl

4. & WG (Sound Pollution) — & g ST ST % w9 W ff e i Ity
?ﬂ?w%maﬁmmﬁwﬁﬁmw,qﬁaﬁw,mmﬁm.ﬁmﬁvﬁﬁfmah

mﬁﬁwﬁ%maﬁwﬁ-mém%uaﬁmm%m@@mmﬁm%ﬁﬁﬁ%tﬁ
T & 9 o R g & W T 2



T3 S ge AR e e A (Imp.)

What are the main sources of water?

1+ 9 (Rain) — Wi wier o1 iy S 9 8, Wt § 9% GO Tres W 8, 78 ove 3w &1
ST AITT W ER g ol o - vE o B T 1
T T S T e o g o A 1 i s R 7 s, e o e e 8, T
mﬁWW%WWWWWWﬁWW%ﬂWWWWW?W
ﬂ?mﬁm%raﬂf%maﬁwﬁaaﬂmmmfﬁﬁﬁmmm%l
2. WW(SMacewater)-ﬂﬂﬁmmﬁ YA STt St FEd €1 I8 U h1 Wae T Ul S Al
Wﬁ%t‘ﬁwﬂl*mﬁwﬁﬁm%mmmmg&ﬁﬁﬁwﬁaﬁm%amﬁ
IR TG 1 3 Rt SR, K- v, e, il e o1 e et er o e 4 g 1w
m%g@a:a‘ha’m%— _
(2) e T PSSt — 3 o it et et 3 e v e g ere R P e 1
TG TR+ Few ¥ A el W 3 W g £ T ST 1 3 ST-UTE B O 9
T TH B S R, T v e w9 Y f & fer e s )
(b) =t (Rivers) — A 1 W TeT-fe < el B 3, AR § Tt & ur & wy-we S
Tl sft S T o1 Sl v v e gt € S €, o 3 R dvr o @ F S %
T Sug et s 21
(¢) TS — <rerra i1 Fmiv Ae g S et e s 213 et s & e wie g ¥, STeerE
H TR S T T B S 2, oz 6 ot 9 R o fere @ T w3 s T 3 e
T 1 99 | 3 Se Sfq Sl 3a9= et €
3, Wﬂﬁ(GroundWater}—W%ﬁﬁiﬁ?ﬁmﬁﬁaﬁmmﬂﬁ%lmﬁ
S 1 IRl @ B o W § dl YIS 81 S 81 i St o e S frefatad g
(a) T — TR 3N F ¢ A Serial § 7 S &1 F F A H ST O 7 @ & g e
< Hhd 7, FiTh I8 Wes el 1 U T&Ad: I TR % B 2— et U o 39 |
(b) TFEAT — Tg WE g Fafa ST Hi &1 FHR U TR 1 i TE TR Y S gon g
21 TR 29 ¥ e Tl @ @en i R T 21 3 TR W S B o § 39 U ) s T
% o0 saer rg-ur, Bfiesh o o Hias et a1k e g =fe)
(c) 3/ — T ftvma ot €, S RIS S ST WAl oh hROl HAE W AT S 2| 3BT A Y5 A
s g 8, o e swa A faan o1 W 2
W 4, mwwé?mu@mﬁwaﬁmwl {V..lmp.)
What is water pollution ? Explain the causes of water pollution.
- Hﬁﬂ{ﬁm(WaterPoIlution)—Wwém%ﬁ’w'm'wﬁhm-‘%mﬁ
V1o 5 fraor it ) ot g of W 3 S S fore ST A 2, T S W e
Mot et e 21



SIS WGHUT o ST (Causes of Water Pollution) — STd YU & T&4d: ¥ B g 78

1. Wik 3AYfear (Natural impurities)

2. T (Afsid) SIfeai (Acquired impurities)

1. Wik 9qfegar (Natural Impurities) — WHias T | STA T Jgu0T W'@ﬁaw,mﬁ
afeal, Wifrl oF He-g ok o e o SR E &l

S W&l UwiAa B € ot & !ﬁqﬁ@ﬁa_ﬁma&maﬁﬁ%a}aﬁaﬁﬁﬁaﬁm%lﬁmq&
eawtlmﬁmamﬁ‘r%?ﬁﬁaﬁﬁiﬁam%l&ﬁﬁéwﬁaﬁﬁa,m,%ﬁm,m.ﬁ%
sliferam, Hiaree, wicse, fo, Aftem, Ffeam, anft €1 3 srew 7o § w Wk w9 fet ey ¥

| agHed ¥ %9 MW, W- CO, M, RIS TEEES, TR, am’rﬁm.wﬁstrﬁaamﬁm
m—wﬁ@ﬁmﬁa@gﬁaﬁmﬁﬁmﬁ%ﬁﬁaﬁ%m%mﬁwmﬁm
F ¢

2. Itfia oYfegal (Acquired Impurities) —

(2) SR FoT — R ¥ e el @R (remaining) TE1d 8- Hr-wfewEl 1 Fuw, 7@ W
W,W,Wmﬁ,waﬂﬁaﬂﬁ,m@ﬁmw,?@ww,mﬁmaﬁaﬁﬁamaam}
It % 21

(b) FMET T — SR A WS Tl @ Freber aen T ok & e ot Sfd sraeen 78 88wl
et B ® firetert I 300 w9 T

(c) N sufite — Fo FREA | ITEW & =17 sl wE & sTaRTe g w1 e gt
T T i Steyere § fiven faan < 8 Sifer et i w5 g e #

(d) W—aﬁmwﬁafwwmwwa?mmﬁmeﬂgﬁmmﬁﬁWWMW
1 2 T T T St B ST e iR @ a9 a1 31 3 vk S & seare A o weem e
foheg ¥ Sefehl & wrehe o o arn S @ < W ¥ wee S § fier W $, < @ 3 e d
TR B B

(e) fsafoes srafire — Wy faewidl & wron Yeaiafs s arEvee § g 9 A IR T,
ﬁtﬁaﬁmmm:ﬁaﬁ?wﬁnﬁw%'sﬂwa@aﬁﬁwmﬁ@am%!

W 5. WA 91 e ot wn §7 o (Vlmp)
Whatis sanitary orideal well?
I~ W 3R T Tl (Sanitary Well) — 95 il oyt 7y s & i1 srssht @@ & S0 &
R ffeid & o 1t Sl o fere qof = % wreeae @ el ¥ W o s & o g & P F T
TS HIUEUS] &l A A Tl wifgu—
1.8 — 3l o 0 & =7 F 39 96 1 e v e B 59 o1 @ w5 150 AR H T T
Y FEf ST T HIG T B =ET S11e 0 o at W g et o fiver ) ) e a1
, z,aﬁar;_-gm’ﬁa"lanmémzoﬁzﬂ%w@—vmazﬂﬁ%ﬁﬁﬁwmwﬁm
firet et 21



3.9 — PUF G 28 R/ 30 39 T 7 WA SR T T iR drde 1 B B =Y, A
T H 3 W ITah 2, Faifen 3 ared w=rh qen aut sy ¥ 1= O ) U H 9 F Aokt

4, AW — FU F TR IR T TF WX qF e Gie ol SEe 1 =ge g Sifey a9 34
foFR el BT STET 3R TR Ft gl el o R g =fie i Sqai fefan gon = ® el & e
Sid

5. Rt — =t A PR QT B e e o e g el ) e e § e s A
A T g8 oIl ST A Tal Tweaw o7fE Tkt 7 B

6. FHT — TFC & TR ARSI 91 W sherlie 1 A& 2 AT 1o 3T 9l d Fgl-Fishe & i
S 1 WA Wl Wi g g e B

7. %19 | W a1 9 (Hand Pump) — @ @l Q@ ¢ @ I Freeter o fag 3¢ & 710 @ 9em
el TR ST SIET 3R Ut Y g o g g ek e e, 3 e % 3ftd B w5 wnna e e
?l

8. TUTETT — FATIET | Ut Y Wi el L 9 o fore s9am o e =g

9. wreea foar — ¢ & it & gfid TR @ w9 & fa U A urt W A S 3 e e
AEYaF § T T F T oM IR 728 iR @ T 1 I i 2 Tkl @ A IH I R ST HH W A
=1 i I 9 2R St s, - e, TaeEe, ot e wewdt €

@ Hire &= o1 ga Y0 et & TwemEm (V. Imp.)

Describe the rapid sand or mechanical filter.

IW— fue &= 9 ity fFex (Rapid Sand or Mechanical Filter) — 38 A& fFcet & M |
it ST T 21 5d 9 et ) WK o B € WR YS9 q@ vsf

it freex @ wet Wiy o foret wfhad et 8-

1. a1 (Coagulation) — STa ¥ IUFEd TEeITH 3R AT W HH & faw TwRiTE whad & fau
o ¥ el et st 215 ¥ 40 oo, wfd fieX Stet o 7I<eivr o AR fhesd STell s 2|

2. fastor (Mixing) — fFesdt =it 31=t We © w1 | fuet & fore wret wt erca=a <t i | feeman s
2l

3. S0 (Flocculation) — @ & F9 &4 (flocculation chamber) ¥ H9 firfe a% vkt nfq @
T s 21 e fore o fee! Q UoqHifam SEgTaISs &1 MGT STEaTY SR W § Wi Bl 8|

4. 7EAE (Sedimentation) — Thid T HY HEAEA FSI | AT <t & FFT 5 q@i w2 | 6 5
T T@l W1 § 1 [oErs Y0l 96l oh HRO TgHITa BRGIHIISS a1 WY Set i 1yfeai T 4 Wt € aon 5t
i ar feA @ 81

5. Praiga (Filtration) — W& ®I fFreasa & foe g0 30 feex ¥ wgamn v @ st W sia s 99
v Y& 7 W 21 3 6] W e i T @ W T 99l R 2t ¥ wen fee & 99 Wy oie
Frameht 3 wga o e 2

39 761§ W F q€ W RINGIR T F1 Wt 31 TR W FA & o e w1 aoE 9 9t 81 5@ &



7% 8, A W & SO BN AT e e e d7 - (Imp.)
What are the water borne diseases?

S-S v b e e B et € 4t 3 G e e 1 59 R o I
mmmwmﬁﬁéwwﬁﬁﬁmﬁﬁ@mﬁmﬁ%Eﬁﬁﬂaﬁﬁmﬁﬁm%—

wH T

EICI gAY T (loose motion), SR, Sifiweart, B9, &7/ T, ek @Il

EIRN-GY HIRRET, T SR

LR ed W, et e S e Sufiem g I S w €, - o, Shefirm, wad,

Tm%mwﬁfmmﬁ@aﬁmﬁnﬂamwﬁﬁﬁwwﬁmw
et 3|



WY 12, 9] WNUT & & i | §7?
What are the sources of air pollution?
IW— oY WG & & e € —
1. ﬂiﬁ‘éﬁﬁ (Domestic Sources) — ¥R ¥ FeM aTell $, - AHS!, HIAC, HFAH 3 & e
W ATGHUSH H G I UG A ) S HA 2
2. et | (Industrial Sources) — I@M A Y3, T T HT THR o MURTE T31ef e €,
TR TEH SIS, BRGISH, FANES, TgEor SFAEed 4 giihRa d Y S & W o §
et aTg 1 g1d T W I HW B _
3, aTgAl { et g1t (Vehicle Exhaust) — a1eAl § fsher et YU | 7152 SaEe, Teh or-
SileaTgs, |, HTe, BITFEE, 3f Biiehie q fFehad & St arg o 3fo F3 &
4, TETE(He Satah (Chemical Fertilizers) — $fd o 3IcEA & 9gM & foq Tomfe ati au
FISTIHT 1 ITANT e < € 3 Frarerer § et a1 i gfod i €
5. 3o SRS ¥ (High Population Density) — SE@ § AR 9giad Hi arg 9599 F1 &
eIy RO & FiTh TTGEA ghg o HROT A | He SEATFIES i aeiad e W ¢ i a1 JgIv 39
FT &1 TSN IE F IO FA-FRER 9 © €, S7at ¥R-oR T B R §, WA & fag Je-
FTET S @1 2, TAAE & A 98 © ©, 3% e 91g IgH01 Y §el R 2
6. 3T &eh (Other Factors) —
o TEI-9E] Tl I e o fag faemiesh! &1 Syam
o HS-FA HI A
o Treiefis 1 AN ot STer | 91 Wguvl B g
> uﬁawwﬁmﬁwﬁmaaﬁﬁmmﬁmm%ﬁm@ﬁmﬁﬁﬁﬁ
BifhTeh T Frererd €1
W 13, ‘AT WEHUT T TG W T SR USAT & WG g St srarivan -t 6 87
What are the effects of air pollution on health and what are the air borne diseases?
S e e T e o e T S v €, 3 i o i o
2, S- Wmmﬁq{ﬂmﬁﬁw%ﬁ,maﬁeﬁm,m,m,ﬁmamw -
Cigicel
1. vaT@ ettt Arar (Respiratory Diseases) — ST i BT o TR SR :



4, @t | W THRTC (Ophthalmic related problems) — a1g YguU | 3@l | Werd, i@l @
T ST, ST <h HHHOT S T S @ e

‘ﬂTg?lﬁ?r'ﬁ"T(AirBomeDiseases) - amﬁmﬁma@mﬁmﬁ%mﬁm@i
AR Tt W1 Q90 F 3 ¥ g i O e ¥ -

o TRIU

o fowefifan, anfg
W 14, A N W Fraaot & Sutg wwemsT

Describe the measures for control of air pollution.

SW— 91 TV W e o gqent Ahum % fa frefafad w1m sem v

1 mﬁﬁmﬁ%ﬁgwﬁammﬁqwﬁaﬁmmﬁnﬁwﬁ#mwmmﬁ
YT 1 SAfueniiyen W1 el araraRon | et ¥ g sravifd 8 o srafre vaef 5 M« sifires T
H 34 G SR | 7 Sifew et | R feer @

2. Tl 8 $uF | e aet YU i T8 SR F feT o 9 w9 @ w1 g a frea)

3. Frfw 9 9 ORI it T B WewIiEd H Ay

4. XY $u o SYE R wewre < Y ek SE FT | I Tl SaH 8 e 7 yai w9} wn
fredt, - TR (Liquid Petroleum Gas) & .75 (Piped Natural Gas)|

5. = H B @ Uy a AR werR w U S TIfRw 3 FE ¥ @R & g-y wydEt
T § WS WAe I T & a1 i T= g | ok I e tfireifirs &)

6.- Vet o srafyre veiel & R 2 Ha 1 Swa e B ey it T @ i)

7. 98 % WE ) YIGIFHH § A L awH 3 39 W 9o I 1 9 =i

8. TEH! SN 9 TE B el T o Wi A WS R A F 3 TR e, $- g,
fea, Ta-vfet, e Hifear o7k o 7w | F9R w3 e

0. R et 3 WelTer T Aty T S e Fih ST =T o Sy g 21



Wy 16, HeR o Franor & faf= fafian saE) (V. imp.)
Describe the different methods of refuse disposal?

IW—  HR & TR $ o g fafial fe war -
1. 9T (Dumping)
2. STl 41 WEHIE (Incineration)
3. Trata fefdm (Controlled tipping)
4. FAET (Composting)
© 5. WS (Burial)
1. WET (Dumping) — ¥€ FR & I 1 T et fafr 2, 708 Frifg st ) 7edt 5l § W
e i @ Tl 4 T e oiR- R -t 2w A aRafta @ s 12wy 3 ferw st g & A
AR H94 e | a8 goae 8 9@
2.m(lncineratiun)—ﬁiﬂﬁﬁﬁmﬁﬁmﬁﬁﬁmﬁﬁl%,ﬂmwaﬁaﬁﬁaﬁm
T 1 Gl & ST 1 81 FAR T TAN b oI SR 6t I e s
3. frafam fefti (Controlled Tipping) — 38 faf § #t & foremur & fow sty & 2-3 ex &0
TEE! W S 1 T R F O R T e F ey 1 % s e far o g 2



Wﬁm“ﬁﬁmﬁﬁmmmﬁm3@30-50%%%&%%@@{!3%?%?
LR SRR 100 HIe T 0 W B 1 o T 4 6 e 7 e e 21 g Fafvr watrn
T e e e et s s e o i 2 s 1 e i 2 v v e T
faran < eha 21

4, mﬁzi'l(Compusting) — A ¥ 8 TR 3R Wl ¥ w9 & 99 v 57 Freees st 5
 fofert STl 81 56 W e @ v S &1 59 e Y 2 59 q R 6 39 HIdt WA TF & 9]
@mmé,mmmmﬁ%ﬁﬁﬁﬁ%m@ﬁméwmﬁmm%lmmﬁrﬁﬁﬁ?
m%ﬁﬂm@ﬁmﬂ%ﬁ%ﬁmmémﬁmﬁﬁ-@mmﬁmm%‘.
ﬁWWWW%IWW?ﬁﬁWW@IW%WWW%I

5. M (Burial) — F= & freamor &1 3@ fafir § wa e € san & v whafea &1 $90 o5&
m%wwﬁﬁﬂawﬁzﬁm?ﬁw%ly:mﬁ?mﬁmmm%mmmmﬁ
S 8, T o A S T S g o & S ok S 4 @ 6 e a6 e e
@ 7afy o SR wfed 2R T Mo aum TamatE el & TRoTTeRET S @R ¥ a5e e $ e
I FY Bt I AR TG o T feran ST 1w TR Y o AT S P @t e o
feran <man 21

¥ 17, WA HA-H o Freamor i fafu= fafimt w5t g ammw

List the different methods of disposal of human excreta?
IW—  AA-TH & FFaro &) ees fafugi 2—
1. WWTE aTelt WS (Service type)
(a) el Ge™
(b) =i T =1 e
2, & wwrg arelt e (Non-service type)
(a) I e
(b) = 3@ wfe
(c) =X Hie gy e
3. UfEar & I9AnTeq
(a) PRAIZRY dfies &
(b) RCATRY
4, ST ITAN o fow
(a) Sl 39 W™
(b) T e e
WY 18, WA U-F o Tramor st fafial ot fawar @ awemw (Imp.)

Describe the different methods of disposal of human excreta?

IW—  HA-TA o (R T erien faferai -



1. WO ATCl W — T9 A & e 1 SN Wi Hrel 7 F Aw GG Wl
1ﬁ@ﬁmaﬁﬁmmmvﬁﬁwﬁ%ﬁm§ﬁnm¢ﬁ#mwmm}%ammwwmwumﬁmﬁmﬁmz
aﬁﬁ%mamwmamz%ﬁw@maz@aﬁawmqnﬁﬁhmnammaﬁj@ﬁaqﬂqﬁmé
Hferaal 9 S F1 gig § 9eEw i €

2, ﬁwam@aﬁhﬁmuqipﬁamﬁ%ﬁﬁﬁmqﬁmaam%ﬁﬁﬁhmﬁéhmgmmm
HUITeR ‘e’ o g1 W € ekt 2l

(a) &R ¥ ARG (Bore-hole Latrine) — T8 YR & Virarerd & Fafor & fT 6 sitex e qur 39-49

Yrft, TR AT TSR G Wl €1 TS o SR T Shie Hi Ieel Wi it 2, ok I i &
T & fAe TERE o B 21 5-6 HEEE At 9RER & T 3 O e 9% ST B 81 3 v
W3R gl | S ] R 1 e SR T W I § A el W % Fmto & wym v

A 1 I W@ 16T foh 9 5at Gia ¥ 50 e H1 g0 WS &
R.C.C.Slab

i 6 meter or
20 feet

Fig. SN&® Bf¢ol (Bore-hole latrine)
(b) TS WfET (Dugwell Latrine) — 3 R Bidd &1 @@ &1 811 31 T3 aifed ar 8 § &9 Tl

R.C.C.Slab

Ponetany % e fr e
P et RSN BT
| St e ] Faen
L il BT g d
I
I
]
]
)
30iin
(] .
‘( ...............
[}
}
)
1
'~
} Q
T bt
B
b
QR e
1B o
| -
B
:tﬁ
]
31!

Fig. 3136 Bf¢st (Dug-well latrine)



()

3.

1 R1 T e 30 39 A 1 Bl & THn T 3 TR (10 W) 7 Bt 21

T AT & -

o TISE HT A Bt 2, Ferht fersiw vt #1 sTavaehar TE g

o TURI HISE Al B F FRO stfve A 7 vE frar o I

Tel TE@T T STHIA St Ha8 9 TR al 39 firedt sRent a7 i fan < 21

e HS AT - 3% 7% Do Fer N Fed §1 A TR e ¥, T oS T e e ¥ v
RCA type W™ &1 391 ¥ 98 {9M w2 s i wman 21

RCA 13U §TH - a1 Hidt e 9R RCA 259 &1 8 91 PRAIZRY 1 8 379 9 0 S9 & e

£ 30 YR & el 1 festet e wren v & Rad &9 1@ ey 5 Tt e
SR AR foan T 31 ST, v & e e e ¥

(@)
(b)
)
(d)
(e)
®
@

(b)

(©)

aaﬁa?ﬁ'&’ﬁz(Squatﬁngplate)

<l (Pan)

¢ (Trap)

<A |l W59 (Connecting Pipe)

@ (Pit)

ARTEAT (Super structure)

337 & A @T (Squatting plate) — T TTEM TA-F I THA 47 & fow foman s @ 3
SHehIE 1 I Brdl 21 F IR erdl & 991 ¥ i a8 Tei forg g S St € s ae orar |/
T I T 1 Foh | 39 @I T3 FEH o B & difeh 36 W SRHeEe feorfa & &ar <1 @)
21T (Pan) — T § I T T~ 91 T S 1 3 TR & Hed aran w81 36 30 9
SR T B & o WeA- 3 a1 I ST § 49 7k T S

37 (Trap) — I% T TgI 7 WY Bl € Sl Fe® & IS1 €T T €1 T8 T 3 §9 = F1 20
U129 2T 21 39 TeE T U @l € IR 9Ed e ¥ §el o Teg i 6% @l ¢1 239 & e
F &

Squat Plate
~ ‘ 40cm,
C ',
O’""-‘C‘tz}, .
Water Seal 8 Pipe Q
Dug
Well

Fig. SCHLE. Bf¢a (RCA Latrine)



o SRR 1 ) AR AW Q Ahar B
o Wil H B FY Ak B

(d) a’lsirarmursw(c:;nnecﬁngpipe)—aaméqaﬁn@ﬁeﬂsﬁmmméqgm&?
T 3R 3 39 S R R

(e) @(Pu)-?ﬁmloﬂ12mﬁamﬁm%amsosaaﬁm§mm%|ﬂm§an}mgm
S AT LT S G W T HEA-T WL @ A THA T A ¥ TR F R IR Ry
T IEE GRS @ e SigR Al w5y i fen s5a < 5wl #1

(f) ST (Super structure) — T I FT AT F Y& THA H1 3N [ T, 78 qon 79i
R & o e e Wide @ 7 o SRS fin W @ qen wa o fore <xarn @ e s g

4, TR SUART & feg—

(a) U S WS — Sl T W w1 STAN Seqahrei Ffer o dell § sveemdt w9 @ fra s d,y
T TH T2 DS AR 3 | 5 T2 TR Bl }1 56 9 o forg Farh e sl @ st
Tl B YT AR F ST & 9% 599 it Ser 9 Foe @ S 31 TeR & U TR wan
R 34 fiedl ¥ <& o< L e s wifew) s e, @ qen vl @ wwid W1E w0 & fow
SRR T TEvEHl Bt 2

(b) &l ST WS — I TS 6-8 FIT T&d Bl ¢ forg Sier 3Such 39 Sem S it A e 81 %
sfue i & fofedl 3 Aa & STam =t ot 317 ot o, v qen ol wEia weE W &
AT B STEvgHdl el 8

YT 18, INTETH AT U T §7 IaT i fagiwart we st
What is housing? Explain the characteristics of house.
IW—  3Na (Housing) — ST I HI JEd STavawais § 9 T 31 W e, die, T ¥
faffa T T et € e 9 T o) Qi Wegd S €1 SR U B =Iee i Sud T el o fag
98 TR, aAfgs, amfss aen qmmwmaﬁ@ﬁmmﬁlmmﬁmmmﬁmﬁ
Trfea ¢ favmareii"’ 3R surygg glauisdi'' =1 3avd M 3 =feu)
Y st fa9ieard (Characteristics of House) —
1. T T F W qE A T T Fwl w1 i g 7 6, Se-u e w e A
Hfergai 1€ €t =few
2. W1 o s <ot | S W B ifeT i aui 1 e W R A ¥E T H |
3. TR P F0 | g 77 vam 3 e i ael e, 99 qe gRees St e § W T
4. T Ffon S A A T e R T A g o e o s qen s e ah e fagte
frmior «ft st =nfeT)
5. TR R, YirETeE, guEd sergld, dios otk w1 giaumd w1 d g g
6. TR @A &1 gt @ gfua &=, 7, e, IR-T, vﬁs—mmﬁgaﬁﬁgmaﬁw
7. X IR S gERTe, g Te- W T =few afr wrs 9 Al ga fire el



8. SR TV VAR - STOqaTet, Thel, IR SN % G A1 el 9 9N & fag 3fad Iiaed
e B U S e =i

9. aﬁﬁﬁmﬁwﬁqﬁ?aﬁmémsﬁamﬂaﬁml

10. TSI 1 3faa =raeen B =few)

11. SR < GH 1 THIT ST T aroft gen & e, waie Faefman 2 =few)

IR YA (Basic Amenities) —

1. SR <1 ¥l HIHE 1 A1 UM S 1 a1l 39 ST § e S W

2. FYl faehe & e =ifeu st=aen i &1 99 =1 @A 2

3. W o AT | wofae T e e, SR- a9t g d <enl W T B e

4. THIE WX H Ifad WohTeT 1 Sqawen gt =g u)

5. WU H FSI-HIhe 91 =] T A1 e it Sfea aeen g =)

6. T4 5t St Shaa sqaee gt wifey)

7. VT aU SR 81 317 3Tav g 8

9T 19. Haraw T wga &2 dam & wer fafam (Imp.)
Whatis ventilation? Write types of ventilation.
IW— Hara" (Ventilation) — Farae o1 31df € i@ &1 sarmq " s1afq 3fva gan Y @ g4 g1

mmwm%lmﬁﬁﬁam%fmmﬁwmw%

AT & WK — 3 T&d: 3 YR & 8 §—

1. Wk Teh WaTaT (Natural Ventilation) — Wfi &a amareRel & =ara et € 3 wareed & fa qen
SR =) Sifad & foe aifd sTaves 81 dedl g8 ge &1 4 favivan gt ® R 9% i g B @ A A B
1§ TieR O 3 T E Y g IS g ¥ e ¥t €, Fifeh oG H Feire e Yo 4 F qor
* AR T B

2, Fifire WaTeT (Mechanical Ventilation) — Rl o g1 Wit &a Yarfed it T IV Fiw FamA
T3 ¥1 Wi yefa gan Sifh faemator eid €, HAL 1 A1 1 AT el AR i qIell g i I A
I ¥ 79 T TEI g AHF o 39 e ST wehar 31 ferRpd @l 1 SYdi wRa, dia, T, A,
T gArE etk |ft el | fehan < 21

mﬁﬁamﬁﬁgﬁaﬁammwéawwmaﬁﬁqﬁamm%ww
AHETI STAET0T GEH Tl 8l _

WAt & | (Standards of Ventilation) —

1. SR % SR} 3 el g A <t afe TS gl 1 S HEH & T

2. TR & Srg-9rg Yg-uid ol BiH =fEy

3. w2 e K- i et Rk Tt S o el A e o i & At i v (exhaust

fan) @A <MfeT



WIT 22, WU W §? TEA IS B A T fafee @ wesdl & Praor & 3ung ATy

What is mosquito? Write down diseases caused by mosquito and describe the
measures for mosquito control. (Imp.)

IW— WD (Mosquito) — H=sT T Bl 12 ¢, T8 TA: FER o et qri ° T S 21 498
STF WHT S STV Y T8 i §1 oI ek & T TR W, S- e, T, e, feer sremerdl 4 ed

¥ fods 71 ek @ TS 1 9 37 wgel o1 g et §, 36 fada R west dg- el ht e B
73T W I g4 art U (Diseases caused by Mosquito) —

e TAR@ (Malaria)
o TS TAMGETR(ed (Viral encephalitis)
o T (Filaria)
o &l ®IaT (Yellow fever)
« <7 (Dengue)
o fasa7fAa (Chickengunya)
=Bl & THaa0T & U™ (Measures for Mosquito Control) —
Tezdl | B4 A W F1 THe 2 Fesd w1 FEA0 F Navas §1 36eh fan frefataa fafial swam
H At STl € —



| et WA T A SR T H, 3et gu O F, TR o, o0k A U B €1 3 W F v g
@At JifEul ;

2. T U TR, T w1 fogera A S gig H T e

3. GY9-T94 | DDT &1 fog®@ &id &1 =feul

4. WY TG TS 1 S9N HE! =1

5, E@Gﬁ.f@gﬁﬁmwmaﬁqaﬁuﬁ{wqwﬁ:

6. THEHTE S W R FIE i FFEH TR T S Goh, eI Aol

(Calnd)




TR 1. S WuoT Frior 8 g wawor W fi wenrt Farur aran i W 2
How Central Pollution Control Board can control pollution?
IM- WG & G T & oI Tl o T g st st 81 warRei yeuu a7l § o
I Se T FHA T F FguvT P s (CPCB) gr wguor W Fr ot fopan e &1 Wgwor W ey
A YR Y fora S 8 —
A. T TR W (At National Level)
B. T &R W (AtState Level)
A. TS & W (At National Level) — =4 ¥gu0 fgsw €€ (CPCB) #1 M7 & wifafys
(statutory) TS & ¥ H Tt (WguWI firarwr wa Frgmn) sifufam 1974 o srrta faamar 1974 o fafar
ol 51 YT T <€ o W i s sifufiram 1974 qen g sifufam 1981 o s froTg §—
o Sl YgHU & FER Ta FEavT g T o el i T ht GUI|
o W a1g YquuT & I steran Frsrn, frarer o foe arg o § guR @
B. 99 W W (At State Level) — 578 ¥R &g & W ¥Eu0 Fas0 i & &4 2, 36 JHR 159 &R
Y ot TR TG H E € T 9 A1G FGu AR T e e arg uren § guR @ watva fed st
o & et <an 21
F1a yguoT FEor g (CPCB) & 2ifae & & —
1. YR TR ! 5 Ud 919 ¥guv1 o farer, fsor qen arg e o guR ¥ eatua fadt ot fomg o
T 3

2. ST a1 91 WgaUl i Ak sien Famw & s & fog v Tesrdt SedEy 6 G 39R a1
e 39 freatea Fal

3. {9 drel F1 fafaedl 1 gu=aae w1 a9 396k de I Iars] Hl gersr|

4. T i) 1 qepeeh] WM I A SR ST T, I GO | Walyd Woesh qon 35 firawo,
Friaron steran SuvA & Fore WvIETOT SIS Sl T MG daR HE

5. W qYn a1y Wguul 1 Yoo Srere FrEe o fow foRe U Sl % wey F aetet aun iferet
Mgl i Ffed, Hahferd T FehIlerd |




6. O Tl fearfun, T Sk T whed wel S qdl A el & o a gy,
3 ey § P, STER-ahe S Ram-fEe FaR s

7, Tt A S WG qe S Fern i v & Heifird we § GO 61 TR B

8. i T TR % T @ AR v el o o W daR T, i S, S g
A GG HE -

9. WRA TR g Fauifa forg e o v fromfea ST

ﬁ? 2. TEiEToi TR & IEA AT Hearedl @t gt Tt
Describe the role of social agencies in promoting health agencies.

- o, T T, SRR R R SR He Yatereita e % g wERe 8-

3. gAh! (Unesco)

4. IS w¥-e¥[ (Ford Foundation)

5. fava g sfta ffu (World Wild Life Fund)

6. FRISIT Wi W& §H (International Union for Conservation of Nature)

1. Yfava @rea WeT (WHO) — WHO &1 & 353vd Tslt @i o fofq Tareed o I=aaq Tared T
T T T Ve H 1 forve et G 1 waifE e W W SRl § 9 T A o ¢

T S § e Yarel w1 fawr, I Fawer g frEn, et @ w1 dagd, T 9
viftr Forema ae Sa-fafre @ree arel, iy 3 e w1 o Td Wedre e B

2. WgEd e UAERUNT HAwd — T T GAiRUE HEEH, Wgad U @l g g
fafafirdl o1 RSO A 1 T T S 1972 § WA TS WG TR W & qRomaE A
oft1 3 e et RS & A T W PR 3 U SoRE % w9 § S wa 8 g6
1975 § Tenfa reeta vafaroia et yoreh it 8, fdeh gR Sl & T o 9 T TR o SR
forva & ey aREdH, fava @ wifeerfiss feaf, et wguor @en o wizsdia o ¥ &t gEg ST
FHUET S 2

T 1 e e, e e e, e, T, 9 e we, i e
WA L & e[ foem, aria g 9@ aﬁfmﬁm,wwmwﬁw#mﬂmm
S et ok W T TatRviE e & Wt g A

3, srieia v S w — Skt S He o w fva 3 T fe e A
faepra Tat gAfaEl o e e Ty GieH o TETEd FE 2 : ,

e Pt 5 o eon e s e 8 T R S ST e e e e €, < R
a8 ST e eiiferdl i <t 81



WY 3. warErer ey arfafran & an i fafa

Write about environmental protection act.

IW-  qATETOT Jeem arfufrm (Env?ronmentl’mtection}\ct} —WW‘}@ et 3
ﬁmmm@%ﬁmmﬁaﬁmémmmmm@mmm
¥ 1894 1 UG g oI A G H e e O e T § a9 weg favd & fa g #1

% THTL G IR waferco wrermy sifufram (1986) 3 WE9H 6 THR E —

1. T S0 % org Aot b w6t s e B S

2 mm%mﬁmzmﬁf%maﬁﬁmml

3. WA T & A fuifa Fe

a, ﬁmmmﬂ%ﬁmmﬁmmmhﬁﬁami *

5. 3 830 o Frwfor s, o qeemenes a4 e s S Feur i fea o wwa T

> mwﬁwgﬁmmﬁﬁm%mmaﬁ%ﬁuﬁaml

i mWaﬁmﬁamﬁﬁw%ﬁ:meu

8. ﬁﬁmmeﬁmaﬁmwsf@wﬁiﬁﬁﬁﬁmmt

9, Wwﬁﬂmm%ﬁqqﬁmm.

10.mmﬁﬁ'm,qﬁaﬂ,aﬁﬁmmﬁmmmmmt
“'quﬁtﬁwm.mamﬁmml
12. 3570, % %, Fs a1k v



@ FOITUT T §? HOUT T HE o IEAYE SAgy)

What is communication? Explain its importance and purpose. (V. Imp,)

I- T e ¥ R R o W O e W g T W AT R A S
W A A §R T HAT

T gRI =Afe faaml, qeal aon wrae 1 SIH-YSH i &1 weivr Rt safe qen safw | wwan
} foran v 2 o ST Frchem e o1l =@ ) S 59 TR Y YAl hY HeWe 27 A 3 SRl o wEe Hy )
ari # fasnfsra fohan S wehan @ — wigedla 9 wnfege gaiwo|

WUT T HE (Importance of Communication) — TYY] T A& 7 R TH S qahal 8-
Y01 o R T &l T ! THgH 1 ST a2 Fored T i dee) 991 v § Gerd fuadt 4
TR 7 G 1 WM Al Rerifen wa faifén ¥ weres e 2
g TER AFRTG Fawll ! Ty T& qemaRfed o 21
7 1 At o IR v Yedia ¥ Heg fied 2
QY gRI WTE Taree e & fraraad § ot werar et 21
HHI % g1 T e-Hetardt, Fafhos wen stefieer e anfk @ o R, sTerwer F @ 3

HH & I A WS e T G & e Q wen Tt e qu s Free el
== F gt 21

HUYUT o ILYT (Purpose of Communication) —
1. T FUe % g0 SR o Sitor el H w5 e s g

Sl T

4. TR qa o St T o wE 1 fawiy ree )
5. w%mmmmﬁmﬁﬁmﬁwa}?mﬁ e SHIAT S Ghell 2
W 2. WHT & fagia wwgmE

Describe the principles of communications.

IW- WU & fagia (Principles of Communication) — gy =} YTt T SRR A



o Er o AR T il Y e o e vy 2
1. W*Wmﬁmﬂﬁﬁwmmmmaﬁw&mml
2. W%Wﬂwﬁm#mwﬂgﬁﬁaﬂmmﬁ:m%@mm
fora & < 9% 31 9@ B
3. WY & Y AEEE I w9 w0 Tt
4. ﬁ%ﬂmmwﬁn@%@mm%maﬁmmwmmﬁm
|

5, weeo] aed fguefta e =ife, Tod wawd e wa
6. WS U1 YR ! Th-gE & Uid T FT 9&=1 2 =few)
7. W I WY o forwa H1 wequl 9 1 wifeT, Steae @ aEe e e e 2

8. Y g1 &1 ST el e 9 YEA 9 W S B =iiE

WO 3, WGUT Wiwar s g?
What is communication process?

T Frd I gr U s R Rt s i i, e, gE ok w1 e mem g 3 aun S
AT A9 UEE ST Y STEYaE W 31 9% H Wl Wiwa Communication Process FEedl €1
TTEYa UeH (Essential Components) — Fa0] Wil & Savds weeh Frfafad 8-

1. YuEF — v Iz At o €, Foes g we, gu aen faem feu an 9 s )
2. WAV — VUF & g TE TR, G A =R A fof o8 Wl i G 9w ¢, W weer )

3. AT — YYF T G, G Ao o for frg qeam o S e 8, SR- W, ',

yrifier wfearfs, enfs 38 mead Fed 2|
4. WTEEEE — YN ET S T Y Y S A W Bl &, IW Wehl ed ¢l

5, W — T & g TR | G o T e g U T S Y FE ¢
YT 4, WOIGUT S AT HI-hIT W R 7

What are the barriers of communication?

IW- @wﬁmﬁmﬂm%mﬁﬁmﬁﬁﬁm%,mwm%l

T ) wera B e et e wReh Freferad € —
1. TEATH FF — WEATF Fh, S4- T8, o, Y, fa=, 3@, qaiue, g 3 FH TS | Wy

H e Y N e I & Gahdl B
2, siifirs wRw — Miifds FRE, S9- Yrer, ser § W, g, A, sk i e weE |

FEYF I FW B
3, difigw wRE — vl &1 e e, T H FH T G § FauH 3@ FW

4, WIS HRE — mw.m.mwmmﬁwmm%l

5. watarrolta S — i, 6, TR ST, 37 T f ey I 7 €
PN

(Imp.)



wmwﬁ?wm&mw.

(V. Imp,
Whatis health education? Write the principles of health education.
IW- W%W%ﬂaﬁﬁaﬁﬁﬁﬁmmmmmwﬁlwﬁmmw%
T i Rt 0 ST Sem e ) s o w2 -

“wﬁmaﬁm%ﬁmmﬁmﬁmwﬁaawmmwﬁ@ﬁﬁmm%
fou e S

e T o i@ (Principles of Health Education) —
1. WEWIETET (Participation) — e fian & <
T & Tot wamen foen o1 wiws of =t o w2

2.‘9’@'@1(Communication) —WWF\’T%WW aﬁ%nw@aﬁmﬁmm
wmmﬁmmw&thWaﬁfw@quﬁmmlmmﬁwwm
WA T Sid avas ¢ 6 39 99 A 9 9 o T =61 AT fofen e, e < TR 5 oS )
T FT Y I3 TH |

T T FEWITA ST v 1 S o

4. ¥9E (Comprehension) — & 1 W@ e 33 @y A = o e e < W @ @ 96
T 1 TR, T 1 e 1 W e s savs 2

5. 3= WEY (Good Relation) —
MEE A = Haw T =gy i
T e =1 30 s v g 5

aﬁm‘tﬁr@amm#ﬁmaﬁmam-wﬁmﬁwmﬁ

éﬂﬁﬁmamwﬁ%aﬁﬁ'@maﬁmﬁlwﬁﬂ
HEE T B

6. WA (Reinforcement) — wreer foven & forg wareen fen A T e it R 6 T
STHHEE g1 S |/ UeV 1 o Wi

A méaﬁr@m(LeamingbyDoing) — A e % W wiea w R fan v qqrn S A 3
e gl e 2, $8- Om%%ﬁwmﬁmﬁwﬁwmﬁﬁm@?ﬁ%l

8. BT (Interest) — wareen fnen =1 fawa g, Sramera =1 wfa sl sTavam & STER B =TT



T 2. AT ¥ yan fee M aret @ frgn w5t fafiat wwmw
Describe the methods of health education used in community health.
IW— e foen =7 fafil fre §—

A. SafeRTa T ot Tare fren — < fafy § aneies e 1 g st 4R W e e we
1 S 2

1. T[€ Ye&Td (Home Visit) — 78 Halhd Qaiias @ 76 gR &1 S 81 78 Jele[ & 3RA
TiER 1 A1 F1 AaEH F AR @R T8 % gRI SR w9 R wree R & e )

B. W W W @A e — arjfes dR W e firen w9m Savasd O SRl S G w1
St ®13 O W TR e €, wifE w0 awa § sifus safe S i fea o1 S 2 s e
foen &1 fawg oo g R, SW- WAYA w1 STEfE, Tad afeenei & fou SR, TRk % e,
TR0 1 o %1 Tarees fonen & forareaa g Svgaa fafy &1 swam fean s 2

1. WG9 (Demonstration) — 9 fafit & s=ia e fean & fawa ) staist & rm w9ag a0
A = fe@mn i @ @ Samen 39 WhEd 1 o=l @ Q GUEE SHE | ST Sied W & w, -
forff & wrlter w1 o < <R TR, WA 0 e faf, gER & S e w22 w9 e e,
ORS et &aR =31, 31f%| 37 Te fafy stfuss womaemen fafy 2

2, W= fafer (Lecture Method) — @@= fafu o w@reg fown 2 © foes & g sw fawa fomd
@ fogn € 9 2 & qedl & UEiEa R S @ 9o 39 Ael o wHe Wed fRan S €1 Wl @ne
foen & fere fneres 1 39 faga, foass ar o @ree fen € =1 @ 2, 1 v 9F e =nfew o e foen &
31 S Y ST v ) g fere S e e

3, W9g ==t (Group Discussion) — ¥z == # fguafia wawor g 81 7o weft e sy o el
o foareg g =l S & 901 T @ U e € & S 9KEl i f6ug ¥ e 9 uee i oTened ¥ T B
T & T 9 % aer SN At geEl B wE | G e Al FiE v § A e 9 g en
TR FHEAt =fey

4, W(Symposium)—Wm&ﬂaﬁsﬂﬁﬁﬁ3ﬁsﬁﬁﬁﬁﬁ%ﬁmﬁmﬁﬂﬂm
-TF T A F GHe o R v HW@ €1 Sl ¥ wh S g € Wi g frefa s g qen
Fdras 9 srfivsatiR & AT e B W IEA | ST R 1 R E T & fag st w2

5. SHTETET (Workshop) — e & faraa g w+f el 1 dH-= Wl o wie fen <iwen @1
Hﬁwm@—@wm%la@ﬁ@—wmmmmmm%WﬁWW
F1 31eR it Bt 2 _

6. WW(PanelDiscussion)—Wﬂﬁﬁﬁﬁﬁ#mksﬁﬂﬁfﬁﬁﬁﬁmﬁﬁﬂ
far R £ o e ) or forwa @ wai S B 8, $6H U SO B g S siel
ot v e e &3 §1 <7 o S sl w1 v g9 3 forg st e )

7 mmeld.mp)_wg@qﬁmw&ﬁﬁWWﬁmmaﬁmﬁm
HA N G ¢



8. TR &E (Flash Card) — wres fouen 1 3w fafy o wel 3 u sj@en gt 8 o foen & faqg
) FHEG TS Y e A T 1 S, R s o g - e @ S 1 3w o wiy
+ft feran g 1 |

9. Wﬁ?@@(ﬂamelBoud}—Wﬁ?ﬁ@ﬁ%ﬁmwm%imwmﬁmm
B 2 e TR frd we o e faan | Wi gE B wEEE T W T R S {1 gem 3w
eI, T, Sied, HrEen anfe ¥ foran s e 2

C. = WIYNUT &R WX @re firen — =6 fafy gro o2 wyg o <l ot wareed fen weH =1 < wad
21 3 fore o= w1 sy faman s @—

1. 3SR (News Paper) — 3 faft Srawera ae w@rees fen Tl o qg = 1 dsd Tl T g
Teaw B

2. Ifear (Radio) — Meat g +ft ey § Gafud o, HREl Y e, W A @9, I &
AT K Y S | VeI o WA o) fafireas o @y == i o e & g wel & Wil o HH-HR
T TG S Gl 2

3. T, Ui, geeied, U=t (Health, News, Booklets, Pamphlets) — T&ed Ufieh1, gHecy,
TOFIEH & BRI e Wt ST ) Mehteh §9 A Al o WA TEET Sl 2

4. frer ok 3RS (Film and Television) — ¥areen gt foten, S- =afemm 9%, o5&
e} TG, FEE A SN A S A GRE A HY SHYE Ak A SHGE H e & 1 wewdt € 9 7
T9 % UG & 91§ Fadl ST Gehdl €|

5. WY @ U (Exhibition and Poster) — TFd, Shicksil, 3TEqaMa 1S H WaIIHT o g w@eed
Tra=it TE9 1 ATE § 1YE AN q% TEeral S Fhal €1 9 € U W ey Gedt aHei i faaet
3IY R R, @A 5, W RYA!, 99 Ve, A el W aman s gl ¢ forag sifs @ sty @
T 39 9g1 5 G|

6. T2 (Internet) — 32 g1 it weed Haiel SHHIA i Thisd fohan o1 wevan B g 3000
IYGI TG : YIeX o Sl g € foRan < @i R

wareen Tore & ISy Jar &7 e foreres oF wu o @iy = syfirent gt 82 (V. Imp.)

What are the objectives of health education? What is the role of nurse as health
educator?

IT— wareed forer o 3E9a (Objectives of Health Education) —

1. T GHIE i TR & Wi ARS 6T

2. TETEXd % Wi S TTeT UROT ® 9 X HT S Vet § witeda e

3. W T 1 TEHR & G T SN @ AT | A FTH o I% STech BTl

4. guTS & Sher aTel AIE % el 9 I 9= o I o AR H S TR Y STERE SR <l
e Tonerss o w9 A 6 &t Jfueht (Role of Nurse as Health Educator) — &R forerss & ®UH

@ﬁwﬁrﬁsﬂ wiftrent &



1. W*W#wwmmmwwmmﬁgmél

2. St RO, e W e fnan 2 & faw e S 2

3. IR STATIHAN o STTRR AT 5 T § e fam 34t 21

4. HHSTA i STAN Q FHAH 3 T e 1o bt et et & e e ) v @R % g
TA-FA W (audio-visual aids) o e fren =ty fafir 1 9@ st 21

. ST % e Siioe Selt STam o forn 3 et

. e e =t Wl S S et sitedl Bt sttt i @ foreren w1 g % fore v T % R
Y w21

7. T8 TR, Wfer e, war frarem, watacotr @ st qean & ar o S 2 3

31 : WS Treed 4 %1 W@ fah & & § weayqet aemE 21
@ T e o W enEEy

Describe the levels of health education.

IW— e e o fraraa B uR @ W R o we S

1. AfFTH TR

2. IIfEnie 'R W

3. WfeF "R W

4. S HYRI &R T

1, AfFd "R W — TTH @ Wen & =afm & @ ot 2 W e =aftw w5 sae
EAIFHATAR I S 2| ST T I AT o wareed § GuR 9o Sitad et o ufcad= o g 13 faen
W, WA &=, OPD o1, 37T ® < 51 wehell 21 3 Tareey fnan vt 2t 3, Fiifw =afi orhel 89 W 3
ST & fTaren 1 SferEe QR g 2

2, TTRETIRE W W — 399 ey a1 T IiER & 99 U< ) 9ier 1 sedd & SER e 9t
I ) A § Tt <t Wl 2| e ohaet 8 JeiehTd o S0 B qRE B

3. WfEe WU — W e e e # & St 81 o waren fan w1 fawa e w@ween gaen
T 81 THE WH GHA HEE o6 S sl TR ] e fien § ot 2, S- weagd miadt Afeen 6t
A F Shicyaagad 959 g & IR H Fam a9 WA A el Sfest ® ©A9E S % o | g8
fafir sarm

4, FT-|TYNUT W T — 399 e e o2 99 W <t Sl € 591 o1 Uk 999 ¥ 89, 9 9 39
& A Gk WY T IR A o Fehd €1 39 T effaem, e, wHen-we, e, Ifs, ot w1 S fe
S R, Y- s g, T wifd i, e w13, S|

o n




W 1, awe e gt i) syt o wer ot fafia
Define counselling. Write down types of counselling also.

IW- Wy (Counselling) — ot safm &1 safrra waest wd wfsT=al R & &F fag &
wﬁa@m,mﬁx%wﬁmﬂ%mﬁwaﬁaﬁmm%%m
mﬁmﬁﬁmﬁmqﬁ@mﬁm%lmﬂmmm@ﬁmﬁwé@mﬁ#ﬁmm
21

W#m—wmﬁw%,ﬁmﬁwmﬁwm@mﬁmmm%
N TRIIF T Y HH F 1 TR SR waferied ¥ Fomrors g & ferd ol wores ) 7 v
H B

T & ATER — R § st s & e wey 2, frd T e ot e 9
eI UM Tl B

I & TR (Types of Counselling) —

1. IARE HEHRAT (Directive Counselling) — T8 YR F et 3 FHISIR & GRI Al
ﬁmmmmm%amwﬁgwﬁ%mwﬁm(ﬁmﬁhmmm%}ﬁtﬂw
m%lmm%ﬁﬁﬂaﬁﬁW%ammﬁmﬁr@m%lwﬁammﬁmwﬁwa
HE TR & 37 T HTTHR FOE % FIH 37 T -Fan-Fder v ol 2

2. 7 ST wEATET (Non-directive Counselling) — FiA-Srrfea w=afen § we=afdt
mmﬁmﬁmﬁmﬁaﬁw%wam%aww%ﬁw@%ﬁﬁwﬁ
IR R | 5 Hown  Hre=aer wfer s faehed e o g w3

3. gAfaed WSATAT (Elective Counselling) — 3 FRufdn SH TmfiRa sl FA-smfwEd
ﬁmﬁhwﬁfaﬁm%mﬁwaﬁ%mm%ﬁswﬁamﬁwmmuﬁ?{ﬁﬁam%aﬁ
FISHT IH FEN foohed § 7eg 31 B @ T8 -srrfaea wre=afert weem 3|

we 2, Wt o fafre fagial st e wif

Explain the different principles of counselling.
I TR FT AR Rl AT T F fere 1 gl < et fewen s i —
1. TS B ¥id W& Tehid A F1 997 HE =iEy)
2. W$W:WMﬁwm$mﬁWﬁmwmam|



W3, TS WRIHTIETAT it Fariwang s 2t 87
What are the characteristics of good counsellor?
I 370 iR ¥ Frfefen st g e

1. TSt TRET HeAr — TR % SR TR H S AW e 3 e e g
e, FAlTh SHRT TG HEAl T 3101 €11 f STaw 21

2. DT ST U & — wrwywtenat e B aifer sV R i B U 96 gR-an
T TSl € SR W THeid] i T 3= A ft g =feT Wi T w5t aw B g
T T HHET G S T W H i we )

3. T — il & frofa ¥ Wl & 9 o @ e R Ten % weee 8
mmq@mﬁaﬁq%mﬁlmmaﬁmﬂvﬁmﬁmﬁﬁmh@qmﬂﬁmﬁm

4, WIETET I ATCH o WAL ! THET AT B0 ST — Tsiardl &1 S79er Seare 23 amn
T wifen @i Wi fauda ol § 9 9 fmow @ e o, 9y @ IS e 9
WIS 1 T arel i 8141 =g Ty

5. ¥HEM & Aehiloht ® W ARG — GUERiH i 3T &7 1 QU 919 B =118, 39 T8 aoiis
1 31 16 i o8 FHE o o hl Fiehier o fore 31 | sifuer faeeq o7aen won |

TV 4, | wraiETar & w0 § ArETiae wreed T S w i g §?

What is the role of community health nurse as counsellor? (Imp.)
IW-  JUONIE o T § AR Weed 79 @t frefatea gt g 8-
1. e Tareed 76 &1 Tael o SRH THId TF H 9 HE ey
2. WY TiFa & SRF SRS reed T8 i W H gast ST T | us w9 %
Yiearfed & et -
3. Wi e T & g SYANT hi S Ae AT, WIS T TR o WHe A g e
4. TR TR T ) U 1o A ST =fen qel < o S Wi 1 S T e
5. Wi e 7 o e i 4 favar e =it o 3k < w1 == B T v s
6. THY T ghET 3 S TaHeiRdl % YA ST i ST YIS B e
7. W%W@w@ﬁ%wﬁmﬁmﬂwmml
8. qﬁwwqﬁmmwmﬁmﬁ%mﬁmaﬁmﬁmn



@ ST TR Tl TR HITT TS I W T wifoq) (V. Imp)

Define audio-visual aids. Explain its objectives.

IW- URHET (Definition) — ¥1-3%4 9% 3UME € < wegof frepivitg siferms wfswan f werma s #

T g1 R e @ st Wt Al @ v SR Ragial Ht T, T, Way, S § [eie i
F R

ST-Z9 WA i 3599 (Objectives of audio-visual aids) —
1. A feron Y gerrelt e )

2. A HiEd § e o eN9EEE B B

3. forers =i fomam o et Fd € 8iR diad & foe s 2§

4. I % foem 29 3 aTavas 2

5. 3 EEH 1 WiH %) e w1 B

6. G H1 314eN W g A o w9 O AR @A 2

7. FA-399 WYl gR1 S § GG HY 994 2 2

8. & s H foarrn 31 & B

W 2. $7A-g9E WiE feRa T o B &7 T A vl w9 e s

How many types of audio-visual aids? Make a list of each with name.

I-  $A-IY WA o YHR (Types of Audio-Visual Aids) — F=1-373 Tl & < TR ER

W& WoA (Projected Aids)
AVYF |IEA (Non-Projected Aids)
. WEUE WEA (Projected Aids) — 599 frfafas e wffiyf TR
foed = fihes WS (Film and film Projector)
Farea=Aui (Film strip)
TS Wit (Slide Projector)
Tfufearnd (Epidiascope)

A W N = B



Ty 1. e Toren Heamell § 31T R WU 82

What do you understand with health education agencies? Write about internationa]
health education agencies.

Ia- 29 W faf= @l (T w1, T W), e 'R, T8 A ®R)) WS- 3T W fg
TSI FEitE 81 3 e e geut wriwE & gt fraraem 1 sTavas YA e v weie &
Al R oot off gEEa FOd 81 3 wren el & 9 S oraen ST 9 T=R 9 e &
WY IYT HIA ¢, W & Teitfasm, et & wares fonen aon gaist i yewifera w3t &1

o 2. o ar o fafam

Write about following,.
farva @weea §eT (World Health Organization)

TEH™ WEEE (Red Cross Society)
HE® (UNICEF)

SW-  fave @res @eT (WHO) — fava w@med e U R-Terifass warees ot & ) e &9
¥ Y o1 ey | Hafud € 58 e 1 T 7 3 1948 1 g2 ot 79 & =} whrerd wogo! fava o
Torvar Tareen farm o w9 o wAmen s @1 w6 g e, feesrets o fem 31

WHomwmaﬁMﬁwwmwmm%wmmwﬁﬁ il
I Taed Geier | Wiitd feman T 3t WHO & o 193 weey ¥

Taya e Wi o 3gvd -

1. faga st Y e a s s

2. Hrg 9 foy) e wanst § g9fg =

3. Wk STl o I=IEH H Feal YSH HE|

4. TaTee Qe i e ° faee w1

5. GRER e QaTt UEH 631 § HIEFHE! 1 TS 3]
6. TSl TE H GUR FTA

7. TR HH! ! THA F I YhIIT HE|

8. o fafercda STEYIH Y sigman 3



9. TEE HIfed d o1 Tl THRE HT
10. 311 TS o WY FEET I AT TR

2, mmmed&ossSomety) HAIET TThE FEEe 0F R Usifas 9 IR Faaifas
mﬁw%?ﬁmﬁmag@%fmﬁmmwﬁgmﬁa%lwﬁm%ﬁwm
(Henry Dumant Swiss) “Teh STerarelt 511 1864 & 1 T oft1 31 wearer fovvan o wenfia fova
YeIe WIATET & -

1. I% o YR o T HThT 9 10 ) e 9=

2. GRS HHY | T8d 1 & WM YSH FE0

3. WUfHE TR SUTS 1|

4, AY T& R F101 YA€ Y= HLEH|

5. Taree f31& 9= I

6. WAoo TFRTH &I Wedled FT & TR0 FHE)

7. SHITRET T YHod § TEE HT

3. United Nations International Child Emergency Fund (UNICEF) — ®g& T ¥4 (UNO)
T ey Weon © SHeR! T 1946 H HYH T i 38 991 ¥ 4 UL & qgel H1 Frdere § =4l & [Had
T HYT g T TEN 1953 H 399 | emergency function T AT T 39H 79 U.N. Children’s Fund &%
e T e & &g geAerE 7 feeed | 7, foreh waw sttt siden, TRa, Hifern, a0, Ao
{1 IFRE =1 ST 30 TS 1 Hed gRI TRl ST 81 36 TE YEATer T, STt # o R
UNICEF & shrdi— -
o, firs] aTeen & e e 1, S9- SehTeRaer, TRER e e gfau)|

2. Ty ST, - frerfim A AT, FUITOT Tehel, STTERA 1 Tiielt <1, Thet e Sqers FIA1, )

3. URER o Ry e sifar | Hrar-fiar i ffad s, Wﬁm%mﬁgwm B-HA T

T, A e, Treed e, of 5
4. Unesco &1 Teah T, fagm fien & &R § GuR, wEmemensi ¥ Susvr, SR, mrq‘ T

T Sterfore Gl ol 98 S
amyfr @ | Unicef Child Health %1 3R Yo FA o T G AR 1 SEeH 9 R

@2




[
W 1) ey E T ol £7,
Whatis the meaning i}f nutrition?
IW— Nu&iﬁonwﬁaﬂﬁ nourish 7% ® g3 8, forwam o1l ‘=afea gra v T omew 2 iy
St it TR gfg aun i HE o evas St w1 SR &1 Fd S 81’

WY 2. O9eh de & MY T R 87
What doyou undersr{tand with nutrients?
IW—  Wiweh a (Nutrients) — Hqfea wiom 3 wfinfer gt sravaes a2 ¥, frg fret o 3
Wﬁﬁmwﬁmmﬁémmw#ﬁmﬁ%mm(nutnents)m%lm

ﬁ%ﬂ%mawﬁﬁmmmél A5 o YI9eh cal ! o | Seh! HIET o STER 3 71 ¥ |
N HHa B

1. 98 W9k q (Macro Nutrient) — H5H & & a foat a1fuss A =1 SIS Bt €, Te%
Y T FEN T 8- W, 9491, FEeEe

2. G819k T (Micro Nutrients) — S5 & & o a1 &5 H151 ST SEvad 2t 2, Gad vom
T Heald & W4- wav § faerfi|

Vel T Siel GIveh ool @, TR Sel & fa Ses e 1 B

Y AT A G hileh GHSATT
Describe the factors affecting nutrition.

I Y F STER KA F1 AR Haell Savasard fo=1-fir= 2t 21 i, anfle, gl
FH Al & o) T F1fd Fd 21 Sl

1. AY (Age) — mﬁamaﬁiaﬁmﬁmqﬁg@mm%wﬁmm,m
forrfire o =1 3k srervarshal TR & a9 o Wi fFm. & SIaR qawh] =1 qom § s e £, o
TRt aen s==i =1 3tfures e, wE, ﬁaﬁmaﬁﬁqaﬁaﬁmmﬁmqﬁgﬁnwﬁ
e 3f e Tl o fore o el sTeR ) stavaear et 21

2. T (Sex) — WAM &g a1t wfeen 9 Yew & Qi &1 aifus Wy, faefi=g qen @fis @l
STFEIHT BN &, TG Toul 1 gortl § AEesh i T 1 sravaear s 2t 31



3. 3T (Income) — 5T 1 w1 qm: 31 W ek S & =2 avifs ofar § 9@ 18, 3, <@, =,
ST, T SR 1 et 2N 2, o7a: e 7w B § s § W, e, e Stk e T e
4tz I T IRER 3 @it § o e wrn e 2 |

T fawlia frr ot wftaw & siom o G smer § S @ Wit § sTewEs T, frafe, wE,
A T H} B D o B o w3

4, sT!'ﬁiim?ﬁl'{E(Religiousl".‘:u:tm's} — o F whHh F v @ faee e B 7, - O wwRE
ﬁ“‘g‘mwmﬁﬁﬁqﬁﬁ%mﬁhmﬁaﬁm,waﬁ@ﬁsﬁiqﬁmﬁmﬁtﬂ@ﬁ?ﬂ
W B |

S.ﬁ'ﬂTﬁ(DiseaseCondiﬁon)—ﬁ&ﬁﬁﬂﬂﬁmﬁﬁe{'@ I T 3HH IHE TS7 € SId- TAT a9
A o IS § YEHT BT A H HH H R S 2, T GHR I R A A R AHE B 9w S
et 1

6. THIEEAT X WAUM — feR ¥ 3fk 13 afeen et € 91 WAYA TG € Al IGH! hald 1
STl IRAR & 71 WSl S99 ghit| ord: e & A Afeen w1 300 fhel. Shart a°r 10 7w
W 1 W Afeen W ik Savashdl gl € qe I IR el Higel &1 500 fRel. e aur 15
UM WIS i 1fH STavashar it € STdaehd 9= Hieen o |

7. 3N (Habits) — I Fatt ST SR IS &1 4t wiferd 3t €, S4- 5o T Tivar 91 3@
€, 79 U H s W 701 F9 90 16 FW@ © A FO W AR HI-9EE Sl F 9oy
SETFshdl &1 Yfd A qTuE TE B A, S-S W gy 3R 2 | AoEg s €, 18 ¥ S99y
TEE ANET| T o TIF W AR, TET, ER 371K 3Tk T8 o 31ER 31 =g

8, URAR T TR (Family Size) — IRAR & SMEHR ¥ aqd 9aR § 92 1 G § 21 SR
A TeE @t wem W i et €1 9k geem afues © o aifve @ m, sifus @ e W O
wmqﬁﬁmlm%rmzqﬁm@m%mw,wmﬁwmﬁmﬁam%l



UYT 1. WIS T G ieRT0T GUEATSUl

Describe the classification of food.
IW—  HI9H & S & THRTF G1e &1 fafradi T & SMUR R aified fHar s 8-
A. T MR W WISH T AT (Classification by Function) —

1. WWW(EnergyProviderFood) -meWﬁmﬁmmﬁﬁ
Sell ATt B ©, Sl WIS WIS el €, S TS, =ed, TEE

2. VRIRER SFTeE 3 WIS — ¥, T, Wid o11f o1 Yo wraairl 1 9 val fera  weoraw o )

3. WW(PmtectiveFoods)—WWﬁWWﬁW@E@ﬁWWW%,
QUEIIHH ST Heel &1 14— gu, afesrl, et anfz) ‘

B. 3T % MR W — S & SR T Ho £ TR o1 2l 8=

1. R WG WIS — e A W i T 19y S e el e ¥, - g A

9 v, |19 U weett 9 ot

2. aeaferl | W How vared — T 9 o e A s gel - e, <, Wi, 49
et <fist, et v wE T, ol we e | fafay S e

C. TEfie HeT & ATAR T FHT (Classification by Chemical Composition) —
TEA 137 & SMYR W HIsH 1 aifiwq 7 IR 2-

" W(Carbohydrate)

. WA



W 3.) W R &2 W & wrd fafam (V. imp)
What s protein? Write functions of protein.

IW— W (Protein) — WY Yoet B 1838 ¥ g3l  a7edfd § IUTd TR a4A g
Tl 1 W 1 T f T wge R A e 209 W SR gt 817 e w9 F fag
HETEH G 8| I T bR & hiemeed e & areia 3 faeras § qoa € afed {6 Wt o= g &
Y o Sufter & 2

WiEH & & (Functions of Protein) —

1. IR W # 2fh elt 6t g e

2. 9iG o A9 NA¥aF Sk W & Fmior & foe wis st 3aered FU

3. TIEH, TR W, W Wi & wiaqa gmiq fafo o fog o s 3gaed 3@

4. g § ey Rry] 6t gfg & fow o sne we F SR wHE & 918 TI9H Al Taty § wieh

TEH HE

WeT 4. W & W AT a TR A E? (imp.)

What are the disease caused due to lack of protein?

SW— W @R a1 WAH Sl w1 HHl 9r4: GEed (pre-school) a1 & F=ai ¥ Ut Wt 21 gwE
FH W T o W T T > R e

1. R (Kwashiorkor)

2. 9O T FHH | @1 W (Nutritional Marasmas)

3. AUHHH-FARMERET (Marasmas Kwashiorkor)

1. TR (Kwashiorkor) — V™I T SHeal @91 & S SER § W 31 913 2t
2, foRiwaR 0-6 o #Y g F T= 39 TR FY ¥ gl ¥R €1 W A & gE aen §— i,
Uil i &ifd, Tha 1 SEgE o, Y@ HH @I, T AT, &9 T 9wl w1 31 9REdq, YRR 6 e T8
B |

2, WEWH (Marasmas) — 39 &4 A& &l & 19 IHE SHadw &1 99 991 Gl #1899
T ¥ TR T Wi i g 2 2, S a9 S S0 & SIER STEI a9 % 60% A Ht F9
a1 © T T Sk e & 1 BN € AR ST SUA Fot T 81 S 21 P e it w B
39 omeht 21 39 At o e wev §— oo ST wRER YR, wieedl & s fave g gl
T, U el ST, Wl 61 3 B B S, W 9awdt 7 (BMR) 9 21, @vE ¥ fagfaed g sl

3. WIHWH FETTEaRaET (Marasmas Kwashiorkor) — 38 37 § wfad a=ai § 21 v srafa #aaqd@
AT TR < AT W A T



w7, faeie e uftwriie wifan feerfirm o aiten st
Define the vitamin. Classified the vitamins.

S~ et (Vitamin) — fazifi wiem & sraga €, foe ooft el 1 ores o & v ik
%1mméﬁmmﬁﬁ,wmﬁmmm%ﬁmmmwﬁw
ST TR Toran 1 e, $%° SIS % T4 H & o Savas ¢ fraf w1 e w9 Q< a § e f
M el B—

A. T gerviter faeTfi (Fat Soluble Vitamins)

B. WieTH Yervitet faetfie (Water Soluble Vitamins)

A. =91 § geraviter faeifi (Fat Soluble Vitamins) — & faaifima it aw w1 o & foamas ¥ ¥m
S € e Ot H T e € T Yo faete seem 319 e i

1. foerfim A $iR SifeT (wifaerfim A)

2. faafam D,

faerfam D, (Shesiinia eeifua faeifim D) v faerfim D,

3. foafmE

4. faafm K

B. Wt H gereiier faetfe (Water Soluble Vitamins) — i faaifig a|1 1 @81 & faeasi § 81
et & e et Yot 9 & Sret W werviet e weem 319 fre §o

1. faifim B, (amafim, wf)
faafia B, (Teawifaq)
faaifaa B, (franfam o fnifefrs ufige)
faarfim B, (wsfeife)
faerfia B, (It ufs)

Hifersh TfEs
faeifim B, (araifen)
el

R TS e
10. FHfHETe

11. faarifw= B,

14. Taaifiya C (TuefEe TfEs)
15. faaifaa P (FrRiwiaEsd)

(V. lmp

\Bripo B0 on T o N



it & wira ua @ el e st i & 9 aret dfal @ awemy  (Vime)

Wri.ttf the sources and functions of vitamins and describe the disease due to
deficiency of vitamins.

IW— A, A1 H gerviter faetfid (Fat Soluble Vitamins) —
9. Taefi= A -
w1 — foafim A siEl @ 3e & o st anavas ol &, 99 @ 98 9 | 99 % s |
ol &1 T8 W YR H 3 T 1 WA €Y Y 9910 W@ | WeE FW1 8, WY- @4, 9, e, Ui, <4,
Y
Hd — Y, HRa, TSet o 9&d $1 9d, 1, 3 T e}, 7, TR, TIe il
it ¥ BN AT A — i s, T s, fale i, STRiftr i, e
Atz
2, TagefmD -
w1 — faafe D saa sfegal & fou @ sed @, W efeedl it aored & | 98 Quam Jonet
(immune system) 1 & (boost) 37 % fa +ft st 21 forifi D W faraifi =1+t wiha & &1 Frd
FWN S T TN I 9 T HLI B
B — T4 &1 w1, His faer sifae, Toe, 312 1 dal S0, 34, 7R R
wH W B aret AT — @ A 1 {ehed, sifeamatem
3, Tet=E -
F — T T aen Wi W Yo o A STevas €1 9% I6d 1 e Sgeinigs o fau
Ao T YR e T SR @ e § i W © ae 75d I § ot s ) e E S o
B F TRy § B el 5g ST S S & WA H Ul ¢ T TE el TR HI i SRR
FH & g foreret w1 oft Aokl 21
BT — T TSl 1 qc, FoRa, Tl 1 7, 34 3
0 Y B TS T — W e 8 e, fkral # afforan, e W won bt e st
4, feefimK -
i — P K T 1 ol S % foe amava § AR foifi K st A o fern s
Sohfiast w51 e g e & Sl fo S A HH S <
B — 7 TR afel, gt g, W, Ferie, T w o Al
F Y B e A — Wedfi F e e
B. & H Wﬁaﬁaﬁﬂ (Fat Soluble Vitamins) —
1. faerfim ¢ (wentfes Tis) —
T — TEHIEE a7 Wit ST (ferric iron)
N 4 i srargiv o TRR A 1 T ) R D T F
Tt St & foto f e w81

%1 %3G 3 (ferrous iron) & &Y H 37qeeA
TERIE 3T AT © i 98 S



B — ST, STTE%, TR, ST, 2, e, o7, <heré e, e e, e oz |
T /B AT W — Ry et aget o R
2, Taerfim B, (amfis) —
W — A FEEEEE % FEMSd (metabolism) W Wewyul wftewt fierr #1498 dfrwre 5
ey feufa o s @ § oft werms g )
WA — it 2, e &1 Sud 9w, e, wiw 9 woe, @, v, g9, 18 st v o)
W EH AT T — o w90, Y - we frgg -
3, Toerfim B, (TEEwfET ) —
WA — 4T FERESL, 99 3R W & =Sav=d ¥ e el 2
R — gt 2, 312, 95, 39, |, Wqvl o, T, foretet, wfisa ot oty
T W E AT W — CeR Riesf, Heif, et ok
4, Taetfim B, (Frenfam ar fenfefe ofae ) -

FE — T, 31d IR Tt Yol % gE% F1 & fau Feifefs ona stavas 81 feifefe
3T FTEEIZSE, T 3R W o =amg=a o foru ot avavass 21

| — gat <, I6d, U, W19 Toel, Gokel, TEent, 3, Hiedi, sier, wiea, afswar o)
HUT W I T AT — THefe, feifem
5. Taerfam B, (usfteifem) —

T — faafie B, i o7, o U elerEee o IU9=d oY STEvas 21 I8 qnrnel S 9
feafq ¥ 990 @R § werEw 2 -
Hid — @l 32, 954, 3Y, |4, 311, 39, wiedl, afssai, firft 3k faema snfz)
HH W T AT WM — 3@, T 9 He o STH-919 1 2|
6. WifeTeh TfAS —

T — T2 o1 & F01 1 gRgedl & fau sreavas € e siftemss o e it § wers B

Tt TR, et gl
HU Y T AT T — Aerseniees Tt
7. fa=ifim B, (=14 wfas) —

w1 — 9T NS § GEE ¢, FiORUd F Ja G & € 9 9919 o7l & qyeyu
S § e B
B — Iohd, 9Yul A, T &1 i, Gt 2, qu, 99 9 uoelt, |, whear, v, it a faaed
Itz
U Y T AT T — WA e 2
8. faerfi B, (am@ifeT) —



- & — Tl B, weierese ud ww % sures A wenrs ¥, 78 wran ik dfw o # e e
3T TE ¥ e ¢ TS Al wraifires wiftneit ¥ wrr meium iR gy e o g st 2

B — TP, G TR, ¥Ed H ST WA, Jrhelt, W, oS, Hiewi, T 1 g, wisll, 54
T

9, T B, —
& — {92 B, e T %ol 1 aRugad # Feres g 219 ween qgqet W Riwar il € 3K
i T 1Y AT TR FOTHTE T N e B B
BT — IFHA, A9 o TS, 37T, M 51 34, 49 1 34 37|
& A BN AT I — T

gt 9. Taetfim A & &, =it 9 erftrerar & wwra, ST=R @ | fafam (V. Imp.)
Write the functions, effects of lack and excess, treatment and sources of vitamin A.

IW— [ (Functions) — faerfim A i@l 9 @ & o st stravas e 2, W € 98 o 9
TR & FM ° 3 }1 9% 9o TR H S T ) W §9 ¥ HC W@ F HGG HdT ¢, - &=, 906,
g, W, <, TR 3R vl faeifi A it it @ e % far  H ot @ Fowd foF e i W e
Tea 21 T SR AT | +ff T e € qen 3 9He @l 3 B

faeTit A ot Wl & T — e A % STER ¥ 2 ol S 9 e 9 I e € -

1. WRITER S=iaeradt (Xerosis Conjunctivae) — $8H (@l &1 FH=iiaeal g, Hiel, glaret qur -
o &) et 212 wffrfeerd Sas! & For B ¥ B ¢, TR sheifaan Yol fKar 1 @ 21

2, SRFE HREET (Xerosis Cornea) — <& 3@l 1 @I el o @ 7@ Hia 6 3R
. e et Xt 2

3, TfT 3 (Night Blindness) — 5@ faaifim A 1 HH 9 Wl ¢ a1 HH AT AR R THRT H
Wil 1 T 3@ U 2

4, faeiz @iz (Bitot Spots) — foeie THeq R T FHHFIR The e B € Wl WA a4 g8 WA
SoieTsae Wit @ o B 1 T ST fi €l 7, 3 chioergan @ faweh B 2

5, ST (Keratomalacia) — 99 il UG B S & e T uE B e © SR Sty
& STHAU Y I T2 7 W, TRorTEEy A S g S gl

6. ﬁ?ﬂmmﬁm (Follicular Hyperkeratosis) — T Sifdl & el @ o e HeR Bl
TR 1 Forerfi A % i @ ae STEvEE e T SR wEte TR ¥ T TE 2

STETNTOT 38T GIE — 3 HE W o ST | Srwifya € W €13 w6 % Wl At 7 ¥ e
T e o wnfiret 81 9 €

RreThiT A 55 oTRRdT 35 W — Fifir A 1 st @ i I 3o 8 9 € -

o 95 o wfa el

o fm<d

o T H @l gurelt



o wigEal ¥ gom |

fyztftrT A 9 It ot Uehe 2T SUE — a9 # gereiia faefaT A %1 10,000 pg &t 911 39 faq
T TR 7@ BRI 1 B 509 HH L H ST Gehalt ¢ ik 1 A T § F€ A 50,000 pg T q9ER
FE T8 T Hiated o Bl 2 |

faerfim A o e & (Dietary Sources of Vitamin A) —

i e SR g0 R
et R Tl & 7 A © 6660-100000
o ¥k & 9% 1 7d 9000-16000 .
¥ T (U, T, GIXH) 6000-10000
IR Ea TR 720-1200
e o (T g werEH) 600-700
il 1 afel © 300-400 3
372 WA 600-800
_ 7y o () 400-500
maﬂa g a1 49 g 50-60
5 Tt T . 30-40

Wy 10. Taerfim D & &, it & wue, SUeR 9 | fafan)
Write the functions, effects of lackness, treatment and sources of vitamin D.

IW— foefid D aa sfgedl o fau & swd 8, W sfesal ot Aeee & Wy 98 Juem yoned
(immune system) ! T (boost) 3 & e +ft &l 21 faafim D @t faarfim &1 ot wfieg F0 =1 F1
FT & a1 TGO 1 f TRaE H gl

&1 (Functions) —

1. B 3iid W Hiewram SR FEHRE o W0 H HeTaeh g ¢ foeifid D u wfwg ey go e

g i § Y w1 ST W& B

2. W Shfegan o Sl | Hew Bl 2|

3. g% 31feudl ® AU (calorification) H W BT €1

wHUt & wura — foeifid D &1 w5t § s=al o g W ik g § sifedmeifym (osteomalacia) I
81 a1 2, 36 Uit Y eafeerdl R € o €

@1 T (Rickets) — e sfagal &1 4 8 St wa: a==i & wran <an 21 w=a W efeeal &1 T A
FHHSR 21 Bl GE I Fed B, e fahr g W A 2 ik Aeds A s Hig o o) i g@ W F
fore e I B B

1. were ot — 39 W W a1 g1 2, deE F M 31 o, U F s S Bt

E@ﬁﬂﬁmm%@%ﬁa@ﬁﬁ@mgly)m%l



TS 1. A WIS 3T (BMR) T R?
Whatis basal metabolicrate (BMR)?

IW- A WEeE I (Basal Metabolic Rate, BMR) — Tt =afad & wRift® @ wHiEs w5y
| Tl IR T I ¥ TR W, WR F TOHE T R T 15T T FA F 12 6 F 9] Iq
Heraiiee S W BMR SEal 2

TeRIee T R A -IeF AAE o0, Fard @ud w1 7, fafr o moeet ok wifds
TGl & SHUE & fau S sravasas) ) ik &w@ 8

U 2. AW NESTAITE 1€ H WA T T FRE DIA-H W 82
Whatare the factors affecting basal metabolic rate (BMR)?

IW- AT FIEIAT B FE RS T T —

1. W (Age) — Y U O w41 § 9w 1 ol A 71 T4EH ¥ g9 F g ¥ BMR o T
MG §125 T8 & 918 W TH 9 W 5-10% I Neraifern A wh ot 21

2, ToT (Sex) — &9 30 1 Afee 3R T2 9, To4 %1 BMR Wieanshi w1 ardan o1firs 2t 21

3. WIiTe Tfafafrat (Physical Activities) — YRR Tfafafir] @6 =mam BMR 1 5@t 34t #1

4. VM@ STae (Body Composition) — Hoigd HIGuRTal ao &9 997 arel # BMR 1 2t &
T4 FHY WigUeEl o Hie @ it BMR $9 €l 21

5. SErERor (Environment) — 38 A0 H T A1 A 61 o § SN RO § @ ot Al
BMR aifuss &t 81

6. T WA (Hormonal Effect) — RRIgS 77 1 stirafad BMR 1 w31 2t g1 41awse
T ST STEGU BMR $1 87 T 341 81

7. YR & aqEe (BodyTemperature)—W#WﬁaﬁmﬁBMRﬁﬁm%I
8. X (Sleep) — i< AN 3" 1 feuf § BMR o1 Wt £

9. 9@ (Starvation) — @1 &4 W BMR &4 &1 Wt 2|

10, TTHiEwAT T& AU — i 3 WaE 1 el & BMR 96 s 21



WA 3, ﬁmmmﬁmq@wﬁ?mmmmr
Whatis the formula for getting BMI. Classify the BMI
IW-  aE ° Ram (Body Mass Index) — sifét wra 529 Wik 1 a1 %1 519 @it €, Sifeh
AT SR T I R e 2 2

Imperial formula,
_ weight in pound x 703
L height in inches
Metric formula,
weight in Kilogram
SAES height in meter
FteRtuT BMI o gRT ( 99%h ) S B
- it BMI (kg/m’)
el <185 |
qmr 18.5-22.9
g et 23-24.9
e werr 25-29.9
Hrerdr -1 30-34.9
- Hterr gei-II 35.0-39.9
e F-111 >=40.0

e S S Ol AT Bl AT ek SURie U T A BRI e T e S § e e STgen W
it fean S €1



4. Y, TS AR W w w9 w1
5. 3BT T TUrEw Y T

WS, Wit mEw @ Rt i (V.Imp)
Define balanced diet.

IW- [y SR fafv sy o, fein-d4, Wi w @, sifitiw o sk wiife feft & i
S-S B €1 T Wt SR =, Y, o 23 A e, YR W w0t At Smew o e smen
ST W 1 e f B ¥ R =it F Wi s T g T W @ S $1 S SR ® dy
it A i e < e -

1. St Gefer SR (Balanced diet at high cost)

2. WY WY R (Balanced diet at moderate cost)

3. W WY MR (Balanced dietatlow cost)

W6, IR Fram & fagia fafam
Write principles of meal planning,.
SW- AR A & fagia (Principles of Meal Planning) — 3TeR-Fais & g frs ami
FI S ¥ @ = iie- |
1. TRt 3 AT AR QG0 — IR Y 6 T FE F T0E Q A 31 IR TUiq e Hie,

HEWA IS, I HT S T2 AYHE a1 T Ht FH W 7 FERELE A W, 357 T 99 T
Wit T HH THS STl WioH 71 =T

2, TIYUT SRR QI HT SR — AER F1 FRESH 70 YR S0 91t 15 e 30 6 oews
Y T e R W B wh, S AR & 9% Ui 9 et W % fa et @ emeR fren 50
g 398 wfnfea s =fsu

3. Tafv=ar Suee FO — STER-FRNA +Q w9 Wi Tl =1 v W S R s @
e STlq TF I Fl [ HT & G AoH % STER Tem-37e0 T6R & Fal 5 Qe 51 597 56
feq)

4. Wrat SUCTEAT &1 ST TET — T T & AR ST B O Qg ok v o
JaYq <A1 9ifeu)

5. S o TH-ATIHE T &4 TG — SRR-Farem ¥, fa safe & fau smer-friem fea s @
1 35 TOR % SRR I TH! SATIHA & ITET W F =

6. MY T — STER-FREIH F T 30 safer o Sfeler T bt v o7 T fiw aveiq AR
Tt efiies feaft < oafera o forg seR-Friew firen <1 <1 2 o o T e waned Y sio o wfifed w0
wife, fora 39 g st g firet w8 qen S ol e st @

MR fater # At Wive qel 1 1 sTevaswad 91 meals ¥ T € Sifew) 7w s § f A 9
meals W& IS & <o i Sveren, sife 1 v, merfivema, seal aun snfis fof & el €



w7, m.amwifmaa‘fm IEW W ATaYAHAT AU
Describe the requirement of nutrition or djet during pregnancy and lactation.

FAC-  TIMROT G ST HA G el w5 O g : ;
ST 7 R 1y o o &
g il Hfeectl o e wreor ot Y strerverd wg w2 = Lo

: 1.W(Calorie)-ICMR%WWWﬁ%WWSOOchWEﬁ%,
ife el A T W e o 5w 9wl Sl @ e gt

g STTAM ¢ T SRR Felkist o Aretd g Srait o v 2§ @ oTem % 100 et & ww
A 3 T 60 HE W it &1 T ST W 420 g el F Fer 700 T e A e
[CMR 3 it fergiast <t 3 grereen shret ® 700 Keal Y Sfafia wmn whfea =51 21

2. Wi (Protein) — T+t fory] iR wigest el A @901 910 T W THTE @Y ST B) eiEEe %
s Fll o WA BT A5 gm Wl sget S § steriq T A TR NN #Y sTevasdl 10 T WS
it 81 ICMR o g faeies <t 3 wfafe 10 wm stfafaa Wem 1 savasmar sfafsd =1 21

[CMR & 9rueh faeiet a1 3 20 UM WA w1 3w savaswar wfaaifed 1 21

3, $TFER (Calcium) — Toiawen & I T TN 160 AW AR HiewEH THiNd @ ST 2|
AERT HRTEH 1 1N 25 Wierd shfevram € wifta & uran ¥ areiiq Tafewen 3 ARH SMER # THT 600
T e 3 =few) ICMR & o fasies <o 3 e smera Shfewrem 1 sifafiem =en 500-600 WH
fruifta foman 21

TyE S et A 3 f ICMR S ST fEies <@ 3 500-600 W Hiewrad < e
faefer 61 21
4, T (Iron) — e IR TG S A 540 T SR WA S 1 wfereen ok e KA A2 93
T Y sTavaEd B 3, TARAT ICMR 3 STET STRRA F 2k starvaehal 10 7 SR fman 21

ICMR 3 v fories <a 3 Groa O ATl Aee o fer ST i g srffer W e Tt 6
2

s.ﬁzrlﬁWA(VitminA)—wmémﬁiﬂméﬁmﬁfﬁaﬁﬂAﬁwmoﬁmopg
ﬂﬁ%auhzs-sspgmawﬁrﬁ?mmlm:maﬁwa@w%.mlmﬁ
e st et 3 SRt SF ST 1 fawE T w5 2

‘Tﬁﬁ?ﬁmﬁﬁﬁﬁ&ﬁﬁﬁ%OKcal%ﬁﬁﬁHﬁqﬁTmﬁ{ﬂﬁﬂﬁ%Hmmﬁﬂﬁw&@ﬁ
S ST ot < 2 < B e TR At 0.2 mg, TEHEEH 0.2 mg, Frtfefd TfEs 2.0 mg
SHdfer g &) it 21 |

Imﬁmmﬁwwwﬁﬁmwmm%ﬁaﬁﬂAﬁ400ugﬁ3?ﬁ|ﬁﬂﬁmﬁ
e =1 2

ﬂmﬁﬁ,maﬂ?ﬁaﬁﬁﬁﬁ@gﬁﬁwmwmﬁm:0.3mg,0.4mg,ﬂqr4.6mg
Yl %) savasar S 21 ICMR & W fiew <@ g1 Tgeeefa # 04 mg, TERA 0.4 mg 3R
Frpifefies ufire #15 mg w1 2 W Y A el



WO 10, HUHHE T & HROT, HYOT & TRET waio qumE
Describe the causes, symptoms and nursing management of marasmus disease.

IW—- WIHHH (Marasmus) — TEHH FUGU F1 TH THR 8 W o Fard su€m &
TROTTEEY ST B 21 3 IR Y i e qon STt aw w5 Tt e @ ae SE-gE o
1 7% 9MrIa: Wo 9 i 3T W WRY BT @ den frviRmawen o% ot B g 1

ST (Symptoms) —

1. 5 H FHHI

2. U U SUEE 991 ) TR & o Hre @ o gite e

3. M, 3t o o) W € e s<ugg STeHt Sl viet = 9 21

4. sigeal a ol & S fa@d o 2

5. Y2 FHTHR 7 ST 2

6. arereh Tergfergt, i ao SH @M i TG Wal § foheg 91X A G Tedl € 9 @ 51 R 3a B

7. YRR Y SUrqerEt SR g 9 VI AT o TS 9 | S S e

. T Y[k WAV o fo Wt 7Y Wt €, o waewor +ft 7 W 2,

9. T 1 U1 S = e Ud G € Wt 7o T 8 S €1 w1 # pyoderma S HFEA0 M

T FHa 2

&IUT (Causes) —

1. ST WA, ST S, T T T el 34 T Gael SRR S|

2. SrufavaT § SRl % HRU GHE T weaning I[E el HTT Td HH AR H A

3. Safafy | A, 2EifE, @, 3, fireed (measles) ST STl g

4. ST Sl foges RO ST w1 A 9| T | U S cleft lip, cleft palate, TE@ITE

wAifew, sfan, eagifiwad

5. HISF Tttt (Food allergy)



6. ST HIThI o HUT AT F) ITH! I & IFTAR T Sl Wl 7 2t 21
=it v (Nursing Management) —

AR WA o i SR B B

A. 39T 9 T4 SRR IH FHA F) 3w

B. Hsuol R s

C. 3=

A. SUTE T TATT HER FeHT HIE St HE —

1. T e el a1 WM o el ged Wl SeR 3 =i

2. TSR § W WU AR § a2l TEHH are 952 ) Sy a9 (Far) 9 3R 3 9w

3. I | HH G Al We 371 =i e HiR-oR sut g g @ S
4. Ao =t T R 99 3 ¥ digi-giet & iteu

5. o o due e - ot 51, WA, e, S, wfeal, W, 9 S ) I S 9
6. STETh o G 3MER 7@ | &1 foran 1 w1 @l S ryles tube d Tt wa1ed 31 =few)
7. et <1 it o e feafa o qur 1 e s =it

B. WU TR frEEor —

1. TeTh <l S-S & 3T WA B il g Sty < wfew qen Frfeiao / = =

2. WEH-Sstl @ T WeR SRR A W I 9 distention & Fehell 21 37: STER wig1-vign 31 =ifew
3. Fitsrg O H1 FAER Tan T STER 4@ B

C. 31 —

1. SAfFT s S &= H1 @@ HE e

2. T2 | T T & TARSH Yo 3 Sl wafed Fi



W 1. WIS USRS §? SSTT TaT S SRe o
What is food cooking? What are the objectives or advantages of food cooking?

IW-  ford & fori-fom & F wiom v # otem-otem e et ¥ 9 aRE W AR
fearfar, Wepfcl Wol wnfifer SRehl 1 woira v 2

o M % T S F e S e wre e & e Ter v { Sehe g woiee @ 3
o § Sl 9 T Y I B ¥, o A v o 5 fafy w ik aw 3

TS & TTH/I299 (Advantages of Cooking) —

1. WIS i ThTH § SHAT @1 &1 21

2. YT | WISH GUT=d 8 Sl € 91 S =S4 ST B S

3. WISH YHM | Y& e 3R Ik 272 3 arat TR 7 R &

4. WIS THH | GOY S € S U W 1 9Ra iR 33 e 2

5. e wohT | fafirar Sam gt @ sl O € w9 ohe YR & = 99 o 9o B

2)\ | g @ fafir= fafuar @m-am @ 82 \3/ (Imp.)
What are the different methods of cooking?

IW—  AISH i I ferferal gRI YehTeht @Al ST Gehell 8—

1, 99T (Braising) —mﬁfaﬁ%ﬂmaﬁﬂﬁﬂﬁ%ﬁm@wm%.mﬁﬂgﬁn
(strewing) | 58 v T ! Teet TS e Q¥ o ol § TR 3H Ut o HHen Sterh v S 21 59
faflr & wisy yered & diftes qa ot qefem @ 2

2, A A T U UHET (Grilling) — 30 fafer 7 iy wred 1 <ot et 3t ¢ feroret 2 i 3 firem
o ERI YT ST #1359 Taf @ @ ekt e e € e Wi i gl

3. “fﬁTH’ﬂT'&m (Roasting and Baking) — ¥ fafu & @ma vl %! fam 5 gt Io7 grr v
ST R1 T8 WiRan a1 e § WA b1 W wehd) 81 39 fafi |/ HeA, Ao, 3N, TS, I K B
Y S el #1 7 Tt @ wiem Y g e aen T e[ SR ST 9ehd 21 98 W 9 BT ged W fafy
2 .

A o weg Terd F TE 9= e % ST TEHT I I B ACh @ IS H YRl Sl §1 TH
T aTe e e Y ee § TR fRT g sle W T S € WE 3 W ok | w9y @ iR o € ok v



s 21 59 fafis g e : e, farpe, 7 SN 1 Tl W €1
4. RO (Sauteing) — T fafy & o e 1 A R SR € A o T HH ATHA W e

aa?wm%rm%awﬁwwﬂwﬁﬁ'mfmﬂmm%ﬁﬂéﬁﬁqﬁmﬁﬁﬁm@m%aﬁamm
ﬁwﬁ%aﬁtﬁn@mwﬁﬁmwwmm(sﬁnmer)ﬁmmm%mﬁﬁﬁqmamaﬁm

T & foe g R £
5. @& (Deep Frying) hﬂaﬁ@@ﬁﬁmm%,mﬁﬁﬂﬂzﬁlﬂzﬂﬁﬁﬁwwﬁﬂaﬁ

0 o R e ¥ R e, T, wen i et @ s ¢ fowen qer ¥ 9g F A A
I e e 21 59 faf | wedte, wian, Sk oty s = 2

6. t?rl%ﬁr(Poaching)—wwmmmﬁﬁ@ﬁm%lwﬁwwﬁaﬁmwﬁ,%—
A, Q8 F 1A | e X FH A9HE H IR S 2

7. RamfeT (Simmering) — ST g @ F¥ AT 85°C T THTT Frfn FEe ¢ WG 3 Hwed
F 39 fafy @ vem =ifew) ek aomE ® gHH @ 39 FR 8 9

8. TETEFT (Boiling) — TISA WY 1 100°C W TehT, JaTer el €1 Hee, T, Aol 36 THR
mmmwﬁlwwﬁﬁwﬁﬁwmmﬁmﬁt@ﬁaﬁaﬁﬁ%l

9. T & GHT (Steaming) — 39 Tt & T Tl 1 =19 % G THE S | WA T B A9

¥ YA § U9 q S & 781 Bt



WY 4, ST WOGHOT 1 qRRTeror 7 §2
Whatis food preservation?

IW- TR W T 9918 &1 IqERa FH 3R GIeH w1 TH T e 2 e gh 6% wmm
B, U 9 difes gl § S e e 2 1

S-S W Y i @ A feufa # o1 @ w1 e e - e @1 s i wa aR
ﬁmmmwa‘rm%amﬁmm@ﬁmﬁwﬁmﬁquﬁlﬁﬁwﬁmﬁxﬂ
IR G B

YT Tl g1 S &1 9 <2 | T BF a1 9T 731l ! QUi €9 A U8 3 37 &5 9 2
H 919 I wHh ¢ oIk fo et fd & 2 T 9 WUE G T o gehd B

WET 5, SIS URAET it ereETtaes fafat we-w w &2
What are the commercial methods of food preservation?

SW- WIS WY H A fafmt (Commercial Methods of Food Preservation) —
wier | it A fafiar frefafaa -

1. o= €2 7T (Canning) — 31 @iy e, S¥- g, fTg] *TRR, U, ell & T 31f% &1 fea ag
FTeh R @ S 2| W i e Freffary fFn s €1 @ w1 #1 135°-175°C 7 T8 Y & fw
T HTeh T8 W 381 Fohu gu samvRfea amrere # e faan st 21w, afeeri 9 wran e fest § 3
F 1 M R

2. ST (Freezing) — $© @ 114, Si¥- e, Giewi, sand, wig, Tae onft 1 war =1 qets 9
fea o St €1 32 3@ Tafer o g 8 & 10 We @ gifia T o T 21

3. TEgoT et — e A Wy TR T TR A 2| SRR H R Wb S WREE e B g

(a) Sroft 1% WY& (Class I Preservation) — 39 Soft H <=1, T, ToRIS e, STeehiee, W,

fearent 3R 7y o1 €

(b) SOt I & WIYF (Class II Preservation) — 8H Sif® e e, TTRRE s TR,

Hifgam TS it T fofan ST 31 3 TWem Gaq shany 9fig I8 ¥ ik 3w favie wen A 59
o @l 4 e 1w €

4, =t (Sugar) — TG Fell 1 GREM T et 1 S et 21

5, Ifearendt fror ST=m — T8 a1 frequencies Y ETM &1 @ fafis wR & @@l i
T w0 & o fovan st 21 @ e § Wedd fm w1 v wgg sifus fean s 31 59 @ ST
IR IR W HHE o A A & farg foman s 1 99 vl o forg ot a6 v o Yt Rl g1
foran < 21 ‘

6. AT (Drying) — 34 ! 98 TR W fAcsh el § #efi wiweh! o R qaran s & ofk a1 9=
fesi A w2 fean s @1 39 fafu @ qu At = A o e @ S g 2



s tmem e g T g ee— oy — o o o

7. F[A A &R (Creating a Vacuum) —WWﬁﬁﬁaﬂﬁ‘aﬁmaﬁWﬁm 21
Wqﬁzﬁﬁﬁ&ﬂvﬁmﬂmqﬁ%‘lﬁm%mmmwaﬁﬁmaﬁma’r‘a'q’fﬁ%alﬂ
e e T < 81

8, TEged ATUNTT &1 WA (Using High Temperature) — qumﬁmﬁaﬁwmﬁm
3| 7% TP WA F FABTH T 3it = et = fifera w frm w1 @ 81 STt H T
0 & fog wdm ¥ 31 areht e el @ gt 8 v B AR me @ pasteurization‘ﬁ%“l"ﬂﬁﬁﬂ%l

9. arsht A e — 3 whEm ¥ wreE v F wer ue § e frel ae i s g1

10, atifvres Prffdftertor (Pasteurization) — 38 WRRE &1 WM 3y, Fell oh @ 3ir Afgu | geA
Srama  Frafya e § fan s )

wvR 6, @ arafstor iRl e 7 3Hes A s fafay

Whatis food adulteration? Write criteria for food adulteration. (Imp.)

IW- T UK (Food Adulteration) — TATHI s FUR & SoEd | wE wwEl ¥ $9
e firen T ST & S T@Teea & forg BT 21 ¥1 38 WK SAT (Food Adulteration) Fed €1 4
| T e gREs 5 &9 g

W TqMHHUT & WU (Criteria for Food Adulteration) —

1. @ a1y STAfEa HieAreh] i Iuteufdl

2. @ UEE] & WY SR Har qied 1 Sufefql

3. @ U] % WY STAiE Hast Wil i Sqredfel

4. @ TG % WY o, T, qen 2 e it sutefal

5. AT Tl ) UHE UG 1 3R] TR i W Tesdl 1 JE S el S

6. @G G219 § FEI-Teit =i (Heil

7. Tt v2rd 1 el oiae TR a= |

%5 @ v § frefetaa e e fram 9 -

- @ra gerd frereret yard
3T ¥ o1 SIS HM A T, T e e
[ & A ATSEH
T W BT 1 o e
ige =t a1 e e
Tt e et v, dreft firdl, At i IS et
el uraze vl , 32 %1 U, 1% wS e frer
Iy art, gfen feer
A Hhs, GHd T
Ht Feafd =t s %e

_ Taréat e N, T 1 e




WY 7. ETE G UE W AT 2006 THEET
i d standard act 2006.

Te— %‘f’ﬁfﬁ;?ﬁ“ﬁ Ffuf@Ed 2006 (FSSA 2006) WiRa feean o & 1954 &
ﬁmqmmmmsmaﬁﬁauéimmﬁﬁmmmﬁﬁaﬁaﬁﬁm.%m%
m%mmsﬁr%,ﬁmmw%maﬁrﬁmémmmﬁqumma.
| T A TR T SGF I H1 WG9 @14 21 G 9l | e w9 & A v
TG 1 7 € 99 S IE & T FuiRa 91 T o § 0 R E EN W S St w6 )

afafam 3 3399 (Objectives of Act) —

1. A i 3RS U6 fatd |yl 9 996

2. S TR WE TE S0 I1el @ 931 1 fast W I

3. AIET & FIeqi 194§ SqSEIR % fedi 51 w1 S

T 8. Tl st e find e §2 avi st

Whatis pasteurization? Explain.

- ﬁﬁmwmeuﬁmﬁon)-saﬁﬁ;ﬁﬁﬁmmwa@mﬁmmm@
ﬁﬁmmﬁmﬁhm%ﬁmﬁmﬁmﬁmwﬁmﬁaﬁtm%m@mﬁmﬁ
WREE T € 81 Frefieor st ey fafira g S

1. e fafr (Holder Method / Vat Method) — 39 fafyr % qu =) o 52 73 630

-66°C dI9{[™
ﬁnﬁ%mm%ai‘nfwaa%‘rséycmmwaﬂﬁ-Imm%l

[ gh Temperature and Short Time Method (HTST -
Method) — 3 fafyr % g9 =1 o 15 Yoz a5 72°C A19HM

T T foha S @ ok e e @ v 4o
A9 R 3T e s



T 3. WIEH S uINuT & SR TS se &t yftrer gREET)
Describe the role of therapeutic diet in protein energy malnutrition.

IW- WA ==t ‘@‘ﬂ'ﬂm‘ * 'EﬂTFT ITANTHE AER (Therapeutic Diet in Protein El‘lergy
Malnutriﬁon)-mmmﬁﬁﬁmﬁﬁﬁ?ﬁ%‘wﬁmaﬁwmm(m)lwﬁww
wmﬁwaﬁaﬂﬁmmsﬁ1smmWﬁwm%1mmW¢mm
SYERE SR i s wnfye—

1 %a‘m(cmorie)-mﬁmﬁwﬁ—mmmmmaﬁmﬁwmuqmﬁ
ﬁso—moﬁ?ﬂ%a’lﬂmmmaﬁﬂ:m&mmﬁmﬁwﬁmtsﬁrﬂi-tﬂimlsg
frataid wi frem w3+ wfe

2. u’la‘i'—:(Protcin)—mﬁMWéaaaa%mwﬁﬁ#zmuﬁm.m%m%
STIER W e s =i ,

3. T H T W IS BN & HR0 SRR § S o e 21 37d: ToagIaRe 9 e 5
A sTavEE@ 7 Rl B w0 =

4. T WO A T I 3 Ao 35 1% 3 MR HR- R W Fe e

5. 3T 4 GRI wifen e e & A Yeirtfige <gm wifen e o S e

W 4. FREERTH O AT ST STET it et GHEET

Describe therole of therapeutic dietin gastrectomy.

IW- TR & INH U aEr (Therapeutic Diet in Gastrectomy) — T TF
TS fafy @ 5o ST & o a1 woqet st =61 et fen s 3

1. TG 99 2-3 T 0% e o W B e Ot ) qe g @i e R s

2. 9 7% WM 1 G@ GR @HI-T TET TR S 36 SelaRiese Waer 9 TE & fw s

< 9 1
3. G af7 3 & &g Wit 1 o’ ganed ie- gt e o S =i
4. T 1 THE YR & AGYIHATAR TaTe el e fan s =fen)
s.ﬁm‘#@-a@ﬁmmm@éﬂmlmﬁ%%@mmmmaﬁm
9% § HedF T 2
¥ 5. fafe= yan & wurafia SmER @t e St
Classified the different modified diet.
e
i &t HH-HM | BUlafa ser e amw §7
What are different modified diet given to patients?
IW— T F AATEFRATR WA WA a@ SRR § uRad fra s e s (diet
modification) FEIA 210 Fi THHT STavFHATAR F=1 FR & FHRA SER fEu 1 w9 -



k e""7'=1"!:ﬂ.""'1’f"5.3"33“31'('(Pligl'lpmteindjet:) - W%WWWWWE};W'

e A, T Fafheen o o en v, ool g R, e s, e & A 4 o arel 9
ﬁﬁaﬁ@mﬁ*ﬁEMWﬁlmﬁqw,m,afé,nmaﬂt%?—ﬁarﬁﬁwﬁmﬁwm%r

2. & WEH o TR (Low protein diet) — %7 W SRR H GRaeeh &al HH IRl et 21
| ﬁﬁﬂﬁzﬁmnﬁ@ﬁamaﬁmﬁmiﬁﬁ%lm:wwaﬁéﬁmwaﬁu&ﬁﬁaﬁmaﬁm
| ﬁ@wm|wmmmwm.m®awmﬁmﬁﬁﬁﬁﬁmm
5

3, Foel WIAR MW (High fibre diet) — 353 19eR o7eR 3 39 53 70y ik Bt B1 A SRR Fow &

A Y e S 81 WER wem S w® ST Wt 379 el Y e sifuen YR s & Wi w9 3
0 § e Bl €

4, T TR AER (Low fibre diet) — H7 WIIH AR o F 7€t oifq § erafere v 1 wrn wgd
A T 81 T TE 1 AR ek 1w, srewifen Fremsten, taw | wisq A w1 fean s 21

5. I KGR &N (High calorie diet) — 31firs Sheilliqem iR grift T 0 asm a1 0T
) et ST 1 5 S ST 1 e A T 500 Sl aferer 1 i) s el ST
i fafs forerfirw @& @t wrelf 6 w0 vata oen § w21

6. T FERTGA STET (Low calorie diet) — F7 ST STER &1 S0 37 =i =t e s 3
ﬁiﬁﬁﬁ?ﬂﬁlﬁ%ﬁ%lmﬁﬂaﬁaﬁﬁﬁmﬁﬁmﬁlﬂTﬁFWﬂ'{%@ﬁmm(adiposetissue)ﬁ@%ﬁ

T IV SR Skl <k Y o for e s ek e safe %) e e e (1100
 keal) & ST R 9F TF TR F 1 Y 1.5 Tl a5 FH F T 2

7. 3o Wif$aW Fa MER (High sodium diet) — 354 W 3MER 37 =afwm@l # fan sm & e

T W S e

S.Wﬁﬁﬁlﬂ'ﬂaﬁm(Lowsodiumdiet)—mmmﬁmwmﬁaﬂﬁwm

T TR T B e <t 21

9. T MW (Liquid diet) — et 38R 37 HSil 1 &2 S € S 3 wanef o o1er o o aramed e

¥ 5 et ST (abnormality) F1 958 @ S SRR TE o W &, 8- gU, Well 1 W, 54, HEH,

T T

10, W MR (Soft diet) — T2 SRR G T ToF aTcl I T arel el 2| ¥ w0 o He & =1t an

W vreufiran g @ <l o <2 enfx & far T TR e S @1 - e g e, T gE weelt, wed,

T g ok, <feran, famet anfl '

11, TS 3T (Roughage diet) — 39 3R % 3T<nfa ¥+t 54 Toiew, WIAR Wfssal o wet e e 21
% et 1 Roreprere gt @ 51wl & o 9% g € Wew Ul SRR B 21

12, 3RV 3TEW (Bland diet) — STwo 3TeR fie wame o 7a Wed g 21 wonf ) wanef i € =
% e w7} srera @ st 1 =R (mucosa) ST TE FR1 e I WS 3 for e < R v
o (ulcer), regTefed (gastritis) 3T 1 9 ST W U= ST orefl fiel-wrren Weq sMer 2 21



W9 7. Wi e ATETT T FATT T oot bt Tt W Fifw)
Explain the factors affecting diet and patient.

ST- WMk G Ao TEw R F ffer= e A e o mw

A. TR HREH (Environmental factors) —

1. STEqA | o= oMl & W @l § fegs=|
2. A & A€ H HEH-TFE T 2R | AW 5 TISH T8 HH § T Bt 2

3. Wﬁﬁﬁﬁ#mmﬁmﬁmnﬂaﬁmﬁaﬁmﬁfﬁﬁﬁmmmﬁ
TR B R

4. amaﬂmﬁmﬁmﬁﬁ—m%ﬁmﬁmﬁémﬁqml

5. a2 ¥ stk w91 | g

78 @t T ERT (Responsibility of Nurse) —

1. 74 I fer @ fF o o1 &1 HRTe 39 e S 0 ) 9 W Sem wen s d e 7 8
i o€ -G g1 Fifen)

2. Wl GRT A Te01 hdd THY Y THid 37 o T @HH 1 T3 FE =006 9 10 & SeF 120 59
o fore ook Fifyaa wwa 7 e =ifew 39 g o stfue sfis-se &1 o1 § a1t < 2 =i

3. M ! SR fearfa o e T Tepa o for sgereen s+ =nfe)

B. mm (Cultural Factors)

1. Ui Y S Waelt SMEd Wit g SR TE01 HiA W el I FY Thell € SH- Aeft o1 qof st A1
e B



2. 3reqaret | ffvaa W w s frem - S o o ufy o siiem ew 7@ e

3. iﬁWW@—W$WWﬁWWaWMWéWﬁWW
4. Fo faftre @RE gl #1 997 7 w01 - T_YH, @ R

5. it Y s et safaa sTed SH- T 9 9 S 71K &1 qef Tl & I

o ot et (Responsibility of Nurse) —

1. 7 T IS TR TG SHHT Gl 1 A T 6 TH- 7ol 41 oA TS|

2. WM i 963 o GIgd Y1 71 SHeb! mﬁmm&mmﬁ@—mmwﬁm'

3. U sER Tl frearat (S oed < AT g T F e eV A A S Bl A T el

WoT 8, WISUT RTEIT St giTiya i) draor firem & Sgvd fafaw

Define nutritional education. Write objectives of nutritional education.

IE— o e @ @M o forg Sfad $TeR T ¥, Sy YT T S, e ThA o U
i, Wi % W % i % & AR § STHR F1H F ¢ s 1 T @ o Sl w1 ot oy @
3 irerer, Tepie, < 1 1 Sfe et e gR e e dre & G S A §
2l
Tﬂfraﬁq‘rﬁmaﬁﬁﬁaﬁﬂﬁamm,ﬂﬁaﬁmaﬁ,wmﬁaﬁﬂwﬁam@ﬂ%mwa
==t ) ot 21 =Ew F© WS- TYHE, 7K U AR FHT T ST faferean gra foman < W €1

rsror 7T & 3L9A (Objectives of Nutrition Education) —

1. Wﬁ*ﬂ"gﬁﬂsﬂm?ﬁ#mﬁﬁami

2, ﬁfwg@wﬂaaﬁmﬁﬁﬁaﬁ@wﬁmmgm,mﬁwﬁmaﬁ#méﬁﬁﬁ
AT e 39 i & an # o SRRt <A

5 Wﬁﬁ,ﬁﬁam@ﬁwaﬁmﬁmﬁmwmmﬁwsﬁawﬁﬁmﬁﬁam
TS IO e AHTH A SR BT AR I

4. Wﬁmﬁw,ﬁmﬂw,nmﬁmaﬂ%mﬁmaﬁaﬂaﬁﬁﬁammé?
mﬁﬂﬁaﬁﬁﬁaﬁﬁﬂ%ﬂﬁaméaﬂméﬁaﬁ?ﬁmwa



w2, fire-2 et e & am ¥ ferfa

Write about mid-day meal programme.

IW—  WEATE W Hdhy (Mid Day Meal Programme) — 39 FTFA I YEAQ IRT TR F
ot TR e waer g1 o 1961 § # 7E)

FAHA & SegT—
1. Tpeft Seal # o Y AU R I T TR TG
2. =al %I e =t oIk senfefa wom wifi wema & T S QR o s e

3. TH SHTHH o =T Whell Todl hl WY ST Ao @A SHH et Sl e U e qon el
WA 1 STl T T 3T ITeTe il 2

4, TH FHTEH o IR Fiars T S Tt SIeH 1 Hise B 7 TR 4 8-

I — 75 UM 9fd STtk
LS| — 30 7™ wid STeteh
o F — 8 7™ yid W
ToeR wfssdl  — 30 UM WA acrh
safesal — 30 UM Wid |

T FTEFH & It T T= T 200 Al % ek SR fan S B

e 3, Frfafaa o an @ fafe
Write about the following
(a) @TE TS & WS (Food and Agriculture Organization)
(b) e dwoT WEAT (National Institute of Nutrition)
(c) W @ qean Ud uiHch wiftretuT (Food Safety and Standard Authority of

India) . .
SW- (a) @& U &iw G161 (Food and Agriculture Organization) — @& Td EIERUCE



(FAO) uw fafire weieh B foraat Temen 16 amaa 1945 # aqae 7R & # g ot @ra 0 $ft Hrey o
AT WS ¢ W I Y 3R Fiy favom wart vy e w1 o w31 9 ol dv
SR o WRTET B s o W #1 T e 26w aaed aE So- F, vt
e e iR @I YRR % AR W S 2 §1 59 WeA & ove fawm E-
1. W9EA T fam
e it grTfors
HS! qIe
1 fawm
it S Iusir gean
GERICAR: oIl
7. W g SR e
8. Had fawm
WIS & Iya—
1. TITetor &l ¥ e #63 @ i o e T d QYR A aen Tty g9 S Tt HHW
2. fova o wft < 9§ Y@, @ STREn qun U St gHIfd S
3. Hf, o foq wd vt U & g i 3ifien g
4. @I 91l & IAEA i TGHI
5
6.

o th P W, &2

. Tova & welt <ol = gefera e vt @ o 99 | Heg O Al e R e S as)
fova & @it <e =t Wil smu=Ist | worget | weA & wael s

T TS A = 1960 H FUIYVN HT AeHerd U FeAoThRt Yol To 1an o war 2 favasardt ga ?
Hfe sifiram s foan

(b) T WISUT HeAT™ (National Institute of Nutrition) — TS G9u GEH FT w91 W Tae
Heeh L8 o g1 § 1918 H AT & =R | H1 TE1 1969 T 30k 50 T4 QR EF W 361 AW aqeHT v
et T | T o e 6 @ T ek g AR H e W oft @t -

 Food and Drug Toxicology Research Centre (FDTRC) in1971.

 National Nutrition Monitoring Bureau (NNMB) in 1972.

 National Centre for Laboratory Animal Science (NCLAS) in 1976.

T WY G % T Sevd e B -

1. faf= e o Seft g¢ fafv= wrvita wens 1 e e

2. UTHR UE 3T WIS o) Tareey gt fafi 75a1 W ¥are <
3. SHYRE i U fen yeg[ &

4. 0 ¥ TR R TS 9y 1 feuf &1 qediha ST

5. 3TER TE 9rov ¥ Fafid ey ) iR i gEt s e



1.) TR (Health) — fava w@mee wTe1 (WHO) & 9R e 90l wif, Jrfa ol st
e st Teerfa 2, W0 srreran Y srpafeufs T

@mﬁmm(c:ommuniryﬂeauh) — fova TR W1e (WHO) & S1ER SIS @res
| T WA & we Y wreen-feaf, 3 w@eed F i w0 O gweEr o w8
T A % W @A K G W § vl wies @R (i) FRYE (preventive),
(id) SUERIHSF (curative), 3R (iii) TG F (promotive) WaTST HT THIH 2
TS @ Td (Community Health Nurse) — w@awaﬁ%ﬁ%‘sﬁwﬁ
SAfREl R TRER B e Rian ve Ve W w0 % for were e et g )

(Immunity) — ¥R o I ST FH a1 FREHT 32 T B T 9 T FE 1)

BT & T Wfiveha o1 HfREn (immunity) Fer § st I WRuE s 98 S 2 <) st
W Q =t B

5. WitREUT (Immunization) — YR § et whiRes w39 JF, g oty ghe o
o fafere W & it A iRy 7= T TRREW (immunization) e 2|

’o- #@ (Cold Chain) — 3 Fi F91e a7 T & fw Frafor-woret ¥ SR Fe wiel 79 32
ﬁawmwﬁm@wﬁma@mw&aﬁﬂnwﬁﬁmmﬁaﬁm
@l <A 21 IR BT AT AR & H S @ e @ i @l 1 IYAN fopan s 21 v
G i T T o TE S0 BRI a6t 45 & aron =1 it amevas § e v sy
T T Y e FRiwdie w1 SugE Aniee 9 giine syavs )

7. URER & (Family Planning) — THfRu® Qem 5 598 8 o FTET faen § w9 @
TRER e a2 afar i w1 st s mef @ i o 3

—mw (Audio-Visual Aids) — #39-394 9% 394 ¢ Wt Wyl frpvity siforms wheen 3
e F € e gr e @ e W W 1 S ok fagral @t o, T,

HeY, SATEAT 9 Yool g HTl B
: 9.) LI (Nutrition) — Nutrition Y& 1 I nourish s q & ¢, o 1 ‘e g e
TN SR ® Sfeh safa 1 iR gig qen i Sl 3 savas e Yfed 1 e a1




mm"t"j") — T S B 1838 gl @ w § Sufker Ao Fge S T
S T e R TR s e 3 <o 205 T S g 314 < i vl & fore g
SORTF T ¥ W TH TR Fhemgey w8 & s 4 e ¥ e § afed R o
FeARUN o 9 1 Iufeer @ ¥ -

@ﬁgﬁ-‘iﬂm (Balanced Diet) — gfer emer fafir= ey =i, foin-oig, wiifiss =vrd, anfeier feafa
3R AR Feers & fer srem-srem o1 31 vord weft amere o, 3, i 33 A MR, TR T
T A R S YRS SR S T 1 9Remor & 2 & Forerd oafert oh @sit wiees weed =Ja
T H W 8 9

12, /AT TSR (Pasteurization) — 39 fafu o forgismfia fore o =t aeied
T HH AIH R T iy wramafy @ m fe s 2, fe afene st T 8 s § ek
31 & TErEfTER e § H1E ot yfeds 12 g 81

13, J8qu& 3R (Incubation Period) — I 1 SeeA ¥ a1et Sl 2 TR H w1 T 70 T %
TN F IO BN S WA TS Y I Y FEd T STEm-STa HREl F SgHA Aty
3T 3TE Bt & Siifeh o Al ¥ Ao & ol qan oft el wehell 2l

@hﬁwmisinfection) — Q&R e teran 39 < forl = YRR weR sifvren e Tt e
% ITAN g TR W F URHA faEmEe HEendt 21 3 vered el T faid g €, swia 76
FaH! T YA TE R ST Al € 3T SYE SHagH Hael W e gl

15. TaTEed Gahaeh (Health Indicators) — 3 & =R (variables) B € St fofelt W<, T 1 <91 o @il
F e feafy & WA 3 SER ¥ AT S T, A HWepasw antl o e w1 feafa o g o
TFEF 7o) THRIe TREd & aR § GEnd 9aH F 2 :

@Y(Disease) — T G e § aeed i e 7, foed Ui o Wit ue Amfde e
21 %) 3 e e feafy € Sifw Safe & YR wE A H gt w3 @ e safw e
ffr= ST, THTE qe ST shid SIud 2l © qof Safe §1 Al 61 sgafeed 2 9 gof 7 o

1T 21

17. wrerfie TETEeA 2@ATE (Primary Health Care) — Wofish T 3@WA Th SMO¥ES T
&@ﬂm%,ﬁﬁﬁaﬁﬁnﬁéﬁmﬁaﬂﬁﬁﬁmﬁﬁ,mﬁwwwﬂﬁmﬁ%‘rammﬁmaa-ﬁ
1 forgen] W 9N 491 e hi TR

18, wrafae W%ﬁa’ (Primary Health Centre) — 98 o7 e wE fafreas & o9 geal
o e &) T e S &1 e ARl & Rt 30,000 Safe weidtay/snfeardt & 5t 20,000
S ) a2 e T 21 36 AT % e 4-6 fr B € e A o e wat 5o
gfaund it sueed B €|

19, TR aifemer (Health Assessment) — TR Sl T HAq AT, Te, o Saeis gl
W?ﬁﬂﬁm.m.mﬁi@mm&ﬁﬁmw:%@%ﬁﬁﬂﬁ@mm%
el S AR G TR F F AR B



@W(Epndenuology) wmammﬁmmﬁm@ﬁrﬁ@maﬁé:ﬁﬁiﬁm
ffe Tl & eI e e GRS % Fr § AT 9 9w S T H S

TR faiesh Fear 2l
21, Y& ST & (Prodromal Period) — feelt <1 Y RN T @ HeTa w A T H

ST STy Fad ¥ T orawen ¥ safed & YR H W&l e B 9 €, mawmaﬁ%m
<ot 7 e R T e B 8, 3 ST 1 Sraty 1-4 Fe gt 21

22, WRifwan arafy (Fastigium Period) — % T T T T et ¢ o Wi H A % wEw we
T E, mmﬁmmmmwwﬁméwmﬁmmmﬁm

- Bt 81
23, IFEAG (Defervescence) — 39 tae ® Wit # whera &1 STA=1 B Tl B AU R Ty
7 ER Tt 31 et ferfy N GUR ST & A AR STesT Heqd Y T 2|
24, TTATH (Convalescence) —qﬁﬁmﬁﬂnﬁmﬁ%wwwwqmwﬁwﬁ
STl T AU $1 59 sraeen o At Y feaf A Asft @ GuR g 21
25, FE%aUT (Defection) — 39 3Tawel T I & T&0T GHIw &1 W14 © e Wit qoier: Toer & < 21
26. &g /giacie WFHAU (Droplet Infection) —wwaﬁwﬁaéaﬁﬁ,@“ﬁ,a‘faﬁﬁﬁ
Tl AT ER § STH-IT & SER § 3§ € a0l YH Yae Wil o SN T W At
T Sia-vafad F3 fTw i €, 39 fage Smvl Sed 1 I, &, ol Tidl ST 39 3T 8
27. THTEHTT (Vaccination) — 1, WHREH 91 39 {aiiel STARH ga Yed S, 3 sia fasi =1 o
(preparation) ¥, R Herrsh WMl 1 ke a1 It Faferean o fore vk o i feman < €, et
g7 A (vaccine) el 2|
28, T (Antiserum) — T Feveifen, femm, Y, widw, i i wwmm & foeg o 9
T Sl ¥ FIR T A S| WG ARG St St a1 srgererd i frufy ¥ Swiem 0 &
iy oI ST=R H TR F1 I B 1 RN 24 G TR fRed ST & T a9 #
e Tl =fEa)
29, Wt faGRAT (Concurrent Disinfection) — ®&fHd =afd & YRR ¥ Twiad g & IeqeH,
- AA-F, FF, o<, 9 W Tl S A Gohfia Seasil grI gfva A, S, Suehr, S S
& gy fordshiaa sural grr farshaot 2 31 St fasisrmor weema 21
30. 3ifen? fer@eHHUT (Terminal Disinfection) — i< &t sTqdral ¥ g2l & WM, ’hﬁ'{mﬁﬁ e
g B WM R 3¥% 39arT ° fae e a4 Sy, s, 5, ﬁwaﬂﬁmmmm affem
fershaT e g
31, T Friges fag@waeT (Prophylactic Disinfection) — 38 Y&R &1 fawswaur 4 frivA 2g fFa
ST 8, el 1 SEIGHT, 3 T pasteurization (R Frffeteton), wga @ wer o, I frivs
fadsmao & 3T € 3 e, federsfeu-T, TawEs, T W, SHERTURT (amebiasis) 31 ¥

o1 5 9 2



. : H I
32, WIg @& mm‘ﬁarq (Maternal and child health care) -mﬁ e T:F:El’l I 7w -
w%ﬁm.mm,m,'mwwm@ﬁtﬁwmqﬁﬁm A
FHEr Bl

33, mifRIEE (Contraception) — iRy %7 a1ef o e e 'C[Fﬂ 21 9@ T s afgen i
mﬁwﬁwﬁﬁﬁ@mﬁnﬁmaﬁ%,mfﬁﬁwmmmﬁ%l

34. Coitus Interrupts — T withdrawal method i T < 31 T F4irm 3 3 69 @ § i

%ﬁmﬁﬁﬂ(pemgﬁmiﬁﬁﬁﬁmﬁmﬁﬁﬁmﬁ (sperm) A<TTE § AN Tl
FL U 21

35. THEET (Vasectomy) — I8 male sterilization %1 fafur & forad 2l vas deferens 1 FTe 52 <
%ﬁm@@ﬁﬁﬁﬁuﬁmm%u

3. TEWRE-BI7 (Tubectomy) — 77 forl 31 wmdt v = o8 wefa ffr 31 zad
fallopian tubes %! Wit gry #7e fiean sy 2

37.3f3TWISEWﬁ'ﬁEFFWnderFiveClinic) — IS GRA FelifFr U9 a4 9% & T=6 B @R

i@mﬁuﬁﬁmzﬁ%lmwﬁﬁm%mvﬁaﬁﬁﬁaﬁﬁ%ﬁﬁmamm
THR T TR VTG YoM 1wt 3

38. T W@RY WA (School Health Services) —
W%mﬁ@ﬂwmﬁaﬁaﬁwwwmwﬁ e Wi F

39. & qemahta (Home Visit) — @mwﬁmm—mwm—waﬁwm
mﬁ@wmaﬁmmmwﬁaﬁwﬁm—ﬁ%mmm,qgmm%l

40, Tt (Clinic) -a%ﬁﬁaawmmwma:e%mmmm%laﬁﬁmaaw%
aﬁﬂﬁﬁrﬁmmww%@m%aﬁtwéﬁﬁwwm%mﬁnﬁﬁmaﬁ
it &1 fofam s

@&mm (Referral System) — Ywta yomeht =2 et 3
I T Y 3Fo Gl @ e s

42. TR SET (Standing Order) — T aﬁméﬁéﬂﬁﬁ%%mwﬁﬁﬁm
ﬁ%@ﬁﬁﬁ%w%&ﬁwﬁwmmmmmﬁl

43.3'H'IT(Waste) —mﬁwﬁmm%lmﬁﬂ%ﬁ
m,%@-waawéam.wawwwﬁ.w%ﬁ-@-‘ﬁéﬁm,ﬂ"ﬂﬁ%m.
e, it 3w & samEw ) '

44, T (Dumping) —WW$ﬁwmﬁ@qu%.mﬁm%Wﬁmmﬁﬁm
ﬁmw%ﬁv@ﬁ@fﬂaw*ﬁi-ﬁﬂg-ﬂﬂmaﬁﬁqﬁaﬁaﬁm‘%lﬁw%mm
ﬁm%wmm@aﬁ@ﬁﬁﬁwﬁmﬁ%u

45, S (Incineration) — = & S fFremo
H ) Gl 2 ST B 1 R ) o &

e gr1 Wit Y o S frei

aﬁwmm%’wmﬁﬁﬁmiaﬁm
ﬁqmﬁzﬁmwhmﬁl



46, FERST (Composting) — A ¥ F& TR iR &l § F= & Wy wet 1 Frepre wwfen fafy
¥ foran s 81 5o U e e foran S 81 59 T Y 2 §9 qon R et H 6 39 I T OF
& W% T Tl I 3, T SR A T R w A 3 TR F S R 9= F e w1 ww=
H@ﬁﬁﬁ?ﬁm#%ﬁﬁmﬂ{eﬁﬁmﬁ%ﬁ%ﬁﬁﬂmﬁmmﬁé—
A It W we W) T, T FEORE WR el S 81 SHH! IA FHiA FHY IISH G HH "G & g
foan s 31

47, S A AR (Bore-hole Latrine) — 58 YR o ¥ireerd & fmio & foq 6 et e qen 30-40
[, ST S TeE! W S ¥ Te % S Hewie i 9l 1@t e 2, forwen R st % R
@ & T TrRE o B ¥ 5-6 weel At wiEn 3 A A T e 9% SUgE B ) 36 T W
I firdt Q@ S5 I = N 31 T SR T W I H o =ifgw) wer o Fmiv o W 6 9w
T M @ 98T fo 98 St &id | 50 et 1 g W Bl

_48.311'3'6'@'@"{(DugwellLatrine)—ﬁﬁ@ﬁﬁﬁﬁm%lmﬁﬁﬁ@tﬁaﬁmmm
198 @ 30 I AT 1 B S SR e 3V, e (10 L) T el 2

49, HaTaT (Ventilation) — e =1 312 2 ' o1 Y=’ steifq gfta g st arsit g g1 aRafda
T FATA FHE | WA 1 e @A o fora st gell 31f egash 2|

?F-ﬁ'ﬂ'ﬂ'l‘(COmmunication)—Wﬁﬂﬁ%mﬁiﬂmmﬁﬁwﬁiﬂiwmm

T Gl gRT ST A YT i arel R WS Sl

51, T@areeH el (Health Education) — T&ed o A 98qail o 9R H fférd st waree faan weam
2| o foren R GEE & Wil o R S SRt Siio Yl Y Se S e 71 T fan 5
yfiwan & forad gueE o wA o sAfw e IRaR U SIeer HiEd € S S wred & fae frae
BT 2

52, 3MeW == (Meal Planning) — ¥PJ01 Tk 3R Gifiesh 3R d9R %0 & fag ww T vfwma
fored @ w1, s ael F1 9 SR AR R TeR iR e wfhe @, SR frise
FEEd 81 SER A e Frier T T wien @ foad aRer w1 svd W w9 % fe wien &%
Tl 1 AEErg SR ifier wam i 21

53, ARFT (Braising) — 3@ fafu # «ivm &1 < fafrl & fasor | wern W 2, o SR R
(strewing) | 590 Wivd e 1 T 7o @ W S S § TR SHH I A T STereh? YehT S
21 zg fafa @ wivg 1 & diftess a off GRfem wd R

54, TaEIT (Sauteing) — 34 fafyr & ww gt 1 W& fofan ST € e SiSH Y HH AHE | AE T
& T ST 21 T wrE v ur F snen frien s € iR SR € 9% Saern & firehe g € &
mmﬁaﬁ%aﬁ?fmwwﬁﬁmmwmm(simmer)ﬁmm%m-arﬁﬁmm

3 T T 37 UM % fere Suge B .
55, QifeT (Poaching) — 7€ T ardid @ o O Tt @1 ge wrgy e e e, -
qﬁ,gawﬁﬁqﬂmmwmﬁﬁmm%l




56. ?gﬁg?emg} — ST farg | 0 AT 85°C W yE AR wee #) e 3 Tl
T S SHferes Ao v @ 1 woR
@'ﬁqalﬂlﬁm (FoodAdulteraﬁon) —m%mﬁ%a@ﬂﬁmmﬁ@@m

G I T enst ) W;Tﬁ%lﬁm STafE (food adulteration) F€d &1

58. jﬁﬂ:‘m (I\.Iutritional Education) — oy feran wirii =t @@ & fere sfea 3R I 4, e

%Q?,WW%WW,W$m$mm¢ﬂﬁme

| S ¥ T Sl i1 ot waier & $4- wherer, mpte, w5 I ) Sfe oo fe g
ERAMERE LR ST o B o T

waﬁww%—aﬁ (Sanitary or Ideal Well) — 9% il 3T1e¥i 71 STl € St T A Q SF
worel FAHA &1 9 et g 3 e ol v @ wereosre @ g Bl

(Isolation) — e T R ifeq T 1 3171 T & ST TG E YR FE ¢
YU T IR W1 H1 er R e 31 gorereon it ety I ey o PR R
61, T9TeR TORIOT (Schick Test) — % T s2rete Tem e & fagd furs wlteror e i 0.1 W& H
I o STl 81 T 2o st 6 forarett spon o goiee e ST 21 et 2T <Rt T g TSR
17 0.1 Freft, 7N feradir spon i 1 R ¥, e S R v <N e o o 21
75 T safer T fevelifeen & foreg I Wi s 1 A ) St < ferg e < R

W‘ﬂﬁﬂ'ﬁm (Pulse Polio Programme) — Tiferdl o 39 Q S o fog 9Rd TR A T
1995 ¥ To TifeTelt WRREroT 1 ey I e vee Te dferd wiee 3 d | 6w 9 1 Wit
=3 = wfe R T, 9 9 gee ghifia fee e A T A ¥ WHO steiE R i fe
T fip 3 9§ 9 Y IS o7g S 1 37uen 5 I § W 3W At well <= wiwnfe fo sl

63) aTg (Carrier) —Qmmﬁawmﬁmawmw@ﬁm%@mwm%a

=/ % aE | geE O S Ae (i) Fee ¢l

64, TehTHE 11T (Communicable Disease) — T U S T Afe § TR A | Toel Y Ay

aﬂ%@qﬁﬁﬁaﬁ%wmmﬁ%ammﬁfwmﬁw,mammﬁ
T 8
fs, e Fufd/SAE HUA (Target Couple) —%WWWW@WW%IW
mﬂﬁmﬁgﬁ%ﬁﬁﬂﬁfﬁm%aﬂmﬁﬁﬂﬁ@mﬁ%mﬁﬁm ERIEEEICFRRRIIE
et <1 S R 3 Siter Y Turera G S Wi g e <t vt witew frarer o fafi
1 AT ST € or- Srerfor 7 Ao STl d P, Il WY, = % o & fow | T
gl

éé.ﬁ'aﬁf{sewage)—ﬁfﬂﬂwﬁm,ﬂﬁmamﬁﬁwmwﬁﬁﬂmm—tﬁ

(A-HA) - e e $1 e A Ao e, e, e, i i 3 v ot e ¥
m:mwaaﬁaaﬂ%@mﬂmﬂ%&l
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67. W™ Y] 9T (Total Death Rate) — forft &5 7 s o A 1000 =t srqmifia 7o o Swea W R

Tt g i WA Hehel o X FEeArd 2
= & 98 °§ Fa gg $1 &l
TEHA G &= x
b3 I T4 HT ST A T S gy

ngaw (Maternal Mortality Rate, MMR) — & & 1000 Sife 421 g Rrgieil W %t
TNiaE (pregnancy), W (labour) 3 gftehreeen (feeiiad & 9% 3Tt 6 wwTe 41 42 & 1 ww)
& A Tl To woe ata wRns % FR1 Afeaed F e Al 3 F Wl WY g

HEAR 2
w9 # A, wea 9 gieeen & RE eR ard
S (VME) = Hfeenstl #1 Fd g F G&AT LI
‘ 3G a9 Fe Sifaq = w@ GE@n

mm'ﬂ (Infant Mortality Rate) — T 94 & & g9R 341 g€ Sifaq a=ai W 34t a6 g1 et
forggstl &t et gy Y e, Fy] og ) weand 21

o ad 4 B el e

H TG $I Fa g&
IMR = it ﬁ. ; x 1000
IH 94 Fe Sifaa ST B GEA

70. &I Y= (Neonatal Mortality Rate) — T 94 H U g9R Sfifd 1= W S & 4 HE A28
e % =T B ATelt geg 1 el WEA TSI 9eg <X (Neonatal Mortality Rate) seemdt 21

W o 4 e q 28 G F oy '
et TaTdl B FA g Bl GE&A
NMR = 4 g i o= 1 war
@W(Ep:denuc) HehHer W, TRy ot SqaeR AUl = ey et esi &1 fhdl
TR, &7, 391 3t fava | o= ik e § A S He MR e 2 2
wfEaRt (Endemic) — ﬁe’rwmﬁﬂnmw#ﬁaﬁﬁﬁma@rmﬁﬂn%m

fearé 31 TenfrRar) FHEe 2




TG HrdH H1 wiera goiT whu

Explain the national pro grammes.

ST 9 H YT U ey e frefefad 5
1. IeNTYT T &g I 0 wriEy (Revised National Tuberculosis Control Programme)

(10 Marks)



T TR fads iw (National Anti Malaria Programme)

T S W1 S HAHA (National Leprosy Eradication Programme)
T wgE FrgAv A (National AIDS Control Programme)

T it frgau wrEwd (National Programme for Control of Blindness)
T drquy TR wEHA (National Nutritional Pro gramme)

T Giferelt AHTEROT HEHA (Pulse Polio Immunization Programme)

o T farg] T FrsR (Reproductive and Child Health Programme)

. T wrgaifan frsn A (National Filaria Control Programme)

10. T STy T T s (National Water Supply and Sanitation Programme)
11. U ST e fasr frEE /%A (National Iodine Deficiency Disorder Contro]

NS A LN

ol

Programme)
12, T Ty FEA0 FEFA (National Diabetes Control Programme)

13. GG HER FrE=on % (National Cancer Control Programme)



6. Tl # TN (Morbidity) — Ffved Seen § T WH A fEE W H I H TE
(morbidity) %&d 2l

7. S TEA. (WHO) — fava wmen e w% R-Terifas @=red T © S g w9
RIS S el @ Helferd 21 38 HgH 1 T 7 S0 1948 F1 E% 6l WHO &1 J&1 3evd
Tt 29l § R 1 ISEaH W W HI 2

8. TTatd (Rehabilitation) — Ta4 fafsredia, amfes, smgatas, wAamt va Nerfoes SqE) @
U THIHd e © Ty SMavashaan Sugad Wvieml Ue g wive g st ) e w5y
¥ AU IeaqH TR T A A S 2

9. WA (Supervision) — TAAIAE W@rea 76 g ey Afdn SR (qey vg Afeen @R
ST, T TETh!, qUaEs, 218) & F %1 wiaam fFH s 2|

10. T (Infertility) — TFRIe oAl 1 I9am T fam 12 A@ stean sifuss oo 9 frafe
T TR0 S oh % Sft SR 7 T F e A SO (infertility) Fee £

|1 el i Y@ (Antenatal care) — THAH 3@ Tfeell H1 Tawe § 2@ ¥ 77 3@
TR T YA | YR B e F Tl 1ty F S o w8




(21) 41 o ferd Wl o 1999 %1 98 &1 9 FH| (10 Marks)
Describe the importance of study of nutrition for nurses?
UHUT T WE (Importance of Nutrition) — Fqfeid 3R | WM, & W&H F3 a6 w5
TE WY 9 TYfed 9 G B e oy 29 4 s R gAY ° #F g fH g
T HAN | U S ¢ fh en O gy, ore, wwel, 3ve aifz o wiZE &1 sifusdl 3R & 1o
T wivd Tl wl wfwfea faa s 21 33 95 gqel 9 g & fawm 3fes w@r g 2
SR T @1 ST 8 S g Gefea AT o 4 39 90 i o quR g 4 sy v
@ 79 @ B
¥Fd: T U el wiemn €, forsh g 6 wel 41 SRR @1 39 R # v & fau
oo S 21 7o Wi T 1 Yoy VAR 21 9E A gig 3 e w9 fafre §
YU o foTu eTavass 2
STET = Tk A1 Tk W Sferer Wwen Tl F1 FH A1 I SAFA F Fro g # frafy ge=
Bt &1 R wrerw, whfran, a6 -34, w@ish anfz 9 30 1 9@ 2
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