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Participant Information Sheet  
 

Title of project: - Multi-centric Collaborative Study on the impact of Environment Changes and Ultra Violet Radiation(UVR) exposure  

                 on ocular health in India 
 

Dr. Rajendra Prasad Centre For Ophthalmic Sciences, All India Institute of Medical Sciences, New Delhi is conducting a study related to Ultra Violet 

Radiation and eye diseases. Environment Changes and Ultra Violet Radiation has been the overriding physical environmental concern for the past decade as it 

significantly affects the ocular health. The potential effects on ocular health of long-term climatic change include allergic diseases, diseases of the conjunctiva, 

cornea, lens and retina. The main concern of the study is UV related ocular damage. Cataract is the most common cause of blindness in India. In this study we 

would like to know the correlation of UV Radiation and prevalence of eye disease like cataract, dry eye, Pterygium and spring catarrh (VKC). This will help us 

in preventing the most serious problem of eyes in the community.  

 

         To get the above information, we will seek participation from children in the age group of 5 to 15 for V.K.C. and people above 40 years of age for 

cataract, dry eye and pterygium in the population. A questionnaire will be administered to you. We shall examine your eyes thoroughly at Dr. R. P. Centre of 

Ophthalmic Sciences, AIIMS in accordance to the normal standard of care. Investigations on the eye will include dilating your pupil by instilling some eye 

drops. This will lead to harmless blurring of vision for 1-2 days. It will subside by itself. Photographs of the lens of your eyes will be taken by special cameras. 

All of the above examinations and tests shall be completed in one visit of approximately 3 hours.  

 

All the information that you provide and your investigation results shall be kept confidential. There is no risk involved to you in this study.  

You are free to participate or withdraw from this research study at any time. You will be provided free treatment for your eye problem. Your decision to 

participate or withdraw will not affect your treatment in anyway.  

 

In case of any further information or clarification at any time, you are requested to contact the following:  

 

 

Prof. Radhika Tandon, Professor                        26593145  

 

Dr. Praveen Vashist, Associate Professor           9868398410, 26593143  
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Participant Informed Consent Form 
 
Participant identification number for this trial: _______________________ 

Title of project: - Multi-centric Collaborative Study on the impact of Environment Changes and Ultra Violet Radiation (UVR) exposure on 

                                    ocular health in India. 

Name of Principal Investigator: Prof. Radhika Tandon, Professor      Tel. No. (S) 26593145  

 

The contents of the information sheet dated  - - /- -/- - - - that was provided have been read carefully by me / explained in detail to 
me, in a language that I comprehend, and I have fully understood the contents. I confirm that I have had the opportunity to ask questions. 

The nature and purpose of the study and its potential risks / benefits and expected duration of the study, and other relevant details 
of the study have been explained to me in detail. I understand that my participation is voluntary and that I am free to withdraw at any time, 
without giving any reason, without my medical care or legal right being affected. 

I understand that the information collected about me from my participation in this research and sections of any of my medical notes 
may be looked at by responsible individuals from AIIMS. I give permission for these individuals to have access to my records.  
 

I agree to take part in the above study. 
 
 
              Date: 
(Signatures / Left Thumb Impression) ____________________________    Place: 
Name of the Participant: ____________________________________ 
Son / Daughter / Spouse of: __________________________________ 
Complete postal address: _____________________________________ 
 
This is to certify that the above consent has been obtained in my presence. 
 
------------------------------           Date:  
Signatures of Investigator                                   Place:  

 
1) Witness – 1           2) Witness – 2 
      
Name: ------------------------------        Name: -------------------------------- 
 
Address: ------------------------------                            Address: ------------------------------ 
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raogaI saUcanaa pàpa~a 
 

pairyaaojanaa k a SaIYa-k : à  Baarta maoM nao~a svaasqya par vaataavarNa badlaava taqaa AlT/avaa^yalaoT roiDeoSana (yaU0vaI0Aar0) ko  pa`Baava kxa bahu koxnd`Iya sahyaaogaI AQyayana | 

Da^0 rajaond` pa`saad nao~a iva&aana koxnd`, AiKala BaartaIya Aayauiva -&aana saMsqaana, na[- idllaI Wara AlT/avaâyalaoT roiDeoSana taqaa nao~a raogaaoM sao saMbaMiQata ek  AQyayana saMcaailata ikxyaa gayaa hO | 

ipaClao dSakxao maoM AlT/avaâyalaoT roiDeoSana nao pàakRxitak  vaataavarNa kxao pàBaakxvata kxrnao ko  saaqaàsaaqa nao~a svaasqya kxao BaI mah<vapaUNa- r}pa sao pàBaaivata ikxyaa hO | jalavaayau pairva<a-na kxo kxarNa AaM^Ka k I 

{]parI satah, kxaina-yaa, laOMsa taqaa roiTnaa par duYpàBaava paDÜa hO | [sa AQyayana kxa mauKya {_oSya AlT/avaayalaoT ko  kxarNa {tpanna nao~a Xaita hO |Baarta maoM maaoitayaaibaMd AMQataa kxa ek  mauKya kxarNa hO | [sa 
AQyayana ko  Wara hma yaU0vaI0 roiDeSna taqaa ivaiBanna nao~a raoga jaOsao maaoitayaaibaMd, SauYk  nao~a, TorIijayama taqaa ispàMga najalaa (vaI0kox0saI0) ko  {pacaar ko  sahsaMbaMQa Aita gaMBaIr samasyaaAaoM kxao raokxnao maoM 
sahayataa pàapta haogaI | 

{payau-@ta jaanakxarI pàapta kxrnao ko  ilae hmaoM vaI0kox0saI0 ko  ilae 5 sao 15 vaYa- kxI Aayau vaga- ko  baccaao kxI taqaa maaoitayaaibaMd, SauYk  nao~a taqaa TorIijayama ko  ilae 40 vaYa- sao AiQakx Aayau vaga- ko  
vyai@tayaaoM kox nao~aao kI jaâca haogaI | Aapakxao ek  pàSnaavalaI dI jaaegaI | saamaanyamaanakx  kox Anausaar D^a0 rajaond` nao~a iva&aana, koxnd̀, AiKala BaartaIya Aayauiva-&aana saMsqaana, na[- idllaI maoM AapakxI A^aKaao 

kxa {pacaar evMa saMpaUNa- jaaMca kxI jaaegaI | nao~a parIXaNa kox daOrana nao~a D^apsa kxI kuxC baUMdao Wara AapakxI pautalaI kxao ivastaairta ikxyaa jaaegaa | [sasao 1-2 idnaaoM tak  Aapakxao QauMQalaa idKaa[- do sakxtaa hO 
jaao paUNa-ta: hainarihta hO | yah svata: hI zIkx hao jaaegaa | ivaSaoYa kOxmarao Wara Aapa ko  nao~aaoM ko  laOMsaao kxI tasvaIroM laI jaaegaI | {payau-@ta saBaI parIXaNa evaM jaâMca ek  baar maoM lagaBaga 3 GaMTao maoM paUrI hao 

jaaeMgao | 

Aapa ko  Wara dI ga[- saBaI jaanakxairyaâM taqaa saBaI parIXaNaaoM ko  pairNaama gaaopanaIya rKaa jaaegaa | [sa AQyayana maoM Saaimala haonao sao Aapakxao ikxsaI pàkxar kxI haina nahI haogaI |Aapa [sa AQyayana maoM 

saimmailata haonao Aqavaa [sao baIca maoM CaoDÜ donao ko  ilae svataM~a hO | AapakxI nao~a saMbaMQaI samasyaaAaoM kxa ina:Saulkx {pacaar ikxyaa jaaegaa | AapakxI [sa AQyayana maoM sahBaaigataa Aqavaa AQyayana CaoDÜ donao sao 
Aapakox {pacaar par kxao[- pàBaava nahI paDÜogaa | 

Aapasao AnauraoQa hO ik  [sasao Aitair@ta ikxsaI BaI jaanakxarI Aqavaa spaYTIkxrNa kox ilae Aapa ikxsaI BaI samaya inamna vyai@tayaaoM sao saMpak-  kxr sakxtao hO :à 

 

Aacaayaa- raiQakxa TDMna, Aacaayaa-   26593145 

DâM0 pàvaINa vaiSaYz, sah Aacaaya-  9868398410, 26593143 

 

 

 

 



 

Version 2.0 

raogaI saUicata svaIkRita pa~a 

 [sa Ta/yala ko  ilae raogaI kI Aa[-DI: ………………………………………… 
 
pairyaaojanaa k a SaIYa-k : à  Baarta maoM nao~a svaasqya par vaataavarNa badlaava taqaa AlT/avaa^yalaoT roiDeoSana (yaU0vaI0Aar0) ko  pa`Baava kxa bahu koxnd`Iya sahyaaogaI AQyayana | 

mauKya AnvaoYak  ka naama: Aacaayaa- raiQakxa TDMna    26593145 

 [sa saUcanaa pa~a kI saamagàI idnaaMk …………… kao pàdana kI ga[- qaI, maOnao saavaQaanaIpaUva-k paZÜilayaa hO | mauJao {sa BaaYaa maoM ivastaar sao samaJaa idyaa gayaa hO jaao mauJao samaJa maoM AataI hO AaOr 
maOMnao paUrI saamagàIkao AcCI tarh samaJa ilayaa hO | maOM pauiYT krtaa ó krtaI  ĥMU ik  mauJao pàSna paUCnao ka Avasar idyaa gayaa hO | 
 AQyayana ka pàkar AaOr pàyaaojana taqaa [sako saMBaaivata jaaoiKama ó laaBa AaOr AQyayana paUra haonao kI Anaumaainata AavaiQa taqaa AQyayana ko  Anya saMgata ivavarNa mauJao ivastaar sao samaJaa idyao gae hOM | 
mauJao bataayaa gayaahO ik  maorI BaagaIdarI svaocCanausaar hO AaOr maOM kao[- karNa bataae ibanaa iksaI BaI samaya vaapasa jaanao ko  ilae paUrI tarh svataM~a h^MU AaOr [sa par maorI icaiktsaa doKaBaala yaa kanaUnaI  
AaiQakaraoM par kao[- pàBaava nahI paDÜogaa | 
 mauJao pataa hO ik  [sa AnausaMQaana maoM maorI BaagaIdarI ko baaro maoM jamaa kI ga[- jaanakarI AaOr maoro icaiktsaa naoaT\sa AiKala BaartaIya Aayauiva-&aana saMsqaana (emsa) ko  ijammaodar vyai@tayaaoM Wara doKaI 

jaaegaI, jaao ivainayaamak  pàaiQakrNaaoM sao hOM, jahaM [sa AnausaMQaana maoM maoro Baaga laonao kao sMagata paayaa jaae | maOM [na vyai@tayaaoM kao Apanao AiBalaoKa doKanao kI Anaumaita dotaa/dotaI h^MU | 
 
 maOM {parao@ta AQyayana maoM Baaga laonao ko  ilae sahmata h^MU | 

idnaaMk : …………… 

sqaana : …………… 

hstaaXaróbaaMe AMgaUzo ka inaSaana: …………………………………… 

sahBaagaI ka naama: ……………………………………………… 

pau~aópau~aIójaIvana saaqaI: ………………………………………… 

Dak ka paUra pataa: ……………………………………………… 

  
yah pàmaaiNata ikyaa jaataa hO ik {parao@ta svaIkRita maorI {paisqaita maoM pàapta kI ga[- hO | 
 
------------------------------ 
AnvaoYak ko hstaaXar                                        idnaaMk : ……………. 

     sqaana: …………….. 

gavaah à 1           gavaah à 2 

gavaah ka naama ……………………….       gavaah ka naama ……………………..... 
 

Dak  ka paUra pataa …………………….       Dak  ka paUra pataa …………………… 
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Form I 

 Household Enumeration Form  
(PLEASE ENCIRCLE AND WRITE THE GIVEN RESPONSE) 

 

IDENTIFICATION DATA RESPONSE CATEGORIES FOR OFFICE USE ONLY 

Study Location 

pàaojao@T kxI jagah 

 Delhi=1, Guwahati=2, Chennai=3 

 idllaI =1, gaaovaahaTI =2,  caonna[- = 3 
[  ]   

Name of village 

gàama ka naama ___________________________      

Cluster Code 

samaUh saMKyaa evaM kxaoD 
 [     ]    [    ] 

Household ID 

makxana kxa idyaa gayaa nambar 

Study House No. _____________ 

makxana kxa idyaa gayaa nambar _________ 

   [    ]   +  [    ]   [    ] +   [    ]   [    ]   [    ] 
Location 1D (1) +Cluster 1D (2) +HH No (3) 

Interviewer Name/ Code  

saaXaatkxar laonao vaalao ka naama / kaoD 
                                                                                                 [   ] [   ] [    ] [   ] 

Date of  Enumeration 

gaNanaa kxI itaiqa 
 

 (dd/mm/yyyy)      _ _  / _ _ /_ _ _ _ 
[    ]    [    ]   – [    ]   [    ]   –   [    ]   [    ] 

Name of respondent: 

{<ardataa ka naama 
 

 
 

Relation to Head of the House 

Hold (HOH) 

pairvaar ko  mauiKayaa sao sambanQa 

01.  Self mauiKayaa                                  
02.  Spouse mauiKayaa kxI patnaI ópaita 
03.  Father ipataa  
04.  Mother maataa 
05.  Son baoTa 
06.  Daughter baoTI 
07.  Brother Baa[- 
08.  Sister bahna 
09.  Daughter-in-law bahu  
10. Grand Son  paaotaa/naataI 
11. Grand Daughter paaotaI/ natanaI 
12. Servant naaOkxr 
66. Other(Specify) Anya  ({llaoKa kxro )  _____________ 

[    ]    [    ] 

Religion 

Qama- 

 

1.Hindu, 2.Muslim, 3.Sikh, 4.Christian 66.Others(specify) 

1. ihndU, 2. mauislama, 3.isaKa, 4. [-saa[-,   

66.Anya ({llaoKa kxroM) __________________________ 

[    ] 

Caste 

jaaita 

 

1.SC/ST,  2.OBC,  3.General 

1. A0sau0jaa0/A0sau0ja0jaa0, 2. Anya ipaCDÜI jaaita, 3. saamaanya,  
 

[    ] [    ] 
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Number of rooms in the house: 

excluding kitchen, toilets and 

bathrooms. 

makxana maoM kxmaraoM kxI saKMyaa: rsaao[-, 

SaaOcaalaya va nahanao ko  kxmaro kxao CaoDÜkr | 

 

 

 

Exact Number    

vaastaivak  saMKyaa   ______________ 

 

 

[    ]     [    ] 

Landholdings 

(Cultivable) 

kRiYa yaaogya BaUima 

00. No land holding 01. Less than / equal to one acre  

Give exact number of acres if more than one 

00. kxao[- BaUima nahIM , 01. ek  ikxlao sao kxma / barabar,  

yaid ek  ikxlao sao AiQak  hOM taao ikxlaaoM kI sahI saMKyaa ___________ 

 

 

[    ]       [    ] 

Total family income per month by 

all sources 

kxula imalaakxr pairvaar kxI maaisak  Aaya 

______________________   

 

99. Not known 99. nahIMM  pataa 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Number of Household Members 

(Those staying continuously for the last 6 months or more) 

Gar kxo sadsyaaoM kxI kuxla saMKyaa  
(jaao lagaataar ipaClao C: maah yaa AiQakx sao rh rhoM hO) 

Actual No. of persons (including children of all ages)   

sadsyaaoM  kxI vaastaivakx saMKyaa (saBaI {mà kox baccaaoM kxao imalaakxr)  _____________ 

 

00-04 years (00-04  vaYa- )   ______________ 

05-15 years (05-15  vaYa- )   ______________ 

16-39 years (16-39  vaYa- )   ______________ 

40+ years  (40+    vaYa- )      ______________ 

 

 

[      ]      [      ] 

[      ]      [      ] 

[      ]      [      ] 

[      ]      [      ]     

[      ]      [      ] 
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Details of all members in the household (Start with oldest living member) 
makxana maoM rhnao vaalao saBaI sadsyaaoM kxI jaanakxarI (sabasao baDÜo jaIivata sadsya sao SaUr] kxroM ) 

S. No Unique ID No Name 
Relation 
to HOH 

Age Gender 
Marital 
Status 

Education 
Current    

Occupation 
Type of 
resident 

 

VKC 

 

RE 
 

LE 

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

9.            

10.            

11.            

12.            

13.            

14.            

15.            

 
Relation Age  Marital Status     Education Occupation Type of Resident  

01.  Self mauiKayaa                                  
02.  Spouse mauiKayaa kxI patnaI ópaita 
03.  Father ipataa  
04.  Mother maataa 
05.  Son baoTa 
06.  Daughter baoTI 
07.  Brother Baa[- 
08.  Sister bahna 
09.  Daughter-in-law bahu  
10. Grand Son  paaotaa/naataI 
11. Grand Daughter paaotaI/ natanaI 
12. Servant naaOkxr 
66. Other(Specify) Anya  ({llaoKa kxro )   
       _____________ 

Actual No. of 
years  --------- 

 

99. Not known 

1. Married     
2. Unmarried  

3. .Divorced    

4. Separated       
5. Widow/Widower  

33. Not applicable 

66. Others  (Specify)  
___________ 

 

 

00. Illiterate, 
50. Can read & write 

1-12. Years of  schooling        

14. Diploma      
15. Graduation  

17. Post Graduation 

20. Professional Education  
33. Not applicable 

66. Others (specify) 

______________ 
99. Not known 

01.  House work 
02.  Cultivator 

03.  Agricultural laborer  

04.  Non Agricultural  laborer  
05.  Skilled worker  

06.  Office Job (Class I)  

07.  Office Job(Class II/III)     
08.  Office Job(Class IV)          

09.  Business  

10. Professional (Doctor, Engineer, Lawyer etc.) 
11. Unemployed 

12. Retired/ Not working because of old age 

13. Not working because of handicap/ sickness 
14. Student 

33. Not applicable 

66.Others (specify)_________________ 

1. Usual resident 
2. Resident for less than 6 months  

 

Gender CO/ VKC 

  

1. Male 
2. Female 

0. None 

1. Vernal kerato conjunctivitis (VKC) 
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Date of First Visit for Enumeration:           ________________________        

Date of Second Visit for Enumeration:       ________________________ 

Date of Third Visit for Enumeration:   ________________________ 

 

Signature of Enumerator                                                              Name of Enumerator    

 

Status of Enumeration Data 

gaNanaa kxI isqaita  

 

 

1.Completed interview  ( paUNa- saaXaatkxar ) 

2.Incomplete interview   ( ApaUNa- saaXaatkxar) 

3.Refused ( manaa kxr idyaa ) 

66.Others (Specify)  Anya ({llaoKa kxroM )  _________ 

 

[    ]     
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UVR FORM II 
INDIVIDUAL RISK ASSESSMENT QUESTIONNAIRE ≥40 YRS 

PLEASE ENCIRCLE THE GIVEN RESPONSE 
 

IDENTIFICATION DATA 

pahcaana taqya 
 

RESPONSE CATEGORIES 

{<ardataa EàoNaI 
Study Location 

pàaojao@T kxI jagah 

Delhi=1, Guwahati=2, Chennai=3 

idllaI =1, gaaovaahaTI =2,  caonna[- = 3 

Name of Village  

gàama ka naama 

 

_________________________ 

 

Cluster Code 

samaUh saMKyaa  

House No. 

makxana kxa idyaa gayaa nambar  

Person No.  
vyai@ta nambar  

Person Unique ID No.  

(From Enumeration Form) 

vyai@ta kxao idyaa gayaa nambar 

           -                   -                          - 
 

Location ID (1) + Cluster ID (2) + HH No (3) + Person No (2) 

Respondent Name 

{<ardataa kxa naama 
 

Gender 
 

ilaMga 
Male=1;               Female=2 
 

paur}Ya =1;                s~aI =2 

Age 

{mà 

 

________ (In completed years) 

 
 

Interviewer Name and Code 

saaXaatkxark taa- kxa naama evaM kxaoD 
                                                       

Date of Interview 

saaXaatkxar k I itaiqa 
(dd/mm/yyyy)   _  _/ _ _/_ _ _ _ 
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SECTION A: OUTDOOR EXPOSURE 

PRESENT ACTIVITY                                                                                              
1.  What type of work are you mainly involved in throughout the day?     

    (Multiple responses possible) 

 Aapa kxI pàtyaok  idna kxI idnacayaa- @yaa hO?     ( ekx sao AiQak  {<ar saMBava ) 
1. Agricultural work ( KaotaI kxa kxaya- ) 
2. Outdoor Non Agricultural Work ( Gar ko  baahr Anya  kxaya- ) 

3.  Indoor work ( Gar ko  Andr kxa kxaya- )  
2. For how many years have you been doing this kind of work? 

Aapa yah kxaya- ikxtanao vaYaao- sao kxr rho hOM? 

_________ years  ( vaYa- ) 

3. How many hours do you usually spend outdoor after sunrise and before sunset?  
(9:00 AM to 5:00 PM)  Record in decimal form ( eg: 1:30hr = 1.5hr)      

Aapa saUrja inaklanao sao saUrja DUbanao tak  pàaya: ikxtanao GaMTo Gar sao baahr ibataatao hOM ? 
(saubah 9:00 bajao sao Saama 5:00 bajao takx)     0 = Nil (kuxC nahIM )   

 
 

_________ hours ( GaMTo ) 

4. For how many hours are you usually outdoors in the middle of the day? 
     ( From 11:00 AM to 3:00 PM)                                      

AamataaOr par Aapa daopahr maoM ikxtanao GaMTo Gar sao baahr ibataatao hO? (saubah 11:00 bajao sao daopahr  

3:00 bajao takx)  

     _________ hours ( GaMTo ) 

 

5.   What type of head gear or eye gear do you normally wear when outside b/w 9 AM to   
  5 PM? 

 AamataaOr par Aapa jaba QaUpa maoM jaatao hO taao saUbah 9:00 bajao sao 5:00 bajao tak  isar va AâMKa ZÜkxnao ko  
ilae @yaa [staomaala kxrtao hO ?   Record in decimal form ( eg: 1:30hr = 1.5hr)          
                                                                                        GaMTo pàita idna 

0. None ( kuC nahIM )                                                                                 ………. 

1. Veil/ Dupatta/Saree pallu/ Ghunghat(baUrkxa / dUpaT\Ta / saaDÜI pallaU / GaU^MGaT )     ………. 

2. Pagdi/saroopa/ mundas /towel( pagaDÜI / sar}paa / mauMDasa / taaOlaIyaa )                ………. 

3. Umbrella( Cataa )                                                                                ……...... 

4. Cap ( TaopaI )                                                                                       ……...... 

5. Sunglasses/prescription glasses ( QaUpa kxa caSmaa / nambar vaalaa caSmaa )            ……...... 
66. Others Anya  ({llaoKa kxroM) _________                                                       …………. 

 
PAST ACTIVITY 

6.  Were you doing some other  work in the past?   (Multiple responses possible) 

      @yaa Aapa [sako  pahlao dUsara kxama kxrtao qao?    ( ekx sao AiQak  {<ar saMBava ) 
       0 . Not applicable ( laagaU nahI )  

1. Agricultural work ( KaotaI kxa kxaya- ) 
2. Outdoor Non Agricultural Work ( Gar ko  baahr Anya  kxaya- ) 

3.  Indoor work ( Gar ko  Andr kxa kxaya- )  
7. For how many years did you follow  this routine? 

        Aapa nao yah kxaya- ikxtanao vaYaao- takx ikxyaa qaa? 
        _________ years  ( vaYa- ) 

8. How many hours did you usually spend outdoor after sunrise and before 
sunset?  (9.00am to 5.00PM)   Record in decimal form ( eg: 1:30hr = 1.5hr)    
Aapa saUrja inaklanao sao saUrja DUbanao tak  pàaya: ikxtanao GaMTo Gar sao baahr ibataatao qao?  
(saubah 9:00 bajao sao  Saama 5:00 bajao takx)   0 = Nil (kuxC nahIM )   
 

        ________ hours ( GaMTo ) 

9. For how many hours were you usually outdoors in the middle of the day.  
( From 11:00 AM to 3:00 PM)                                      

      AamataaOr par Aapa daopahr maoM ikxtanao GaMTo Gar sao baahr ibataatao qaoo? (saUbah 11:00 bajao sao daopahr   

        3:00 bajao takx)  

       _________ hours ( GaMTo ) 

 

10.   What type of head gear or eye gear did you normally wear when outside b/w 9:00 AM  
  to 5:00 PM ?  

AamataaOr par  Aapa jaba QaUpa maoM jaatao qao taao  saUbah 9:00 bajao sao Saama 5:00 bajao tak  isar va AâMKa 
ZÜkxnao ko  ilae @yaa [staomaala kxrtao qao?  Record in decimal form ( eg: 1:30hr = 1.5hr)                

                                                                                                  GaMTo pàita idna 
0. None ( kuC nahIM )                                                                                  ………….. 

1. Veil/ Dupatta/Saree pallu/ Ghunghat(baUrkxa / dUpaT\Ta / saaDÜI pallaU / GaU^MGaT )      ………….. 

2. Pagdi/saroopa/ mundas /towel( pagaDÜI / sar}paa / mauMDasa / taaOlaIyaa )                 ………….. 

3. Umbrella ( Cataa )                                                                                 ………….. 

4. Cap ( TaopaI )                                                                                        …………... 

5. Sunglasses/prescription glasses ( QaUpa kxa caSmaa / nambar vaalaa caSmaa )             …………... 
66. Others Anya ({llaoKa kxroM) _________                                                       ………………. 
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REMOTE PAST ACTIVITY 
11.   Were you doing some other work in the past?   (Multiple responses possible) 

      @yaa Aapa [sako  pahlao dUsara kxama kxrtao qao?    ( ekx sao AiQak  {<ar saMBava ) 
       0 . Not applicable ( laagaU nahI )  

1. Agricultural work ( KaotaI kxa kxaya- ) 

2. Outdoor Non Agricultural Work ( Gar ko  baahr Anya  kxaya- ) 

3.  Indoor work ( Gar ko  Andr kxa kxaya- )  
12. For how many years did you follow  this routine? 

        Aapa nao yah kxaya- ikxtanao vaYaao- takx ikxyaa qaa ? 
        

 _________ years  ( vaYa- )  

13. How many hours did you usually spend outdoor after sunrise and before 
sunset?  (9.00AM to 5.00PM)     Record in decimal form ( eg: 1:30hr = 1.5hr)  
Aapa saUrja inaklanao sao saUrja DUbanao tak  pàaya: ikxtanao GaMTo Gar sao baahr ibataatao qao?   
(saubah 9:00 bajao sao  Saama 5:00 bajao tak )       0 = Nil (kuxC nahIM )  

  
 ________ hours ( GaMTo ) 

14.  For how many hours were you usually outdoors in the middle of the day. 
 (From 11:00 AM to 3:00 PM)                                      

AamataaOr par Aapa daopahr maoM ikxtanao GaMTo Gar sao baahr ibataatao qaoo? (saUbah 11:00 bajao sao daopahr 
3:00  bajao takx) 
 

_________ hours ( GaMTo ) 
 

15.  What type of head gear or eye gear did you normally wear when outside b/w 9AM 

to5PM? 

AamataaOr par  Aapa jaba QaUpa maoM jaatao qao taao  saubah 9:00 bajao sao Saama 5:00 bajao tak  isar va AâMKa 
ZÜkxnao ko  ilae @yaa [staomaala kxrtao qao?        

                                                                                                     GaMTo pàita idna 
0. None ( kuxC nahIM )                                                                                  ………….. 

1. Veil/ Dupatta/Saree pallu/ Ghunghat(baUrkxa / dUpaT\Ta / saaDÜI pallaU / GaU^MGaT )      ………….. 

2. Pagdi/saroopa/ mundas /towel( pagaDÜI / sar}paa / mauMDasa / taaOlaIyaa )                 ………….. 

3. Umbrella ( Cataa )                                                                                 ………….. 

4. Cap ( TaopaI )                                                                                        …………... 

5. Sunglasses/prescription glasses ( QaUpa kxa caSmaa / nambar vaalaa caSmaa )             …………... 
66. Others Anya ({llaoKa kxroM) _________                                                       ………………. 

 

SECTION B: INDOOR SMOKE EXPOSURE 

KITCHEN (rsaao[-Gar) 

16. Do/Did you ever cook food/ spend time in the kitchen daily?  

      @yaa pàitaidna Aapa Kaanaa pakxanao / rsaao[-Gar maoM samaya  ibataatao  hO/qao  ? 

          Yes (ĥMa )  =1                 No  (nahIM ) =2                  (If No, go to Q.No. 19) 

17. If yes, then how much time do you spend in the cooking place/kitchen every 

day? 

      yaid hâM taao Aapa pàitaidna ikxtanaa samaya Kaanaa pakxanao yaa rsaao[-Gar maoM ibataatao hOM/qao  ? 

        Total  Time ( kuxla)  _______hours (GaMTo)       

18. For how many years have you been cooked food/spent time in the kitchen? 

Aapa ikxtanao vaYa- Kaanaa banaanao /rsaao[- maoM samaya ibataayaoM hO/qao ? 

 __________ years( vaYa- ) 

 

 

19. In your house what fuel is generally used? (Multiple responses possible)      

saamaanyata: Aapako  Gar maoM kxaOna saa [-MQana [staomaala haotaa hO /qaa?   
       ( ek  sao AiQak  {<ar saMBava hO )  

FUEL ([-MQana ) 
S.No. 

kxaoD 

Type of fuel 

[-MQana ko  pàkar 

Number of yearsikxtanao saala sao 
Present Past Remote past 

1. Wood/Crop residues/Dung cakes 

( lakxDÜI/ fxsala kxa bacaa huAa ihssaa /{palao ) 

   

2. Coal/coke/lignite/ Charcoal  

( kxaoyalaa  lakDÜI kxa kxaoyalaa ) 
   

3. Kerosene ( ikxraoisana )    

4. Electricity ( ibajalaI kxa hITr )    

5. LPG  ( ela0paI0jaI0 )    

6. Bio Gas/Gobar Gas/Solar Cooker 

( vaayaaogaOsa/gaaobargaOsa ) 
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SECTION C: SMOKING HABITS 

20. Have you ever smoked tobacco daily for more than three months? 

       @yaa Aapa nao kxBaI lagaataar taIna mahInao sao AiQak  samaya tak  pàitaidna QàUmapaana ikxyaa hO? 
 

Yes ( h^Ma ) = 1                      No  (nahI ) = 2          (If No then finish the form III)  

 

21. If yes, for how long have you been smoking/smoked tobacco?     

yaid hâM taao Aapanao  ikxtanao  samaya tak   QàUmapaana ikxyaa hO? 
__________ months/ years( mahInao / vaYa-) 

22. What do you smoke?   (Multiple responses possible) 

     QàUmapaana kxo ilae Aapa @yaa [staomaala kxrtao hO?  ( ek  sao AiQak  {<ar saMBava) 
1. Cigarette ( isagaroT ) 

2. Bidi ( baIDÜI) 

3. Hukka ( hu@kxa) 

66. Others (Specify)  (Anya  {llaoKa kxroM) ___________ 

23. How many cigarettes/bidi/chillum do you smoke each day?       

     Aapa pàitaidna ikxtanao  isagaroTbaIDÜIhu@kxa paItao hO?      

  

 Present 

Years Numbers 

1. Cigarette (isagaroT )        
2. Bidi (baIDÜI )                                         
3. Hukka (hu@kxa )                                 

66. Others (Specify)  

( Anya {llaoKa kxroM)    
  

 

 

 
If you do not smoke now or if the pattern of smoking was different in the past then 

yaid Aapa  vata-maana maoM QaUmàpaana nahIM k rtao yaa  QaUmàpaana ko  tarIko  maoM kao[ badlaava Aayaa hO taao   
 

24. What did you smoke?   (Multiple responses possible) 

     pahlao Aapa QàUmapaana kxo ilae @yaa [staomaala kxrtao qao ?  ( ek  sao AiQak  {<ar saMBava) 
1. Cigarette ( isagaroT ) 

2. Bidi (baIDÜI) 

3. Hukka (hu@kxa) 

66. Others (Specify)  (Anya  {llaoKa kxroM) ___________ 

 
25. How many cigarettes/bidi/chillum did you smoke each day? 

QàUmapaana kxo ilae Aapa @yaa [staomaala kxrtao qao ?   

 Past 

Years Numbers 

1. Cigarette (isagaroT)        
2. Bidi (baIDÜI )                                         
3. Hukka  (hu@kxa)                                 

66. Others (Specify)  

       ( Anya {llaoKa kxroM)    
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UVR FORM III: Ocular Surface Disease Index (OSDI) 
nao~a {]parI raoga saUcak  (Aâ@yaUlar sarfosa iDjaIja [nDo@sa) 

Ask your participant the following 12 questions, and circle the number in the box that best represents each answer. 
{<ardataa sao inamnailaiKata 12 savaala paUCoM, AaOr savaao-ttama javaaba ko AMk kao gaaolaa kro 

Have you experienced any of the following during the last month :- 

@yaa Aapanao ipaClao mahInao inamna maoM sao iknhIM taklaIf  kxa AnauBava ikyaa hO?     

 Have problems with your eyes limited you in performing any of the following 

during the last month  (@yaa  ipaClao mahInao sao AâMKaaoM kI takxlaIf  ko  karNa Aapa inamna kayaao -M 
kao nahIM kr paa rho hOM ?) 

 All of 
the 
time  

hr samaya 

Most of 
the time 

jyaada 
samaya 

Half of 
the time 

AaQao 
samaya 

Some of  
the time 

kuC samaya 

None 
of the 
time 

kBaI nahIM 

 

All of 
the 
time  

hr samaya 

Most of 
the time 

jyaada 
samaya 

Half of 
the time 
AaQao 
samaya 

Some    
of  the 
time 

kxuC samaya 

None of 
the time  

kxBaI nahIM 

Not 
applicable 

laagaU nahIM hO 

1.  Eyes that are sensitive  to light? 

AâKaaoM ka raoSanaI sao pa`Baaivata haonaa 
4 3 2 1 0 6.  Reading (paZÜnaa) 4 3 2 1 0 

 
N/A  

2.  Eyes that feel gritty? 

      AâMKaaoM maoM ikxrikxrapana mahsaUsa haonaa 
4 3 2 1 0 

7.  Driving at night? 

   rata maoM gaaDÜI calaanaa 4 3 2 1 0 
 
N/A  

3.  Painful or sore eyes? 

     AâMKaaoM maoM dd- yaa jalana 
4 3 2 1 0 

8.  Working with a  

     computer or bank  

     machine (ATM)?  

   kmpyaUTr yaa eTIma par 

kama krnaa 

4 3 2 1 0 

 
 
 
N/A  

4.  Blurred vision (AâMKaaoM maoM Qau^Qalaapana ) 
4 3 2 1 0 

9.  Watching TV? 

    TI0vaI0 doKanaa 4 3 2 1 0 
 

N/A  

5.  Poor vision ( najar kxmajaaor haonaa ) ? 4 3 2 1 0        
 

 
 

Subtotal score for answers 1 to 5:                             A 

 
 

 

 
 

Subtotal score for answers 6 to 9:                     B 

 
Have your eyes felt uncomfortable in any of the following situations during the last month? 

@yaa ipaClao mahInao sao inamna maoM sao iksaI pairisqaitayaaoM maoM  AapakI AâMKaaoM maoM taklaIf  hu[- hO? 
 All of the time  

hr samaya 
Most of the time 

jyaada samaya 
Half of the time 

AaQao samaya 
Some of  the time 

kuxC samaya 
None of the time  

kxBaI nahIM 
Not applicable 

laagaU nahIM hO 

10. Windy conditions? taoja hvaa ko  karNa 4 3 2 1 0 N/A  

11. Places or areas with low humidity (very dry)?  
     kxma {masa vaalaI jagahaoM maoM (AtyaiQak  SauYk ) 4 3 2 1 0 

N/A  

12. Areas that are air conditioned? vaataanaukUxilata (eyar    
     kMxDISaMD) jagahaoM maoM 

4 3 2 1 0 
N/A  

 Subtotal score for answers 10 to 12:                                C                 Total score (A+B+C) =                                             Total no. of questions answered = 
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Status of Interview 

saaXaatkxar kxI isqaita 

 

1.  Completed interview  ( paUNa- saaXaatkxar ) 

2.  Incomplete interview   ( ApaUNa- saaXaatkxar) 

3.  Refused ( manaa kxr idyaa ) 

66.Others (Specify)  Anya ({llaoKa kxroM )  _________ 

 

 

 
 

Signature of Interviewer:                                                                                             Name of Interviewer: 
 
 
     

 
SPECIAL OBSERVATIONS AND REMARKS 

 



Version 2.0 

 
raogaI saUcanaa pàpa~a 

 
pairyaaojanaa k a SaIYa-k : à  Baarta maoM nao~a svaasqya par vaataavarNa badlaava taqaa AlT/avaa^yalaoT roiDeoSana  

                                 (yaU0vaI0Aar0) ko  pa`Baava kxa bahu koxnd`Iya sahyaaogaI AQyayana | 

Da^0 rajaond` pa`saad nao~a iva&aana koxnd`, AiKala BaartaIya Aayauiva -&aana saMsqaana, na[- idllaI Wara 

AlT/avaâyalaoT roiDeoSana taqaa nao~a raogaaoM sao saMbaMiQata ek  AQyayana saMcaailata ikxyaa gayaa hO | ipaClao dSakxao maoM AlT/avaâyalaoT 

roiDeoSana nao pàakRxitak  vaataavarNa kxao pàBaakxvata kxrnao ko  saaqaàsaaqa nao~a svaasqya kxao BaI mah<vapaUNa- r}pa sao pàBaaivata ikxyaa hO | 
jalavaayau pairva<a-na kxo kxarNa AaM^Ka k I {]parI satah, kxaina-yaa, laOMsa taqaa roiTnaa par duYpàBaava paDÜa hO | [sa AQyayana kxa mauKya 

{_oSya AlT/avaayalaoT ko  kxarNa {tpanna nao~a Xaita hO |Baarta maoM maaoitayaaibaMd AMQataa kxa ek  mauKya kxarNa hO | [sa AQyayana ko  Wara 
hma yaU0vaI0 roiDeSna taqaa ivaiBanna nao~a raoga jaOsao maaoitayaaibaMd, SauYk  nao~a, TorIijayama taqaa ispàMga najalaa (vaI0kox0saI0) ko  
{pacaar ko  sahsaMbaMQa Aita gaMBaIr samasyaaAaoM kxao raokxnao maoM sahayataa pàapta haogaI | 

{payau-@ta jaanakxarI pàapta kxrnao ko  ilae hmaoM vaI0kox0saI0 ko  ilae 5 sao 15 vaYa- kxI Aayau vaga- ko  baccaao kxI taqaa 

maaoitayaaibaMd, SauYk  nao~a taqaa TorIijayama ko  ilae 40 vaYa- sao AiQakx Aayau vaga- ko  vyai@tayaaoM kox nao~aao kI jaâca haogaI | Aapakxao ek  
pàSnaavalaI dI jaaegaI | saamaanyamaanakx  kox Anausaar D^a0 rajaond` nao~a iva&aana, koxnd̀, AiKala BaartaIya Aayauiva-&aana saMsqaana, na[- 
idllaI maoM AapakxI A^aKaao kxa {pacaar evMa saMpaUNa- jaaMca kxI jaaegaI | nao~a parIXaNa kox daOrana nao~a D^apsa kxI kuxC baUMdao Wara AapakxI 

pautalaI kxao ivastaairta ikxyaa jaaegaa | [sasao 1-2 idnaaoM tak  Aapakxao QauMQalaa idKaa[- do sakxtaa hO jaao paUNa-ta: hainarihta hO | yah 
svata: hI zIkx hao jaaegaa | ivaSaoYa kOxmarao Wara Aapa ko  nao~aaoM ko  laOMsaao kxI tasvaIroM laI jaaegaI | {payau-@ta saBaI parIXaNa evaM jaâMca 

ek  baar maoM lagaBaga 3 GaMTao maoM paUrI hao jaaeMgao | 

Aapa ko  Wara dI ga[- saBaI jaanakxairyaâM taqaa saBaI parIXaNaaoM ko  pairNaama gaaopanaIya rKaa jaaegaa | [sa AQyayana maoM 

Saaimala haonao sao Aapakxao ikxsaI pàkxar kxI haina nahI haogaI |Aapa [sa AQyayana maoM saimmailata haonao Aqavaa [sao baIca maoM CaoDÜ donao ko  
ilae svataM~a hO | AapakxI nao~a saMbaMQaI samasyaaAaoM kxa ina:Saulkx {pacaar ikxyaa jaaegaa | AapakxI [sa AQyayana maoM sahBaaigataa Aqavaa 

AQyayana CaoDÜ donao sao Aapakox {pacaar par kxao[- pàBaava nahI paDÜogaa | 

Aapasao AnauraoQa hO ik  [sasao Aitair@ta ikxsaI BaI jaanakxarI Aqavaa spaYTIkxrNa kox ilae Aapa ikxsaI BaI samaya inamna 

vyai@tayaaoM sao saMpak-  kxr sakxtao hO :à 

 

Aacaayaa- raiQakxa TDMna, Aacaayaa-   26593145 

DâM0 pàvaINa vaiSaYz, sah Aacaaya-  9868398410, 26593143 

 

 

 

 

 

 

 

 



Version 2.0 

 

raogaI saUicata svaIkRita pa~a 

 [sa Ta/yala ko  ilae raogaI kI Aa[-DI: ………………………………………… 
pairyaaojanaa k a SaIYa-k : à  Baarta maoM nao~a svaasqya par vaataavarNa badlaava taqaa AlT/avaa^yalaoT roiDeoSana (yaU0vaI0Aar0)  

                                ko  pa`Baava kxa bahu koxnd`Iya sahyaaogaI AQyayana | 

mauKya AnvaoYak  ka naama: Aacaayaa- raiQakxa TDMna    26593145 

 [sa saUcanaa pa~a kI saamagàI idnaaMk …………… kao pàdana kI ga[- qaI, maOnao saavaQaanaIpaUva-k paZÜilayaa hO | mauJao {sa BaaYaa maoM ivastaar 
sao samaJaa idyaa gayaa hO jaao mauJao samaJa maoM AataI hO AaOr maOMnao paUrI saamagàIkao AcCI tarh samaJa ilayaa hO | maOM pauiYT krtaa ó krtaI  ĥMU ik  mauJao pàSna 
paUCnao ka Avasar idyaa gayaa hO | 
 AQyayana ka pàkar AaOr pàyaaojana taqaa [sako saMBaaivata jaaoiKama ó laaBa AaOr AQyayana paUra haonao kI Anaumaainata AavaiQa taqaa AQyayana ko  
Anya saMgata ivavarNa mauJao ivastaar sao samaJaa idyao gae hOM | mauJao bataayaa gayaahO ik  maorI BaagaIdarI svaocCanausaar hO AaOr maOM kao[- karNa bataae ibanaa 
iksaI BaI samaya vaapasa jaanao ko  ilae paUrI tarh svataM~a h^MU AaOr [sa par maorI icaiktsaa doKaBaala yaa kanaUnaI  AaiQakaraoM par kao[- pàBaava nahI paDÜogaa | 
 mauJao pataa hO ik  [sa AnausaMQaana maoM maorI BaagaIdarI ko baaro maoM jamaa kI ga[- jaanakarI AaOr maoro icaiktsaa naoaT\sa AiKala BaartaIya Aayauiva-
&aana saMsqaana (emsa) ko  ijammaodar vyai@tayaaoM Wara doKaI jaaegaI, jaao ivainayaamak  pàaiQakrNaaoM sao hOM, jahaM [sa AnausaMQaana maoM maoro Baaga laonao kao sMagata 
paayaa jaae | maOM [na vyai@tayaaoM kao Apanao AiBalaoKa doKanao kI Anaumaita dotaa h^MU | 
 
 maOM {parao@ta AQyayana maoM Baaga laonao ko  ilae sahmata h^MU | 
 

idnaaMk : …………… 

sqaana : ……………. 

hstaaXaróbaaMe AMgaUzo ka inaSaana: ……………………………………… 

sahBaagaI ka naama: ………………………………………………… 

pau~aópau~aIójaIvana saaqaI: …………………………………………… 

Dak ka paUra pataa: ………………………………………………… 

  
yah pàmaaiNata ikyaa jaataa hO ik {parao@ta svaIkRita maorI {paisqaita maoM pàapta kI ga[- hO | 
 
------------------------------ 
AnvaoYak ko hstaaXar                                   

             idnaaMk : …………… 

sqaana: ……………. 

 

gavaah à 1        gavaah à 2 

gavaah ka naama ……………………….    gavaah ka naama ……………………. 
 

Dak  ka paUra pataa …………………….    Dak  ka paUra pataa …………………. 



Version 2.0

raogaI saUcanaa pàpa~a

pairyaaojanaa k a SaIYa-k : à Baarta maoM nao~a svaasqya par vaataavarNa badlaava taqaa AlT/avaa^yalaoT roiDeoSana

(yaU0vaI0Aar0) ko pa`Baava kxa bahu koxnd̀Iya sahyaaogaI AQyayana |

Da^0 rajaond` pa`saad nao~a iva&aana koxnd̀, AiKala BaartaIya Aayauiva -&aana saMsqaana, na[- idllaI Wara
AlT/avaâyalaoT roiDeoSana taqaa nao~a raogaaoM sao saMbaMiQata ek  AQyayana saMcaailata ikxyaa gayaa hO | ipaClao dSakxao maoM AlT/avaâyalaoT
roiDeoSana nao pàakRxitak  vaataavarNa kxao pàBaakxvata kxrnao ko  saaqaàsaaqa nao~a svaasqya kxao BaI mah<vapaUNa - r}pa sao pàBaaivata ikxyaa hO |
jalavaayau pairva<a-na kxo kxarNa AaM^Ka k I {]parI satah, kxaina-yaa, laOMsa taqaa roiTnaa par duYpàBaava paDÜa hO | [sa AQyayana kxa mauKya
{_oSya AlT/avaayalaoT ko  kxarNa {tpanna nao~a Xaita hO |Baarta maoM maaoitayaaibaMd AMQataa kxa ek  mauKya kxarNa hO | [sa AQyayana ko  Wara
hma yaU0vaI0 roiDeSna taqaa ivaiBanna nao~a raoga jaOsao maaoitayaaibaMd, SauYk nao~a, TorIijayama taqaa ispàMga najalaa (vaI0kox0saI0) ko
{pacaar ko  sahsaMbaMQa Aita gaMBaIr samasyaaAaoM kxao raokxnao maoM sahayataa pàapta haogaI |

{payau-@ta jaanakxarI pàapta kxrnao ko ilae hmaoM vaI0kox0saI0 ko  ilae 5 sao 15 vaYa- kxI Aayau vaga- ko  baccaao kxI taqaa
maaoitayaaibaMd, SauYk  nao~a taqaa TorIijayama ko  ilae 40 vaYa- sao AiQakx Aayau vaga- ko  vyai@tayaaoM kox nao~aao kI jaâca haogaI | Aapakxao ek
pàSnaavalaI dI jaaegaI | saamaanyamaanakx  kox Anausaar D̂a0 rajaond` nao~a iva&aana, koxnd̀, AiKala BaartaIya Aayauiva-&aana saMsqaana, na[-
idllaI maoM AapakxI A^aKaao kxa {pacaar evMa saMpaUNa- jaaMca kxI jaaegaI | nao~a parIXaNa kox daOrana nao~a D̂apsa kxI kuxC baUMdao Wara AapakxI
pautalaI kxao ivastaairta ikxyaa jaaegaa | [sasao 1-2 idnaaoM tak  Aapakxao QauMQalaa idKaa[- do sakxtaa hO jaao paUNa-ta: hainarihta hO | yah
svata: hI zIkx hao jaaegaa | ivaSaoYa kOxmarao Wara Aapa ko  nao~aaoM ko  laOMsaao kxI tasvaIroM laI jaaegaI | {payau-@ta saBaI parIXaNa evaM jaâMca
ek  baar maoM lagaBaga 3 GaMTao maoM paUrI hao jaaeMgao |

Aapa ko  Wara dI ga[- saBaI jaanakxairyaâM taqaa saBaI parIXaNaaoM ko  pairNaama gaaopanaIya rKaa jaaegaa | [sa AQyayana maoM
Saaimala haonao sao Aapakxao ikxsaI pàkxar kxI haina nahI haogaI |Aapa [sa AQyayana maoM saimmailata haonao Aqavaa [sao baIca maoM CaoDÜ donao ko
ilae svataM~a hO | AapakxI nao~a saMbaMQaI samasyaaAaoM kxa ina:Saulkx {pacaar ikxyaa jaaegaa | AapakxI [sa AQyayana maoM sahBaaigataa Aqavaa
AQyayana CaoDÜ donao sao Aapakox {pacaar par kxao[- pàBaava nahI paDÜogaa |

Aapasao AnauraoQa hO ik  [sasao Aitair@ta ikxsaI BaI jaanakxarI Aqavaa spaYTIkxrNa kox ilae Aapa ikxsaI BaI samaya inamna
vyai@tayaaoM sao saMpak- kxr sakxtao hO :à

Aacaayaa- raiQakxa TDMna, Aacaayaa- 26593145

DâM0 pàvaINa vaiSaYz, sah Aacaaya- 9868398410, 26593143
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UVR FORM IV 

 INDIVIDUAL RISK ASSESSMENT QUESTIONNAIRE (5-15 YRS)  

 

 

 

 

 

 

 

 

IDENTIFICATION DATA 

pahcaana taqya 

RESPONSE CATEGORIES 

{<ardataa EàoNaI 

Study Location 

pàaojao@T kxI jagah 

                    Delhi=1, Guwahati=2, Chennai=3 

                  idllaI =1, gaaovaahaTI =2,  caonna[- = 3 

Name of Village 

gàama ka naama 
 

 

     _____________________ 

Cluster Code 

samaUh saMKyaa  

House No. 

makxana nambar 
 

Child No. 

baccao kxa nambar 

 

Child  Unique ID No.  

(From Enumeration Form) 

baccao kxao idyaa gayaa nambar 

          -              -                    - 
 

    Location ID (1) + Cluster ID (2) + House No(3) + Person No (2) 

Interviewer Code and Name 

saaXaatkxark taa- kxa kxaoD evaM naama 

 
 

 

 
 

 
 

 
 

 

     ______________________     

Respondent Name 

{<ardataa kxa naama 
      __________________________ 

Relationship to the child 

baccao sao saMbaMQa 

                     Mother=1               Father=2 

                      maataa =1                  ipataa =2 

                     66. Others(specify) 

                        Anya  ({llaoKa kxro)_______________ 

Date of Interview    (dd-mm-yyyy)      

saaXaatkxar kxI itaiqa 
-                - - 

Name of child 

baccao kxa naama  
      ______________________ 

Gender of the child 

  

                         

 
 

                                                                                                                                                                                                                                                                Male=1               Female=2 

                     paur}Ya = 1              s~aI = 2 

Age of child      (In completed years) 

baccao ka {ma ̀        (inakxTtama  vaYa- maoM ) 

 

                                

 



 2 

Informant: Mother/Father (Please Encircle the right response) 

saUcanaa dataa : maataa/ipataa (kRxpayaa sahI {<ar par gaaolaa lagaayao) 
 

S. No. DATA 

 
RESPONSE CATEGORIES 

 
  1. Is there a family history of allergy or asthma 

(breathing problem)?  
@yaa Aapa ko  pairvaar maoM kxBaI ikxsaI kxao elajaI- yaa Asqamaa (saaMsa kxI) 
samasyaa rhI hO  ? 

1= Yes        2 = No        99 = Not known 

1= ha^M           2 = nahIM       99 = pataa nahI 

2. Are there any pets in the family?  
 @yaa pairvaar maoM kao[- paalataU paSau hO ?  

1=Yes           2=No 

1= ha^M             2= nahIM        

3. Does anybody smoke in your family? 
@yaa Aapa ko  pairvaar maoM k ao[ QaUmàpaana k rtaa hO ? 
(If No, than go to Question No.05) 

1=Yes           2=No 

1= ha^M             2= nahIM     
 
 

4. If yes, then what is the relation to head of the house hold? 

yaid ha^M, taao {sak a pairvaar ko  mauiKayaa sao @yaa sambanQa hO ? 

01.  Self mauiKayaa                                  
02.  Spouse mauiKayaa kxI patnaI ópaita 
03.  Father ipataa  
04.  Mother maataa 
05.  Son baoTa 
06.  Daughter baoTI 
07.  Brother Baa[- 
08.  Sister bahna 
09.  Daughter-in-law bahu  
10. Grand Son  paaotaa/naataI 
11. Grand Daughter paaotaI/ natanaI 
12. Servant naaOkxr 
66. Other(Specify) Anya  ({llaoKa kxro )  _____________ 

Name of the smoker 

QaUmàpaana k rnao vaalao k a naama 
 

______________________ 

5. How many hours does the child usually spend outdoor 

after sunrise and before sunset? (9AM to 5PM) 0 = Nil  
Aapa kxa baccaa Apanao saaro kxayaao- ko  ilae saUrja inakxlanao sao saUrja DUbanao 
tak  pàaya: ikxtanao GaMTo Gar sao baahr ibataataa hO ? 

 

         __________ GaMTo  

6. For how many hours is the child usually outdoors in 

the middle of the day (From 11 AM to 3 PM) 0= Nil 
AamataaOr par Aapa kxa baccaa daopahr maoM ikxtanao GaMTo Gar sao baahr ibataataa 
hO? (saUbah 11bajao sao 3 bajao takx) 

          ___________ GaMTo  

7. What type of head/eye gear does the child normally 

wear when outdoors? 
Aapa kxa baccaa Gar sao baahr inakxlatao samaya isar va AâMKa kxao ZÜkxnao ko  
ilae @yaa [staomaala kxrtaa hO ? 

                                                     Hrs. Per day              
                                          (GaMTo pa`ita idna) 
0. None (kuC nahIM )  :                   ………….. 

1. Cap/Hat(TaopaI )                        ………….. 

2. Umbrella/Japi  (Cataa)             ………….. 

3. Towel/Gamcha (taaOlaIyaa)        ..………… 

4. Sunglasses/prescription glasses ……….. 

   (QaUpa ka caSmaa / nambar vaalaa caSmaa)  
66. Others(specify) (Anya {llaoKa kroM)                          

     _____________                    …………... 
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UVR FORM  V 
 

CLINICAL EXAMINATION FORM ≥40 YRS 

 

         SECTION A: IDENTIFICATION DATA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IDENTIFICATION DATA RESPONSE  

Study Location 
 

                       Delhi=1, Guwahati=2, Chennai=3 

Name of village      ________________ 

Cluster Code 
                

House No. 
 

Person Number 
 

Person Unique ID No. 
          -              -                     - 

 

Location ID (1) + Cluster ID (2) + House No(3) + Person No (2) 

Respondent Name       ________________ 

Respondent Age                    

(in completed years) 

 

Gender 

                   

 

                                                                               Male = 1 ; Female = 2 

Optometrist Code/Name 
 

                          _____________________________                 

Ophthalmologist Code/Name 

 

 

                          _____________________________                 

Place of Examination 

                  1. Base hospital 

                  2. Central field site 

                  3. Home Examination 

Date of Examination  

(dd/mm/yyyy)       

 

-             --                                

Photograph taken 

                   

 

                                                                     Yes=1,  No=2 



 2 

 

 

SECTION B: BLOOD PRESSURE, BLOOD SUGAR  AND ANTHROPOMETRY 

 

             BLOOD PRESSURE (in mm Hg)  

 First measurement Second measurement 

Systolic blood pressure    

Diastolic blood pressure    

If blood pressure not available please state reason why (circle one): 

1. Patient refused 

2. Machine gives error message  

66. Other (specify): __________________________________________ 

 

WEIGHT   
State value in Kg up to one decimal point  

If weight measurement not possible, please state reason why (circle one): 

1. Participant refuses 

2. Participant is chair/bed bound 

3. Participant is too unsteady on feet 

66. Other ( specify): _____________________________________________ 

 

STANDING HEIGHT 

State value in cm up to one decimal point  

If standing height measurement not possible, please state reason why (circle one): 

1. Participant refuses 

2. Participant is chair/bed bound 

3. Participant is too unsteady on feet 

4. Participant has a bent spine 

66. Other ( specify): _____________________________________________ 

 

MID UPPER ARM CIRCUMFERENCE 

State value (in cm) up to one decimal point  

If circumference not taken, state the reason: 

 

BLOOD SUGAR 
State value in mg/dl up to one decimal point  

If blood sugar not taken, state the reason: 

 

               HISTORY OF SYSTEMIC DISEASE  (YES-1; NO=2) 
 Yes/ No Duration (yrs) Medical Treatment  

(Yes/ No) 

1. DM    

2. HYPERTENSION    

3. HEART DISEASE    

4. ANY OTHER (Specify)    
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SECTION C1: VISUAL ACUITY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION C2:  SUBJECTIVE ACCEPTANCE  

Subjective Acceptance (Done/ Not Done) 

If Not Done, Give reason: Corneal disease,    Lenticular opacity,  

                                             Patient Not Cooperative,  Machine Error,  Home Visit 
Acceptance Sphere Cylinder Axis Acuity Total Es 

read 

Right Eye Distance      

 Near Add                   D sph   

Left Eye Distance      

 Near Add                   DSph   

 

SECTION C3 : AUTOREFRACTION 

Autorefraction (Done/ Not Done) 

If Not Done, Give reason:  Corneal disease,  Lenticular opacity,  

                                              Patient Not Cooperative,  Machine Error,  Home Visit 
 Sphere Cylinder Axis 

Right Eye +/_  +/_   

Left Eye +/_  +/_   

 

 

           SECTION D: DRY EYE TESTS  
PARAMETER RIGHT EYE LEFT EYE 

SCHIRMER’S TEST (mm)   

BREAK UP TIME (sec)   

If dry eye tests not done please state reason why (circle one): 

1. Patient refused 

               66.    Other (specify):     __________________ 
 

 

Wearing Glass       (Yes=1,         No=2)  

 Vision Right Eye Left Eye 

 Acuity Total ‘E’s 

read 

Acuity Total ‘E’s 

read 

Unaided Distance     

 Near   

Presenting ( With usual glasses) Distance     

 Near   

If vision not recorded, state the reason:   RE______________________________________ 

     LE______________________________________                                              
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 SECTION E: INTRAOCULAR PRESSURE  

 RE LE 

Measured  (1= Yes;    2= No)   

 IOP in mm Hg   

Measured with:    1. NCT           2.Perkin's Applanation 

If not measured, Give reasons   

SECTION F1: BASIC EYE EXAMINATION 

 (Mark:  1= Present;  2=Not present;  9=Undetermined)  

 RE LE 

1.Squint (a=LDS; b=LCS; c=RDS; d=RCS)   

2.Nystagmus   

3. Anterior staphyloma   

4. Phthisis/ Disorganized/Absent   

    Globe/Microphthalmos/Anophthalmos 
  

5. Corneal Opacity (specify cause)     

6. Adherent leucoma        

7. Corneal Ulcer(Infective/shield ulcer)   

66.Others (Specify )      

 

  

If undetermined give reasons LE___________________ 

        RE___________________ 

 

SECTION F2:BIOMICROSCOPY EXAMINATION  
(Mark:  1= Present;  2=Not present;  9=Undetermined)  

         Not Done, please explain: ________________________________________________ 

 

1.Pterygium   
a. Location Nasal /temporal Nasal /temporal 

b.  Size(mm)    

c. Extent beyond   
    corneal limbus 

  

d. Grade   

2. Pingecula    

3. Corneal Staining    

a. Location (Superior =1, Inferior=2, Nasal =3,  

                       Temporal=4, Central=5, Total/Diffuse=6) 
  

4. Other Pathology    

specify:   
 

 

If undetermined give reasons     LE_____________________ 

        RE___________________ 
 

  SECTION G: PUPIL DILATION                  

1. Were mydriatic drops instilled (Yes=1; No=2)     RE ______  LE ______ 
    

If no, specify reason RE ___________________LE_________________                             
  

             2. Was dilation = 6 mm (Yes=1; No=2) RE ____________ LE__________  
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SECTION H1: LENS STATUS (MULTIPLE RESPONSES ALLOWED) 

(Present=1; Not present=2; Not seen=3; Undetermined=9) 

        RE LE 

1.  Normal   

2.  Pseudoexfoliation    

3.  Cortical Cataract        

4.  Nuclear Cataract     

5.  Posterior subcapsular cataract   

6.  Advanced cataract   

7.  Developmental cataract   

8.  Traumatic cataract   

9.  Aphakia    

10.Aphakia + PCO    

11.Pseudophakia    

12.Pseudophakia + PCO    

13.Dislocated  or subluxated lens/IOL    

66.Others (specify)    
             

 

 

 

                                                                                                                                          If not seen specify the reason             RE ___________________ LE ___________________ 

               If undetermined specify the reason   RE ___________________ LE ___________________ 

 

SECTION H2: LOCS III GRADING 

            Details of LOCS grading:     Not Applicable RE              Not Applicable LE            

EYES LOCS GRADING Reasons for ungradable 

 Cortical 

grade 

 

(C) 

PSC 

grade 

 

(P) 

Nuclear 

opalescence 

 

(NO) 

Nuclear 

colour 

 

(NC) 

1= poor quality 

2= advanced opacity 

3=aphakia/ pseudophakia 

4= pupils not dilated 

5= patient Refused  

Right Eye      

    

Left Eye      
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H3. IF, PSEUDOPHAKIC/APHAKIC, DETAILS ABOUT CATARACT SURGERY                                                       
       Not applicable RE              Not applicable LE 

 

 

                                              

 Right eye Left eye 

1. Age at operation (years)   

2. Place of operation   

Government hospital   

Voluntary/charitable hospital   
Private hospital   
Eye camp/improvised setting   
Traditional setting   
Don't know   

3. Cost of surgery 

Totally free   

Partially free   
Fully paid    
Don't know   

4. Type of surgery 

Non IOL   

IOL implant (PCIOL/ACIOL)   

Couching   

Don't know   
If aphakic, using aphakic glasses 1=Yes ;2= No 

If No, state reason 
  

 

SECTION I: FUNDUS EXAMINATION 

(Present=1; Not present=2; Not seen=3; Undetermined=9)  

 RE LE 

1. Normal   

2. Dry ARMD      

3. Wet ARMD   

4. Optic Atrophy        

5. Glaucomatous cupping        

6. High Myopia       

7. Vascular Retinopathy       

8. Diabetic Retinopathy    

    Type(a=NPDR, b=PDR, c=Maculopathy)   

9. Chorioretinitis         

10. Other Maculopathy    

11. Significant Vitreous opacities       

12. Retinitis Pigmentosa        

13. Retinal Detachment        

14. Congenital anomaly        

66. Others (specify)     

If not seen specify the reason             RE _________________ LE ____________ 

If undetermined specify the reason  RE _________________ LE ____________ 
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SECTION J: MAIN CAUSE PRESENTING VA<6/18 
(Mark only one cause for each eye) (Present=1; Not present=2; Not seen=3; Undetermined=9)     

                                                                                       Not applicable RE     Not applicable LE 
Mark one principal 

disorder 

 Right eye Left eye  

1. Phthisical, disorganised or absent globe   1 

2. Refractive error   2 

3. Cataract, untreated   3 

4. Aphakia, uncorrected   4 

5. Posterior capsular opacification   5 

6. Trachoma   6 

7. Optic Atrophy   7 

8. Corneal opacity   8 

9. Globe abnormality   9 

10. Glaucoma   10 

11. Diabetic Retinopathy   11 

12. ARMD   12 

13. Chorioretinitis   13 

14. Vascular retinopathy   14 

15. Amblyopia   15 

66. Other post.  segment /CNS   66 

      Not examined (can see 6/18)    

If not seen specify the reason             RE _________________ LE ____________ 

If undetermined specify the reason  RE _________________ LE ____________ 

 

 

 

  Examination completed/ Not completed 
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PROTOCOL FOR VISUAL ACUITY TESTING 

1. RIGHT EYE –UNAIDED 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh 

Row      

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre, ircle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.   
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2. LEFT EYE-UNAIDED 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre. Circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.  
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3. RIGHT EYE –PRESENTING  

 

Four Metres  

      Acuity 

(Circle one) 

# of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.  

 

 

 



 11 

 

 

4 LEFT EYE-PRESENTING  

 

Four Metres  

      Acuity 

(Circle one) 

# of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.  
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5. RIGHT EYE – SUBJECTIVE ACCEPTANCE 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.  
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6. LEFT EYE – SUBJECTIVE ACCEPTANCE 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 metres 

or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as appropriate.  
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7. NEAR VISION: Right Eye Unaided  

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

8. NEAR VISION: Left Eye Unaided 

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

Note: Enter the number of letters read in each row and enter the total in the appropriate box. 
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9. NEAR VISION: Right Eye Presenting 

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

10. NEAR VISION: Left Eye Presenting  

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

Note:Enter the number of letters read in each row and enter the total in the appropriate box. 
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11. NEAR VISION : Right Eye Corrected  

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

 

 

12. NEAR VISION : Left Eye Corrected 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read  

 

Note:Enter the number of letters read in each row and enter the total in the appropriate box. 
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UVR FORM  VI  
CLINICAL EXAMINATION FORM for VKC (5-15 YEARS) 

 

SECTION A: IDENTIFICATION DATA 

 

 

 

 

 

 

 

 

 

 

IDENTIFICATION DATA RESPONSE  

Study Location 

 

                   Delhi=1, Guwahati=2, Chennai=3 

Name of village      ________________ 

Cluster Code 
                

House No. 
 

Person Number 
 

Person Unique ID No. 
          -              -                    - 

 

Location ID (1) + Cluster ID (2) + House No(3) + Person No (2) 

Respondent Name 
 

 

     ________________ 

Respondent Age                        

(in completed years) 

 

Gender 

 

 

 

                  Male = 1 ; Female = 2 

Optometrist  Code/Name 
 

                    _____________________________                 

Ophthalmologist  Code/Name 
 

                    _____________________________                 

Place of Examination 

                  1. Base hospital 

                  2. Central field site 

                  3. Home Examination 

Date of Examination              

(dd-mm-yyyy)       

 

-              - 

Photograph taken 
                   

                 Yes=1,  No=2 



 2 

SECTION B: ANTHROPOMETRY 

WEIGHT   
State value in Kg up to one decimal point  

If weight measurement not possible, please state reason why (circle one): 

1. Participant refuses 

2. Participant is chair/bed bound 

3. Participant is too unsteady on feet 

66. Other Please specify: _____________________________________________ 

 

STANDING HEIGHT 

State value in cm up to one decimal point  

If standing height measurement not possible, please state reason why (circle one): 

1. Participant refuses 

2. Participant is chair/bed bound 

3. Participant is too unsteady on feet 

4. Participant has a bent spine 

66. Other Please specify: _____________________________________________ 

 

 

MID UPPER ARM CIRCUMFERENCE 

State value (in cm) up to one decimal point  

If circumference not taken, state the reason: 

 

C1: VISUAL ACUITY 
Wearing Glass       (Yes=1,     No=2)  

 Vision Right Eye Left Eye 

 Acuity Total ‘E’s 

read 

Acuity Total ‘E’s 

read 

Unaided  Distance     

 Near   

Presenting ( With usual glasses) Distance     

 Near   

If vision not recorded, state the reason:   RE______________________________________ 

     LE______________________________________                                             

 

C2:  SUBJECTIVE ACCEPTANCE  
Subjective Acceptance (Done/ Not Done) 

If Not Done, Give reason: Corneal disease,  Lenticular opacity,  

                                             Patient Not Cooperative,  Machine Error,  Home Visit 
Acceptance Sphere Cylinder Axis Acuity Total Es 

read 

Right Eye Distance 
     

 Near 
Add                   D sph   

Left Eye Distance 
     

 Near 
Add                   DSph   

 

If undetermined give reasons RE_______________           LE___________________ 
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SECTION D:  SLIT LAMP BIOMICROSCOPY EXAMINATON  
 
    Not Done, please explain: ________________________________________________ 
 

 OD (Right) OS (Left) 

 
None 

0 
Mild 
+1 

Moderate 
+2 

Severe 
+3 

None 
0 

Mild 
+1 

Moderate 
+2 

Severe 
+3 

a. Palpebral VKC         

b. Limbal VKC         

c. Bitot’s spots         

d. Corneal Staining          

e.Corneal opacity         

f. Shield Ulcer         

g. Other Pathology          

    specify:   
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PROTOCOL FOR VISUAL ACUITY TESTING 

1. RIGHT EYE –UNAIDED 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh 

Row      

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre, ircle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate. 
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2. LEFT EYE-UNAIDED 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre. Circle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate.  
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3. RIGHT EYE –PRESENTING  

 

Four Metres  

      Acuity 

(Circle one) 

# of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate.  
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4. LEFT EYE-PRESENTING  

 

Four Metres  

      Acuity 

(Circle one) 

# of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate.  
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5. RIGHT EYE – SUBJECTIVE ACCEPTANCE 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate.  
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6. LEFT EYE – SUBJECTIVE ACCEPTANCE 

 

Four Metres  

      Acuity (Circle one) # of letters read 

First Row 

     

6/60  

Second Row 

     

6/48  

Third Row 

     

6/38  

Fourth Row 

     

6/30  

Fifth Row 

     

6/24  

Sixth Row 

     

6/19  

Seventh Row 

     

6/15  

Eighth Row 

     

6/12  

Ninth Row 

     

6/9.5  

Tenth Row 

     

6/7.5  

Eleventh Row 

     

6/6  

Total E’s read at 4 meters (actual number of letters + 30)  

One Metre 

First Row 

     

1/40  

Second Row 

     

1/32  

Third Row 

     

1/25  

Fourth Row 

     

1/20  

Fifth Row 

     

1/16  

Sixth Row 

     

1/12.5  

Total E’s read at 1 meter (actual number of letters)  

 

Finger Counting close to face FCCF 

Hand Movements HM 

Light Perception PL 

No Light Perception N PL 

 

Note: 

Enter the number of letters read in each row and enter the total in the appropriate box depending on whether read at 4 

metres or 1metre. If there is no recording even at 1 metre, circle one of the four visual acuities (FCCF/HM/PL/NPL) as 

appropriate.  
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7. NEAR VISION: Right Eye Unaided  

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

8. NEAR VISION: Left Eye Unaided 

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

Note: Enter the number of letters read in each row and enter the total in the appropriate box. 
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9. NEAR VISION: Right Eye Presenting 

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

10. NEAR VISION: Left Eye Presenting  

 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

Note:Enter the number of letters read in each row and enter the total in the appropriate box. 
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11. NEAR VISION : Right Eye Corrected  

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read 
 

 

 

 

12. NEAR VISION : Left Eye Corrected 

      Acuity (Circle one) # of letters read 

First Row 
     

6/120  

Second Row 

     
6/95  

Third Row 
     

6/75  

Fourth Row 
     

6/60  

Fifth Row 

     

6/48  

Sixth Row 
     

6/38  

Seventh Row 

     
6/30  

Eighth Row 

     

6/24  

Ninth Row 
     

6/19  

Tenth Row 

     
6/15  

Eleventh Row 

     

6/12  

Twelfth Row 
     

6/9.5  

Thirteenth Row 
     

6/7.5  

Total Es read  

 

Note:Enter the number of letters read in each row and enter the total in the appropriate box. 


