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( Determinants of Under-nutrition in Children and \
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Care
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Interview of Mother (6 month- 2 Year)
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Date of

Interview| DD MM | YY Duration of Interview Sieming Clesing
HATATHIR fes 12T GL HATETHIR HI 3rafer [9rs; & M 915, &, Min
CARGIR{EE]

Village / Town Location
Y/ BET /" T8 I Urban Rural Trlbal

Instructions for filling up the schedules
ST W & oY argaw
Dear friends,
[ERRtE|
e Do not prompt any answer.
IR @ forg dad #d dIg
e Please record the responses in appropriate boxes.
FUAT SR fay T I § Rare ax |
e The reported information will be treated as confidential and used to understand the
current nutritional practices
& TS I MO G G IR IHBT IUINT YI90T UG T & fIy &1 S |
e Ask the question to ONLY mother of the child
Ue dadt ded B AT A UB |
e ONLY one CHILD from one household, if there is more than one child in a family,

select the youngest child for this age group.
Udh URAR | Hddl Udb deal Ifa URAR # b 4 310F 9= & I I T A Fa BIC a9 Bl

T |

Use ONLY PENCIL to fill the schedule
GTj?fﬁ T & forg URia &1 v e
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NAMASKAR, My name is I
would like to discuss few topics, which will help us to improve the health care
services and nutrition levels in your area. | would appreciate if you could spare your
valuable time to answer my questions. Your responses will be treated as
confidential.

2 pzp==2 e = Dy | 2 A gl # 3 o 0 A W TAT HLAT TR {a’r
§H 3T &F H TAELY al AT 9IN0T & ER A GURA H A M| 3R 30T §H 31T
SEHET THI SHT AT T I &1 A G 3Tk AT TN | 3ThT Seck I 1@ S|

A. Screening
HANET (BHIIT)

1.1 | We would like to know the ages of the children (male or female) under
five years of age living in your household

HYeh B H 5 ATl ¥ e 3H dTel fehclel sre (FRIAT-GT) 872 §H 3eofeh 18, oTgeht AT
STgehT (dTeleh AT ST{Ieh, HeTehigdT foh sfetehigal) 3R 3H STTelell Aed o, HUAT SclTel
FI S Y|

S.N. Name of the children Age (Months) Sex

P9, g BT A I (o) fofr

1

5

6

1.2 | How many of those children are less
than 2 years of age? (To be filled by
interviewer)

S P 9= 2 9 & & g & 2?
(AERSHRBAT FRT AT STY)

1.3 | May | weigh (Name)?
1 H (T2 BT ) BT ol o FhdT g7
Yes
H
No — If No, select other child
from next household
8 — aﬂw‘z TEl, IRAR | T T Bl
|
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1.4 | If mother agrees, weigh the child and record measurement below
Ife A WEAd Bl 8, 9% & goid o iR 7Y T RS o |
Current Measurements
A A
1.5 | Age
SR Completed Months
R HEN
1.6 | Gender Male Female
1.7 | Weight Kg gm
SR o ™

Criteria to be used for selecting a child with mild and moderate undernutrition (please

use the chart provided)

gohl IR Al HUINY & IR g2 Bl g & oY AFGUS AR S (HUAT e {331 17 =re

TANT TN)

Nutritional Status SD Score

giyor fEufa AT fadersT &1 TR

Moderate Under nutrition SD score < -2 to > -3
He, FHUIvoT TERR < -2 > -3
Mild Under nutrition SDscore<-1to>-2
geohl UV TR <-13 > -2
Normal SD score > -1
AT TERR > -1

TICK THE SELECTED CATEGORY
T TS Aol ) € (V) a1 FrerE ey

1. Moderate under nutrition
He HUIvoT

2. Mild under nutrition
BT HUITIT

3. Normal nutrition
=T GTeoT
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After selecting the child please take the length/ height of the child

18 Height

cms

B. Socio-demographic Profile of Family
TRIR B AT -SRI DI WATEA

1. What is the religion of the head of
household?

URaR & JRIAT BT R g9 &, R IRIR AT

Sillisf

1. Hindu f&=g,

2. Muslim e

3. Christian sars |:|
4. Buddhist CIE

5. Sikh KC]

6. Jain S

7. No religion Pig of T2l

8. Refused to answer Sw@x < &4 54T foar
9. Do not know/ Not sure #Te[@ 181 / Al

e

2. Does the household belong to schedule
caste, a schedule tribe; other backward
caste or none of these?

AT Srfe, = fUwSl S, Sr_yfd Sifd & A
= 9 fdl Sifd @1 81 27

1. Scheduled caste s gqfaa sirfa

2. Scheduled Tribe arqgfaa seifa

3. OBC fuss aif

4. None of them =% & &1 71
Write the caste <fa ferd (verbatim) .........
(ereReEr)...........

3. What is your education?

3TYaT gl doh UGS ol 872

1. lliterate 31ug

2. Up to 5th class/informally educated
HET 5 db /A3NgarRe Rrar |:|

3. 6th-10th class sodr & 10 T®

4. More than 10th class <ot ®ar | 3rfere

5. Incomplete information 3qel ST

8. Refused to answer S <91 & |41 fobar

9. Do no know/Not sure s 181 / Fif¥=aa 21

4. What is your husband’s education?
31T9eh gfd oF gl dh UGS ST 87

1. lliterate s¥ue

2. Up to 5th class/informally educated
HET 5 db /IJ3NTarRe e

3. 6th-10th class sodl & 10 a®

4. More than 10th class Tadft ®&aT | 3rfere
5. Incomplete information arqei S

8. Refused to answer S <9 & |41 fopar
9. Do no know/Not sure sTes =181 / Fif¥=a
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5. What is the occupation of the head of the
household?

oRaR AR R FE I [
01. No occupation ®§ -&¥

02. Day laborer/ unskilled/Contracted laborer
QEIS] AOIGR / AHI ASIgR /TP UR HAGIGR!
03. Agriculture/cultivation on own farm
Wl /g ) o Gt
04. Caste occupation (e.g. Cobbler, Barber)
srfa €@ wwafeaa Sshfaer
05. Self employed (e.g. doctor, tailor etc)
TWRISATR (S<T0 ST0, <off, 3r=)
06. Business (shopkeeper, vendor etc)
R (GHFER, od qTe)
07. Private Service (including pensioner)
foshl orR (@eMeRe i)
08. Refused to answer Swa® 31 | w41 &< faam|
09. Do no know/Not sure sreq# <181 / fAf¥=a a8t

10. Government Service (including pensioner)
WM FHAR (TIAaRS )

6. Does this household hold a BPL card?
FIT IRER & g IRET-3GT F A= &l s

g?

[ Ask for colour of the ration card (BPL) ]
RIS FT1 3T YY)

0. No =&}
1. Yes &f

[]

8. Refused to answer S} < 4 #4T
foar

9 Do not know/Not sure #refd
8 / fifaa T

C. Respondent details
ITREMAT & @R

7. Does the mother go out to work for at
least 6 hours a day?

T 91 o9 § P R B A B 6 TS I8 SfTdl
g7

0. No =&t 1.
1. Yes &f
3. Refused to Answer SR a4 31 H1 2.
fepan 3
4. Do not Know/Not Sure uar sgf /fafdaa |
SEl 4,
5.
8. Type of family 6.
IRIR BT YT g
1. Joint Family
e IRAR 7.
2. Nuclear Family
el uRaR

8.

9.

IR o I T R

Who all take care of <child/name> in the

absence of mother (primary caretaker)?
[Cross X as many as apply]

AT B AR § (I BT 1H) D19 IGATA BT &

S @ARL T 8 S WR (x) BT 1= oY |

[ ]

No one #ig &

Father foar

Siblings g /afgw (sister/ brother)
Grandparents <rar /371

Others 3=

[ ]

Mother always takes care #f gHI <@V )

Refused to Answer

Do not know/Not sure
gar \el / i¥Ea
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ALL INFORMATION TO BE ASKED FOR INDEX CHILD ONLY
Il SR SHael a® 9o & R | &l 9y

D. Details of the Index Child

Hoh el b [qavor
10 Child Name
g BT AH
11 Date of Birth
STeferfer D DIM|M|Y | Y |Y Y
12 Weight of the child at birth gms

(If do not know write 9999)
S W g BT dold

(@fe €1 SIHa ar 999 ford)

13 Has the child received the following vaccines:

T I ieT-ahlet A Tk o191 82 (A1 & If3T 31X 3191 1S 3qetsy § A1 38 Q)
0-No , 1-Yes
0—=Igl, 1—gl

BCG
CIKISI

DPT & OPV 1% Dose
DPT 3R OPV ugell W&

DPT & OPV 2" Dose
DPT &k OPV %) W1

DPT & OPV 3" Dose
DPT iR OPV &%l R1%H

Measles
TR
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E. General Information

AT SIHGRI

1.

In the last two weeks, has <child/name> had any illness or health problem?
If yes, What were his/ her symptoms during last 2 weeks

faeel 2 GOl # <areel &l ATH> T IS Tehollt A1? 3T &1, AT GHT AT

From whom or where did you seek care first when <child name> (Probe for
health facility) was sick last time?

ATl IR T <<TTd FT ATH>> SIHR YST AT AF 39T 3T STl Fal iR g T
ST AT17?
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Why did you choose to take treatment from this particular health care
provider/health facility?

3=t 3T ST9TE IT 3T ST T FAT AT?

In your view, what is the impact of any sickness on the nutrition of your child?

39e AR & 93 & @H-Ud 9T SiHR_T HT FAT 38T §iaT 87
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Why do these bad effects of sickness occur on the nutrition of the child ?

gTd & WA-Ulel 9 START & 30 dig 8lihRe (TRIE) 3T F4T gidl 62

What do you do so that <child name > does not fall sick? ( Probe benefits of
immunization if not mentioned )

<S§Td @[ > AR o7 g1, 9% o0 3T AT HIAT 672
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F. Knowledge on child nutrition
qTel UIoT el S

7a. Till what age (months) did you give only Breast Feed to <child’s name>?

fhdell 37 T MU <d=d & ATH> & dhdel 9T ¢ e n? (fhasil Al
deh 3M9el <TTd T ATH> FI hddl TdTqlT I & I@I?)

Months HTg
7b. If never breast fed, please tell us reasons for not breast feeding <child’s
name>?
IR <dT T AH> &l A0 I g el o Fgr ™err ar sdeh &=
HROT A?
7c. What are the benefits of giving breast milk to your child? (Probe for family

planning benefits if not mentioned)
TATITeT & FAT-FAT WIS, 872 (S7a: GRAR FAISTT 3 &%, IR Yger #Ag) arai)
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7d.

Before the age of six months, besides breast milk what else did you give to
<child’s name>? (Probe for water, ghutti, honey, household foods, top milk)

<TTd AT AH> AT S HAGl Dl 3H deh U 30 QU & Helrdr 3N Far-aa
f&an? (ot g2 egarAey, 39% #71 gE a¥ F sGT F TR A D)

Te.

(If mother gave any thing else besides breast milk before six months, please
ask). Why did you give / feed above items to <child’s name>>?

(3PR AT & T: H HT 37 Teh TeTqlel & 3eliar 3R o Fo o= ar 9)
YA <dTd T AFT> B (3R T Ael) 4t fGar?
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a. At what age (in months) did you started giving semi-solid and solid food
items (e.g. khichdi, dalia, suji, mashed banana, rice etc.) to <child’s name>?

<g=d T AT> fohdel AEI FT AT IS YT 38 AT Tl (SAER) AT JTET
JAT-3TET FHIET WA e & fohar? (i o=y, aferm, en, #am g3m
Shell, $TTd (ITe), &l 3caTe)

months

b. If semi-soild and soild food items not introduced by 7-9 months, what were
the reasons?

m7@9mﬁ$mmmm&-maﬁﬂx%&meﬁmw
PRUT A?

What did you feed <child’s name> in last 24 hours (List all items, including
breast milk) and how many times?

< T AT> DI R T 7 379 47 [T 82 (77137 §ar0) | fohdsir aR?

Items Number of times
JEJU ERGICIES

S

Liquid
&d (AT IGIA/Idel @rel)

Solid/Semisolid
G/
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9a. Which of these food items are specially prepared for the child?
S T leT AT TAT 3T g & TIT 39T H ThIar 5?2
9b. Which of the food items you give are family foods but modified for the child?

59 990 & fov foFE e @ H AT H-9Ge FXAT 87

Mothers (6m- 2yrs)
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What all family foods do you modify for <child’s name>?

(Probe for reducing consistency, addition of extra oil/ghee/sugar)

g &l 8k o9 3H* fIU 3T AT BI-TGeT HIdl g7 (DlAsilel: el T,
gt fReme, H/ATEs/aa Reer saanfe)

9c.
UHT hieT-hlsT AT B WA § TS a0 319 <a=x & J17> & fU B-adgel adl
g7

9d. How do you modify the family food to make it appropriate for your child?

Mothers (6m- 2yrs)
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10. What commercial / ready made food items do you feed to < child name > ?( list
them)
MY (= BT M) DI FIT QOIS J8% / TIR @el 78 Rgardl 27 (S9a! JdT <)
11. How do you come to know that the child is hungry?

MBI HH AT IeIdT & & =1 q&1 28?
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12. How do you come to know that child has eaten to full satisfaction?

31T H8 FHSTAT ¢ 6 T2 & 3de @ foar g2

13. Are there separate utensils for serving / giving food to <child’s name>?

If yes, how are these utensils different from those used for adult members of the
household?

<TT FT AH> P TAT S & T FIT 37T T 87 3R &1 o Ig 3T T
fora R 37eeT 87
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14.

a. Do you dilute animal milk with

water before giving it to <child 0—-No;1-Yes
name>? 0 & '

P— FIT 39 <<TI Pl ATH>> &l 3T
I QY &l WAL 3HH Ulail THeTT 57

b. If yes, why?
9. e 8 ar «ar?

(If no then ask), there are some mothers who add water to milk and dilute it

before giving it to their children. In your view what are the reasons for this

practice?

Ife &1, a1 Yfoy, B w9 VAT B € O g H Ul At & R ore gedt @

9 ¥ US S UdT BRAT B2 IAMUBT T H 5T YA BRI BRUT 27

G. Social Factors
ol dIR®

Child care Schedule
9Tl Q@Td A

15.

a. Who prepares the food for < child
name>?

< T ATH> o [IT @1 DT F1aT &2

b. Who ‘usually serves the food to
<child name>?

W—<TTT SRl ATH> Sl GIAT ShisT GrTdT
&

c. Who usually feeds <child name>?

T—<dT T ITH> hl TTeAT ShisT &oTar
27

Mothers (6m- 2yrs)
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d. If mother is not available, who
feeds <child name>?

T— 3R Al O H 181 g, Al PieT <To I
SATH> ! TIT [T g2

e. Other than feeding, who takes care
of the child most of the time during
the day?

S— ST S & oITaT ST ST STHTA
et LT &2

16

a. What difficulties do you face in feeding the child?

H— U I T F HTIHT fohed HISATSTT T TTHAT 1T TSl 672

b. What do you do to overcome them?

W— $¢ G e b foIT 31T T il 87

Mothers (6m- 2yrs)
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17. What all you do to maintain hygiene while feeding your child?
g A T f&ellel & AT AT ATH-THG 8 I@dT 67
18. How does clean and hygienic environment and food influence health and

nutrition of your children?

TS aTdaRoT 3R HISl s & T iR 90T o hd 3R 3Tad 87

Mothers (6m- 2yrs)
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19. Within your busy schedule of household activities and responsibilities, how much
time are you able to spend exclusively with <child’s name> to play with
him/her? If no time spent, ask for reasons?

X & FIH-BIST H 3T Sl T¥d @l & [ <dTd &l AH> & T el &
T 31eeT & 39 fohaeT AT Aerer Tt 7
H. Identifying and managing under-nutrition

FOiwor $T ggar AR gaereT

20.

a. How do you identify an undernourished child?

T FUINT (FANIT § FET) T I HY Ggalel qrell 872
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FANT T TaET gTd F el HA gd 87

b. How are undernourished children different from well nourished children?

21.

Occasionally healthy and well nourished children become weak and
undernourished. In your opinion, What are the possible reasons for
deterioration in child’s nutrition status.in such cases?

T H W §<af & 9T EaX R & 31 R0T 8 99hd 87

-3l TaEY 3R ToAgeed a=2 o FAAN IR FARNT g Sd &1 3mohr

Mothers (6m- 2yrs)
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items mothers prefers to give)

22. In your view, what all can be done at home to improve the nutrition of
undernourished children?
3ok AR &, FNNT T T Nvor FAfT FuRA & forw -4 oel 39
T ST T@ha €2

23. a. According to you, what is “Good Food” for <child’s name>? (Probe for food

e, T §)

3MUeh 3THR <ded & 7> & T HeoT WiAT 41 §? (STelsiel: Al F47 el

Mothers (6m- 2yrs)
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b. What foods do you avoid giving to your child? What are the reasons for
avoiding these foods?

319 BT AT WieAT I &Y AT T8l TTear 8? Aol ¢l & FAT HRUT &2

24,

a. What is “Good Care” for your child?

39 ST & ToIT 3<Sr ST F4IT 82

Mothers (6m- 2yrs)
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b. All mothers try their best to give “Good Care” to their children. What are the
reasons that occasionally some of them are not able to give best care to their
child?

HATATT 37T SEHTA oTgl L UTdT| ST FAT DROT & Thd o7

c. Do you ever entrust the care of <name of child> to one of your elder
children? Reasons for this?

FIT 31T HIT <T=T FHT ATH> T SEHTA 39 g3 9 U STdal 87 g HROT
g g w1 E?
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25. When should you seek care outside home from health providers for
undernourished children?
FUINOT F JET Twd F Follel & fIT 8 & 96T 31X & I IRl il A=A
rfgu?

26. In your view, why some malnourished children do not improve despite “good

food” and “good care” given by mothers and families?

3 fIUR A, 6 $o HANNT Ted A SaRT 3T T 3R 3esT Sgerre

& drasle #f St A8t gla?

Mothers (6m- 2yrs)
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27. What do you think, is the nutrition status of <name of child>?

I THS H <aT=d & 1> 7 gyt TUfa Hr 82

I. Weighing and Growth Monitoring
dofel olelT 3 F6d i Alefredian

28. a. Has <child’s name> 0-No =Tgf: 2- Yes &

been weighed before
(excluding weighing 8- Refused to answer 3cd¥

done for study today)? agr fe=m;
AT Ygol FHefl <a=d I 9- Do notremember IS

ATE> T doted TolaT I=m 48
AT? (31T FT BIS W)

b. If yes, how frequently?
IR BT ol He-Ha?
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29. Why are children weighed?
gdi &l aotel F4T ol aT ST 872
30 a. Did anybody ever tell

you that <child name> | 1 No =&t
was undernourished?

FIT 9T HeT fhar o
gdrT R <T= F ATH> | 2 Yes &t
FANOT & I § (FANA
)

b. If yes, who gave you advice and what advice was given?

Y- 3R g aF fhaar o 3R a1 geg & A

c. What happened to your child’s nutrition state after that?

3T ¢, ek g AT AvoT 2Ty Haly 2

Mothers (6m- 2yrs)
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J. Biological factors
SI—ifds RS
31. Where did the delivery take place? 1.Govt. hospital/facility
Ui dEt garTe ARG T / Gider
2.Pvt. health facility
ESIRSE2ES R
3.0n route to hospital or
other health facility
AT SITd oI R
H AT I ReY e |
4.Home
TN
5.0ther
3
6. Refused to answer
SR o | 747 faar
7. Don’t know/Not sure
EISIGEVARICESIEE]
32. Was the <child name> small size / low
birth weight at the time of birth? 0 |No
T S & AT (G BT M) BT e
3MBR /HH ISl 2017
1 Yes
Ell
33. In your view, what are the reasons for some mothers delivering small and low

birth weight babies?
39 & fAAaR & STed o GHT T T dolel S glel AT BICT ST glet T HRUT FIT

g gIam?
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34. What is the usual health and nutrition outcome of these small babies?
(Probe for their nutritional status as they become one year old)
T g R 0 BIT I T TARLY 3R 90T FAT T g7 (STAST: Teh
¥y &I 37 W TR HAT BT 87?)

35. In your opinion, what should be done to.improve the health and nutrition of

babies born small and with low birth weight?

YT IT H FoH o HAT A AR dlel B¢ g HT TG iR 9T
JURS & T a1 e anfgu?

Mothers (6m- 2yrs)
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36. In your view, what kind of families has children who are born small and with
less weight?

A% TR & 8 @ & IRaRT # 979 Bl 3R FA a9 (HR) drel
STeH ol 87

K. Socio- Cultural Beliefs

AT Td AEpfas faeamw

37. What changes did you make in the diet if <child name> has following illness?
(including breastfeeding, if applicable)

ST <STd T ATH> HY AT T AN g5 2 O 3T 3T T T v A€ Tl

fe=m am?
lliness Changes made (probe Why
S for breastfeeding where FROT
relevant) IRads o fhdr
T
a. Diarrhoea
SE/ATIAR
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b. ARI/Pneumonia

i

c. Fever

d. Other illness
3T AR

38.

What are the beliefs/taboos/rituals/ religious practices related to-

fFforRad & awg @ v /afsta srf /3T / anfie germg & &7

a. Breastfeeding
H—RITIT

Mothers (6m- 2yrs)
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b. Complementary feeding
/ introduction of cereals,
semi-solids

R HER /A, 3
ST BT YR

L. Policy and program determinants

s.— Afa IR FEFEA FuRE

39. In your area, what programmes are being run to improve nutrition of young
children (below 2 yrs of age)

BIC T (2 a9 A e 3H) T WIN0T GURA & ToIT 3T &7 H hieT-ahleT I HIshe
T STTIE 87

a. Government

THRT

b. Non-government

IN-THRT
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40. What services are available at anganwadi in your area for children <2 years of
age?
MY &= H 1 a9 A P Y D Feal b (oY Jare] H F—FIT Hag SucTed 87
41. a. Are you availing services for your
child from Anganwadi? 0 | No
H— T AW JNHIS! A 394 d=dl @ Gl
fory Fa Suer o 3& &7
1 | Yes
i
b. If no, why?
g—gfe 81 dar wai?

c. If yes, what is the benefit to your child?

3T ET dr 39 ST &l ST AT o1 g7
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d. What difficulties do you face in availing these services?
- TPTIATST &7 37 JAT3T Pl oled F YR fohed HISATSAT T AHAT HIAT
g3dT 87

a. Has somebody visited your home to
advise you about health and |0 |No
nutrition of your <child name> in the el
last 3 months?

F— Mo NT A A IR g <dza | 1 | Yes
T ATH> h TARLT IR AR FH IR A

(If no, go to question 44)

(@fe =€l O g% 44 TR o)

b. If yes, who
g—afe g AT HiA?
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c. What advice was given?
T— T Fellg &1 A

43. Has your child received vitamin A dose
and iron —folic acid syrup ( or IFA'|0 No
tablet) in the last 6 months? EE]
FIT 39h 9 Pl UGl &: Hglel & 3eal . Ves
fGafAs-t 3R 3RRa-wifes s AFs &t

&ar &r IRfT &2

M. Food beliefs and practices during pregnancy and lactation

THTERT 3MX WU $ <IN JeR favary iy yeny

44, What special care was taken by your family during pregnancy with <child
name>?
(@ BT AM) D TH H 89 & IRF 3MUd IRAR gRT MU 7T fI9y ST Bl
TS?
Special care WHY
[ENEIESERIR] I
a. Diet
I

e Any foods added-

P T | SISl 14T
e Any foods avoided-

BT T AN BIST AT
e Quantity

AT
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b. Physical
activity/workload
G— HEAd BT B

c. Day rest (in hours)

T—feq ¥ fasma (gver H)

d. ANC Checkups
H— TYGRAT BT ST

e. Others
3.3

Mothers (6m- 2yrs)
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45.

What special care did you receive in the family when you were breast feeding
<child’s name> to ensure good nutrition and growth of baby?

SIS T Y <aed T AH> T 9T g [l @I a deh 319 O &7
A e @ Srdar o arfes s @ qu 9T fFJerar § 3R a8 s

g F¢?

46.

In your view, how does your health and nutrition affect the health and
nutrition of your children?

39 OR339l TOEeT 3R 99T g7 & ey 3 9vor o7 SO
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47.

According to you, what should the government do to reduce number of
undernourished children in your community?
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Quality Check Sheet

Section 1: For the Interviewer:

Interviewer’s Observations about Respondent:
1. Very Co-operative 2. Co-operative 3. Non Co-operative

General Comments about the overall Interview:

Name of Interviewer: Signature:

Name of Recorder: Signature:

*hhhhkhkhkkkkhkhkhrrhhhkikhkkkhkhkhhrrrhikhhkhhhhihrrrhihhhhhhkhirrrrirrhhhhiirridiikhihiix

Section 2: Quality Check at Senior Investigator and Pl level

a. Audio Quality: 1. Good 2. Ok 3. Poor (noisy)
b. Transcription: 1. Adequate 2. Inadequate

c. Translation: 1. Adequate 2. Inadequate

Quiality of Schedule: 1. Acceptable 2. Not acceptable

If not acceptable, assign reasons:

Signature of Senior Investigator with Date

Signature Date:

Name of Senior Investigator:

Date of dispatch to the CCO: / /

*hkkhkhkhkhkhhhkhkhkhkhkkhhhrrrrhrkhkhkhkhkhirrhhhhkhkhkhhihirrhhhhkhkhhhirrhhhhhkhhiiirriiixixdx

Section 3: Quality Check at CCO

Quality of Schedule: 1. Acceptable 2. Not acceptable
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