APPENDIX - |

PERSONAL INFORMATION SCHEDULE

1. Age :

2. Sex :

3. Education :

4. Occupation :

5. Phone no. :

6. Type of family: Nuclear / Joint :

7. No. of family members:

8. Marital Status :

9. Whether presently suffering from any psychiatric mental illness:
YES /7 NO

10. Whether suffering from any physical illness: YES /7 NO

11. Past psychiatric (mental) illness (if any): YES /7 NO

12. Past significant physical illness (if any): YES /7 NO
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