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ANNAPURNA PROJECT

List of Beneficiaries

sr. No. @ Contact No Class Sign
1 PUJA GUPTA 9326253486 FYBCOM
2 PRAJAKTA YADAV 8397667546 FYBCOM
3 VAIBHAV| SHELAR - 8097667546 FYBCOM
4 NISHU GUPTA 8176071291 FYBCOM
5 KRUTIKA GHANEKAR 8291437379 SYBCOM
6 AKANKSHA YADAV 7208536013 SYBCOM
7 SHREYA SHIRODKAR 9372825461 SYBCOM
8 GAURI YAKKALI 9967994525 SYBCOM
9 KALYANI JAMKAR 8879533857 SYBCOM
10 GANGA MALLAPULE 9372853229 SYBCOM
11 SAKSHI TOSKAR 7045230428 SYBCOM
12 SONALI NAGAP 8369947523 SYBCOM
13 SAKSHI PATADE 7039458520 SYBCOM
14 SHAIKH SALIHA 9594827183 SYBCOM
15 BHAKTI KHATU 9220435355 SYBCOM
16 AANCHAL GUPTA 9869980970 SYBCOM
| 17 KOMAL PAITHANKAR 7208683466 SYBCOM
| 18 LOCHANA SANGLE 98333965340 SYBCOM
| 19 | KOMAL SHARMA 8104749785 SYBCOM
| 20 | SHAIKH SANA BANU 8424971316 FYBAF
[21 | ROLEE KANOJIYA 9152702035 FYBAF
[ 22 | PRERANABHOGEE X | 7304695114 FYBAF
[ 23 | SANIKA CHALKE 8828452972 FYBAF
[ 24 | TARA PAWAR 9967123169 TYBCOM
| 25 | PURVA BHOGLE 8433528765 TYBCOM
| 26 | ANJU YADAV 9594869201 TYBCOM B
27 | KIRAN GUPTA 8591028884 TYBCOM N
28 | PRIYANKA KHARVI 9820865316 TYBCOM
[ 29 [ SARIKA SONU 7304717579 TYBCOM
—
5 L__s—Q)f/
I —
PRINCIPAL

GESHWARI EDUCATION SOCIETY'S
J8OLLEGE OF COMMERCE SCIENCE
% INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060,

Total Considered s 95 students
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ANnAPURNA PROJECT: BUDGET
ANNAPURNA PROJECT

Methodology :

The list of the participants have been selected by following Multi Stage Sampling .

Sampling Technique :

Stage 1. 34 girls were short listed on the basis 1. Family annual income 2. Looking weak and feeble.
Stage 2. Body Mass Index Test is going to be done and 25 girls will be shortlisted .

Objective :

To contribute towards Women Empowerment by providing healthy , nutritious breakfast for 3
months to 25 girl students selected from poor families and physically undernourished .

. Problem Statement :

The girls coming from poor families after doing the household chores feel very weak and doze in the
class. This affects their academic performance.

Outcomes Expected :

These 25 girls will ;

1. Regularly attend lectures and their attendance will show an upward trend
2. The nutritious breakfast will help to improve their health.
3. Their academic performance will improve.

Budget :

@

Number of girls = 25

Budget per girl day = Rs. 20

Number of days ( 3 months 5% Jan — 5" April ) around 75 days
25*20* 75 =Rs.-37,500

Miscellaneous Exp. = Rs. 2500

Total = Rs. 40,000

B

C Pxof (DY) Suni .’3.5\\011“9

+ Jogeshwarl (€)
4, &
MBArARS
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Breakfast Provided:

07" January 2023:
09" January 2023:
10 January 2023:
11t January 2023:
12" January 2023:
13™" January 2023:
14" January 2023:
16" January 2023:
17" January 2023:
18" January 2023:
19" January 2023:
20" January 2023:

21th January 2023:

23" January 2023:
24™ January 2023:
25 January 2023
27t% January 2023:
28" January 2023:

REPORT OF ANNAPURNA PROJECT
Breakfast Provided

Sprouts and Banana

03 February 2023: Banana & Orange.

04* February 2023:
06 February 2023:
07t February 2023:
08" February 2023:
09" February 2023:
13t February 2023:
14" February 2023:
15t February 2023:
16t February 2023:
17t February 2023:
20t February 2023:

24th February 2023: Orange
28t February 2023: Orange + Biscuits.

018t March 2023:
02 March 2023:
029 March 2023:
04t March 2023:
o6t March 2023:
pgth March 2023:
09" Miarch 2023:
10t March 2023:
11! March 2023:
13t March 2023:

14 March 2023: Smoothy + Banana
15th March 2023: Amul Chas

16t March 2023: Orange + Banana

Students Present
23

Fruit Salad 18
Singh Chana & Banana 18
Khajur and Banana. 19
Apples. 20
Fruit Salad. 20
Biscuits & Smoothy. 19
Poha. 12
Sheera 15
Singh Channa & Bannana. 18
Idli Chatni 10
Gluco & Monaco Biscuits + Banana(Sports Day) 07
Gluco Biscuits + Khajur. 09
Khajor, Chikki + Milk. 16
Sheera. 20
: Upma. 18
Biscuits, Khajur & Banana. 10
Banana, Khajur & Biscuit. 13
02 February 2023:  Banana & Chocolate Milk. jlg
Poha. 20 i
Idli & Chutney 16 |
Channa & Singh and Banana. 17 ;
Biscuit, Khajur and Banana. 15 ¢
Apple. 12 i
Idli Chutney 14 '
Khajur, Chocolate Milk & Biscuits. 17
Upma. 13
Banana and Biscuit. 11
Grapes and Banana 10
Apple. 12
16
16
Upma. 13
Banana + Milk. 16
Banana + Biscuit. 12
Orange + Banana. 16
Smoothy + Biscuits. 16
Singh Channa + Banana. 15
Bread Butter + Smoothy. 16
Bread Butter + Banana. 13
Orange + Banana. 13
Upma. 14
16
14
16
i

17% March 2023: Biscui:g?na?&w

JOGESHWARI EDUCATION SOCIETY'S

COLLE

& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060.

PRINCIPAL ___————
GE OF COMMERCE SCIENCE

e
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18" March 2023:

21t March 2023
23" March 2023
24" March 2023
25" March 2023
27" March 2023
28" March 2023
29" March 2023
31 March 2023

Banana + Grapes

© Orange + Banana

- Orange + Banana

. Butter Milk

© Biscuit + milk

: Bread Butter + Banana
: Bread Butter + Banana

. Bread Butter + Smoothy
: Orange + Banana.

17
17
18
15
16
14
10
10
20

PRINCIPAL
JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060.
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JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY

TECHNOLOGY
e Jogeshwarl (E)

-
4’0""8A‘l-60°“%

Caves Road, Jogeshwari (£}, Muinvai-400 060,

@ Scanned with OKEN Scanner

ANNAPURNA EXPENSES - For Month of January 2023
Date [ Voucher | particulars Amount
| No_ (Rs)
3/01/2023 | 01 | Paid for Plates & Spoons — New Andheri Glassware 600
’ . 'Mart R
5/01/2023 02 Conveyance - Paid to gbﬁt'o_/-\ﬁai;é;iwto check BMI of 400
e girls. - N I ————
M 03 Paid Mr Vinit for supplying Breakfast 750 |
| 10/01/2023 | 04 Paid Shri Ram Traders for purchase of Kajur 360
| 10/01/2023 | 05 Purchased Apples | 300
10/01/2023 06 Paid First Choice & Durga Dairy for biscuits & milk 340
12/01/2023 07 Purchased Bananas 135
12/01/2023 08 Purchased Singh Channa 410
14/01/2023 09 Paid for fruits served 200
16/01/2023 | 10 | Paid to Sai Ichha Corner 300
17/01/2023 11 Paid to Sai Ichha Corner B 300
19/01/2023 12 Paid to First Choice for Biscuits 180
20/01/2023 13 Paid Durga Dairy for milk 7 180
24/01/2023 14 Paid Durga Dairy for chocolate milk 400
| 25/01/2023 15 Paid Sai Ichha for Breakfast supplied 600
25/01/2023 16 Purchased Channa& Singh 170
28/01/2023 | 17 | Paid Mr Vikas for Bananas purchased 150 i
| TOTAL 5775 |
R ——— Prof. Sunita Sharma
PRINCIPAL— COBERE M- IQAC Co - Ordinator
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ANNAPQBUA_E){PENSES ~ For Month of February 2023

/ Date Voucher Particulars )I Amount
L No | (Rs)
}40—2&_2‘/’520%\13\\ {fgjd\tcﬂ/i_kas for Bananas o 200
L%EQ\L ,_J_Enﬂdtﬁoshuini(am( Ora;wée_s 7;-)>urgl‘iarsie(71 ) | .. 200
| 06/02/2023 | Paid MrSidesh for supplying Breakfast for 5"& 6" 540
February 2023
Paid Vikas for purchase of Bananas 140
Paid for purchase of Biscuits, Khajur and Apples 720
| Purchased Smoothy for students from Shopping 130
Mandi Supermarket
Paid Santosh Prasad Panchal for giving Idlis on 13 600
& 15" Feb 2023
Purchased Bananas, Apples and Grapes 500
Purchased Oranges and Bananas 200
Paid for Oranges distributed on 28" Feb 2023 200
| TOTAL Rs.3430
trglel —f -

c’//‘__?
PRINCIPAL

: COLLEGE Of.
gESMERCF.. SOIENCE V1Y
& INFORMM 10N <

JOGESHWARI EDUCATION SOCIETY'S OALOKY /<3
COLLEGE OF COMMERCE SCIENCE N moewaﬂi’/@.

& INFORMATION TECHNOLOGY

T
Caves Road, Jogeshwari (€), Mumnai-<00 060, et

Prof. Sunita Sharma
IQAC Co - Ordinator
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ANNAPURNA EXPENSES ~ For Month of ‘March 2023

r Date Voucher particulars Amount ]
_O}/Q%@Q}_@A = 273- | _l’mchaced Bananm CETITHN S ,.ﬁ_7:?_~m,l
_93/03/2023 ' -—--2-5»_“ h P'nd to Sunita {or channa&‘ln[,hpquh"‘f-‘d BT, e ?-QQ__ J
03/03/2023 30 Paid MrSidesh for supplying Breakfast for 1% 270 E
March 2023 AN 9 —
03/03/2023 31 Paid to Shri Durga Dairy for purchase of smoothy 200 ;
03/03/2023 32 Paid for purchase of orangefsandb_’_’_gggﬂi‘i/,_“}ég__._é
05/03/2023 33 Purchased Glucose Biscuits y,_lgg__,;
08/03/2023 34 Purchased Butter and Jam from Swagat 176 :'
% Mangalore Stores TR
- 08/03/2023 | 35 | Purchase Bananas 9% |
09/03/2023 36 Paid Bakery for bread 121 ?
10/03/2023 | 37 | Paid Bakery for bread 200
11/03/2023 38 Purchased oranges and bananas 200 |
13/03/2023 39 Paid Sadesh for breakfast 225 ]
14/03/2023 40 Paid First Choice for Amul Chaas 420 ‘
16/03/2023 41 Paid for bananas and oranges 220 ‘
17/03/2023 42 Purchase of bananas 100 "
18/03/2023 43 Purchased Grapes 160
21/03/2023 44 Purchased oranges and glucose biscuits 260
22/03/2023 45 Paid Durga Dairy for Smoothy purchased 150
23/03/2023 46 Purchased Bananas and Oranges 100
26/03/2023 47 Purchased Butter from Swagat Mangalore Stores 100
| 27/03/2023 48 Purchased Smoothy from First Choice 100
3 28/03/2023 | 49 | Purchased bread for 27" and 28" march2023 180
ol 31/03/2023 50 Paid Autorickshaws charges for taking girls for 400
medical check up 5
[ i

| TOTAL | Rs.4251.0 |

(& /1ED COLL: urr'\\c.
1) [ COMMERCE, SLIENCE Y i)

L INFORMATION :"
TECHNOLOGY
e\ Jogeshwarl (F) w[,

Y e
Urgaan s

PRINCIPAL
JOGESHWARI EDUCATION SOCIETY S
COLLEGE OF COMMERCE SCIENCE

% INFORMATION TECHNOLOGY
Caves Road, Jogeshwan (E}, Mumbai- -400 060,

Prof. Sunita Sharma

IQAC Co - Ordinator

Total Expenses for Annapurna Project = Rs. 5,775 + 3,430 + 4,251 = 13,456/
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INAUGURATION OF ANNAPURNA PROJECT
('By Mr. Manoj Phene Presndent JES)(7/01/2023)

"""""
N |

i ’-. Mumbai, Maharas
#°%  jes college Jogeshwan Ea:
400060, India
Lat 19.135314°
Long 72.850722°
07/01/23 10:27 AM GMT +05:30

L. Y.
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MEDICAL CHECK UP OF STUDENTS
For ANNAPURNA PROJECT

HERBALIFE &=
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_;1[ A S |
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2 £JES COLLEGE OF
1Y} COMMERCE, SCIENCE
| & INFORMATION
-2 TECHNOLOGY
* Jojeshwatl (€)

i
PRINCIPAL
JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY

vy g Pel
i Al

Caves Road, Jogeshwari (E), Mumbar-=.
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HEALTHY BREAKFAST SERVED |

’ Mumbal Maharashtra India
4 JE.S. Compound, Caves Road, 4VP2+497, near LY. Colld
<‘W campus, Hardevi Society, Natwar Nagar, Jogeshwarl Eal
Mumbal, Maharashtra 400060, India
L811936337°

Long 72.850873°
-+ 13/01/23 10:14 AM GMT +06:30

16th Jan, 2023
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D
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HEALTHY BREAKFAST SERVED
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| 15th March 2023

;2" Mumbai, Maharashtra, India
t > J.E.S. Compound, Caves Road, Jogeshwari Education Society,
421 Station Rd, near LY, College Campus, Ismail College Camps, Natwar L
2 | Nagar, Jogeshwarl East, Mumbai, Maharashira 400060, india 5
Lot 10.136328°
Long 72.660048°
27/03/23 10:19 AM GMT +05:30

7th MICOE
//

PRINCIPAL
JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
| & INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060.
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Medical Check Up of
st March 2023)
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Attendance Analysis of students : Before and After Annapurna Project
Before Annapurna Project After Annapurna Project
2022 2023
JUNE JULY [AUGUSEPT |OCT [NOV |DEC |Average JAN |FEB [MAR |Average
Sr. No. [ Name of the students CLASS % % % % % % % % % % % %
1|PUJA GUPTA FYBCOM 54| 58] 52| 48] 59| 62 57 65 68| 70| 78 72
2|PRAJAKTA YADAV FYBCOM 45| 42| 49| 54| s2{ 56| 55 59 61| 65 68 65
3[TRUPTI INGLE FYBCOM 62| 61| 58 63| 64| 60| 59 71 68| 71| 73 71
4|DARSHANA KADAM FYBCOM 52| 61] 's4| 52| 42| 53] 57 62 65| 68 72 68
5|VINAYA DALV FYBCOM 54| 60| 45| 54| 61| 58] s8 65 62| 66/ 70 66
6|POOJA YADAV SYBCOM 53] 59| 62| 53| 61| 57| 54 67 67 71| 73 70
7|KRUTIKA GHANEKAR  [SYBCOM 58] 54| 52| 58] 60| 61| 52 66 69| 75| 79 74
8|SAKSHI PATADE SYBCOM 57| 52| 54| 57| 59| 60| 59 66 63| 69| 74 69
9|KHUSHBOO SYBCOM 61 64] 53| 61| 54| 59] 54 68 66| 74| 77 72
10|GAURI YAKKALI SYBCOM 60| 60| 58 60] 52| s4f 52 66 69| 72| 76 2
11|{KALYANI JAMKAR SYBCOM 59| 61| 57| 59| 49| 52| 64 67 68| 71| 74 71
12|GANGA MALLAPULE  |SYBCOM 54| 55| s8] sa| s8] 64| 60 67 70l 77| 79 75
13|SAKSHI TOSKAR SYBCOM 52| s4] 42| s2| sal 57| 61 62 65| 69| 72 69
14[SONALINAGAP  [sYBCOM 64| 56| 61| 64| 4as| sa| ss 67 69| 76| 78 74
__15|KOMALSHARMA  [SYBCOM 60 57| 61| 60| 62| 53] s4 68 71 73] 74 73
16| AANCHAL GUPTA SYBCOM 61 58| 60| 61| 52| s8] 61 69 72| 75| 77 75
17|KOMAL PAITHANKAR  |SYBCOM 55| 54| 59| 55| 54l 57 61 66 68| 70| 76 71
18|SHAIKH SANA BANU FYBAF 68 70| 74| 75 76| 66| 69 83 77| 80| 87 81
13|TARA PAWAR TYBCOM 56| 64] "53] 56| s8] 60| s9 68 74| 79| 84 79
20|PURVA BHOGLE TYBCOM 57| 60[ 58| 57| 62 59| 54 68 76| 80| 83 80
21|ANJU YADAV TYBCOM 58| 61| 57| 61| 56| 54| 61 68 78] 79| =<0 79
22|KIRAN GUPTA TYBCOM 59| 52| 61 55| 60| s2[ 60 67 79| 80| s1 80
23|PRIYANKA KHARVI TYBCOM 68| 49| 60| 54| 53| s8] 59 67 78] 81| 82 80
24|SARIKA SONI TYBCOM 49 54 63 62| 70| 77 70

58| 59| 56| 58| a2
P,;tgbwc_' &
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NUTRITION CENTER WELLNESS CARE & SHARE FORM
Date M_L}_Q_)_;B__——

t [ §
Visitor Name : {pO O\}(\ /41/ V/L/& R
- o) . I
Invited By : /M/I F Age :,_\_._L.__- PHONE § e
skeletal
Trunk
BMI RM
Date Height Weight Vlsccoral subcutaneous| Body Fat % Body Age Muscle
Fat % Fat %
955 26

Tl |6 || -5 | 1r.g |26 | 18 IF] 2
plles by B¢ g fpea [EBE LM (7 il [2.58

.

% DO YOU EXERCISE?  YES[] no[] ovouwaLk? YES[] no[] %

NormalD Stressedl:l High EnergyD Low EnergyD
Morning[j Noon|:| EveningD NjghtD

YESD Nol::] How long it takes to get sleep D revvevireraeisavrnass

NI

lw)

Describe your lifestyle :

What time of the day you feel tired ?

Do you get sleep quickly ?

You get disturbed while sleeping ? YES|:| NO|:|

How many times you wake up in the night 7 ...t How many time you get up in the night to go to toilet 7 .........

Do you get comfortable motion daily ? YES [:I NOD How many times ? .........
ves[ ]  “no[] |
ves[ ] no[ ]  Indigestion [] Acidity[ ] Gastric trouble[ ]

] Wheezing[ ] Asthma [ JHeel crack[_] Skin problem ]

Snoring Problem ?
Is your digestion proper ?

Do you have problem of Allergy I:' Breathing Problem

__ Do your gums bleed while brushing ? YES D NO[:l
Do you suffer from dandruff / Hair fall ? YES[] NO[]
YES E] NOEI if Y@ Or What.......ccovvurmrririiisisssssssenssisssnas

Do you take any medicine ?
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Gramps / Heel)

~ Problem of High Suger / B.P. / Cholesterol ? YES [:I NOD

Excellent[_] Good[_] Average [ | Poor []
ves[] no[]

How is your memory & concentration ?

Do you get frequently Angry / Irritable ?

Coffee / Tea » How many imes / daYy .......currrisesecssnivvvessssssre Water INMAKE .vveveieeeesereeeereesne Glasses / Lt oo
Liguor- Daily ?......cccceenv mil or Weekly 2....covcvviennnns ml.  Smoke..............o.... / day or Chew Tobacco / Pan Masala......... / day.
Do you have craving for Sweets ? YESD NOD Junk food ? YESD NOD Dally ....covvivinens Waeekly

WHAT IS YOUR No. 1 PRIORITY

{ 2 GAIN/ LOSE/ MAINTAIN WEIGHT [l

a!q ‘ |
SivaL 7 DAYS}Z%\S"*L'
skt CATION SOCIETY'S |
DLLEGE OF COMMERCE SCIENCE B

coves wINFORMATION TECHNOLOGY
0ad, Jogeshwari (E), Mumbai-400 060

¥ /|ks COLLEBE OF
COMMERGE, SCIEWEL
% INFORMAATION
JECANOLDOY
J\)\mhm\\ &)

l\ .
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

visitor Name : _\D(?"‘C/S }AQ.LKQ KCM»{QJV\ Date : CD({'! Ol / 20X
Invited By : /Nf/ F Age :ﬂ..._ Phone :
; letal
Date Height Weigh | Visceral SchTl:tngeous Body Fat %| Body Age BMI RM i:l(ﬁsect‘ae
ke Fat %
VAR, o5 48 272|703 P99
cot| L0, ./ eatis,), e

w DO YOU EXERCISE ? YESD NO[_—_] DO YOU WALK ? YES[:] NOD %

Describe your lifestyle : ‘ Normall:] Stressed|:| High Energy[:l Low EnergyD ‘

What time of the day you feel tired ? Morning[] Noon[] EVG”“"QD Nightl:]

Do you get sleep quickly ? YESD ‘ NoD How long it takes to get sleep ? ....cvvreerrneeee
You get disturbed while sleeping ? YES[ ] NO[ ]

How many times you wake up in the night ? .....c...cc.cccuvvunnn. How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily 2 ves[] NO[_] How many times ? ...

Snoring Problem ? ‘ ves[_] No[_]

Is your digestion proper ? ves[_] no[ ] Indigestion [ Acidity[ ] Gastric trogb|e|:|
Do you have problem of Allergy I:] Breathing Problem[j Wheezing|:| Asthma |:| Heel crack[:] Skin problem D
Do your gums bleed while brushing ? YES D ' NOD

70 you suffer from dandruff / Hair fall ? ves[] No[]

Do you take any medicine ? YES D NOD if y&s for What.........ccccoveivieriiieiceeererecssseseeseeneneas

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger/ B.P. / Cholesterol ?  YES l__—l NOI:]

How is your memory & concentration ? ~ Excellent ] Good[_] Average [ | Poor [ ]

Do you get frequently Angry / Irritable ? YES D NOD

Coffee / Tea « How many times /day ..........cccovevvvrcviiniininnrinninn, Water Intake .......coocoviiirininnan. Glasses / Litr ...

Liguor- Daily ?.....ccceveviee mil or Weekly 2.....ocvvvinnn, ml.  SMOKE.......c...occrvera / day or Chew Tobacco / Pan Masala......... [ day.
Do you have craving for Sweets 7 YES[:] No[ ] Junk food ? YES[:] NOL__I Dally ....oovveii Weekly...........

WHAT IS YOU "
coop HeALTH I ' '
EXPERIENCE 3 DAYS jf,(

9
()

E9 \ ¢ SURICE
wa‘ﬂv \mou
bW “\\ULOG(

L7 pay

lu%”‘““ Il (12

(,OLLEGE OF COMMERCE SCIENCE

8 INFORMATION TECHNOLOGY

’me i
i / Gaves Roaq, Jogeshwari (), wuinbai-400 060.
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

‘ﬁ —_— N
visitor Name : [ ‘mdl Lngle . pate .05 1L [20273
Invited By }4// F Age :__’.g:... Phone :
. ; Trunk oletal
Date Height weight | Visceral | ¢ eutancous| Body Fat %| Body Age BMI RM i:ﬂ',etli
Fat % Fat % uscle

stz | M |2 Jos ¢ Peed |13 ok 8o P
bpallbq B2 | s 180 b By, Lo [YB [

lat M’ d Aol

‘0 YOU EXERCISE? ves[] No[] DO YOU WALK ? YES[_] no[] 4

Describe your lifestyle : Normal[_] Stressed| |  High Energy[_| Low Energyl_J

What time of the day you feel tired ? Mornir-wgD Noon[_] Evening[_] NightD

Do you get sleep quickly ? YESD NOD How long it takes to get sleep ? ........cuveevuivnne f
You get disturbed while sleeping ? YESD NOI_—_|

How many times you wake up in the night ? .........cccccecevnenee. How many time you get up in the night to go to toilet 7 .........

Do you get comfortable motion daily ? YES D NO[:] How many times ? .........

Snoring Problem ? \ YES l:l NOD

Is your digestion proper ? YES ] no[ ] Indigestion ] Acidity[ ] Gastric trouble[ ]

Do you have problem of Allergy D Breathing Problem[:] WheezingD Asthma D Heel crack[] Skin problem D

Do your gums bleed while brushing ? YES D ' NOI:I
Do you suffer from dandruff / Hair fall ? YES [:] NO[ ]
Do you take any medicine ? ves[ ] NOL ] if Y€S fOr WHaL...ceveccvmreccrrrmnrenrssnnn s

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol 7 YES ] no[_]

How is your memory & concentration ? Excellent[_] Good[_| Average [ | Poor []

bo you get frequently Angry / Irritable ? YES D NOD

Coffee / Tea « How many times / day ..., Water intake ..., Glasses / Lir c.ennne..
Liguor- Daily ?........c.... mi or WeeKIly 2..ccoovermininns ml. SMOoKe.......coeveveriven / day or Chew Tbbacco / Pan Masala......... [ day.
Do you have craving for Sweets 7 YESD NO[:I Junk food ? YESE] NOE:] Daily .....cocniien Weekly...........

WHAT IS YOUR No. 1 PRIORITY {bis bt et

COLLEGE OF CO
& NFORMATION TECHNOLOGY

Caves Road, Jogeshwari (E), Mumbai-400 060.

@ Scanned with OKEN Scanner
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

Visitor Name : Vivaga Daly' pate . 05| 0]
V
Invited By : Iy(l F o Age _l:[__ Phone :
. Trunk Skeletal
Date HEIght Weight V;:Sacte:/al Subcutaneous BOdY Fal % BOdV Age BMI RM MUSC'E
” Fat %

sy MOhgy [\ g kg |y like [¥50 UEK

2 .DO YOU EXERCISE?  YES[_] no[]  povouwaik? Yes[] no[ ]

¥ Describe your lifestyle : : Normal[_] Stressed[ | High Energy] | Low EnergyD
What time of the day you feel tired ? MomingD NoonD Evening[j NightD
Do you get sleep quickly ? YESI___] NoD How long it takes to get sleep ? .....ccevrueeeeve
You get disturbed while sleeping ? YESL__I NOI:]
How many times you wake up in the night ? ............ccccvvee How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NOD How many times ? .........
Snoring Problem ? \ ves[_] no[_] v
Is your digestion proper ? ves[] No[_] Indigestion ] Acidity[ ] Gastric troqbleD
Do you have problem of Allergy D Breathing Problem[:] Wheezing|:] Asthma D Heel crackD Skin problem D
Do your gums bleed while brushing ? ves[ ] No[ ]

- ‘70 you suffer from dandruff / Hair fall ? YES[ ] NO[]

Do you take any medicine ? ves[] NO[_] ifyes for what

.........................................................

Do you have pain any where in the body ? (Head ache/ Stomach / Joints / Back / Neck / Cramps / Heel)

z Problem of High Suger/ B.P./ Cholesterol ? YES D NOEI

How is your memory & concentration 7 Excellent [] Good[_| Average [ ] Poor []

" Do you get frequently Angry / Irritable ? ves[] no[]
Coffee / Tea » How many times / day ... Water intake ... Glasses / LIr ..o
Liquor- Daily ?......ccevevn: milor Weekly 2.......cocrnnenn. ml. Smoke

Do you have craving for Sweets ? YES[_] No[] Junkfood?YES[_]  NO[] Dally e WeeKly.o......

WHAT IS YOUR No. 1 PRIORITY e

LLEGE OF

B s 06 BODRINGIRABING - 7 DAYS
u‘uwoamnovn \C GESHWAR| EDUCATION SOCIETY'S
CHNOLOG! N
;;M:"m OLLEGE OF COM v

IMERCE
& INFORMATION TECHN OSCIENCE

Caves Road, Jogeshwari (), M, -

LOGY

)

@ Scanned with OKEN Scanner



NUTR'TION CENTER WELLNESS CARE & SHARE FORM

visitor Name :

Date .05 IO }7’3

|nvited By : .
;E\\ V’” Age :ﬂ_._.. Phone :

Date Height i Visceral Trunk Skeletal
Wnght Fat % Subculancous Body Fat % UOdV /\ge BMI M Muscle

——— Fat %

521223 157 W / n ,

, — 2o 1 | /4 | 13343 | Bl |36 | 114z, | a4/
8221 /51 | 655 | g5 | o7 80 | 8 |943 1177 |250

SE—
@afw— Ucé /)  vpune

—_—

_DOYOUEXERCISE?  vES[ ] No[:| DO YOU WALK ? YES[ | No[_]
@escﬁbe your lifestyle : NormalD Stressed| ] High Energy[_] LowEnergy_] &
%" Whattime of the day you feel tireq 7 Morning[_] Noon[_| Evening[_] Night[_|
Do you get sleep quickly ? YESD NOD How long it takes to get sleep 7 ......................
You get disturbed while sleeping ? YESD ’ NOD \\
How many times you wake upinthe night? ... How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NOD How many times ? ......... .
Snoring Problem ? YEs[ ] No[_]
Is your digestion proper ? YES E] NOD Indigestion D A‘cidityD Gastric trouble[]
Do you have problem of Allergy I:I Breathing Problem|:] WheezingD Asthma D Heel crackD Skin problem D
Do your gums bleed while brushing ? YES D NOD
Do you suffer from dandruff / Hair fall 2 YES[] NO[ ]

&\0 you take any medicine ? YES I:I NOI:I if Y&s for What............oooviveeee oo
Do you have pain any where in the body ? (Head ache'/ Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger / B.P. / Cholesterol ?  YES[_] NOD
How is your memory & concentration ?  Excellent D GOOdD Average I:I Poor D
Do you get frequently Angry / Irritable ? YES D ' NOD
Coffee / Tea « How many times / day ............ccccevvvvvmvrerecomminsriisson Water intake ..........cccvvverirennan Glasses / Ltr ...................
Liquor- Daily 7............... mlor Weekly ?.................... ml. Smoke................... / day or Chew Tobacco / Pan Masala......... ! day.
Do you have craving for Sweets ? YCSD NOL—_| Junk food ? YESD NOD Dally .....ccovvean. Weekly...........

BALANCED NUTRITION .

BODY CLEANSING - 7 DAYS

PRINCIPAL
JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY

@ Scanned with OKEN Scanner
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

%
Sy \L
Visitor Name : dO__ (v r\/Ae, Date
|nvited By : )V{/ Fooage: 4 { L Phone :
. . Trunk Skeletal
Date Height Weight Vézcte;a' Subcutaneous| Body Fat %| Body Age BMI RM Muscle
? Fat %

i 5L [qm 292 [3e) |2 bae |fom |27

%ﬁém Ihlotee e |  Sopdroine

< DO YOU EXERCISE?  YES[_] No[_] DO YOU WALK ? YES[_] no[] yi
‘Describe your lifestyle : NormalD Stressedl_—_J High Energyl_—_l Low EnergYD
What time of the day you feel tired ? Morning[_] Noon[_| Evening[_] : Night_]
Do you get sleep quickly ? YESL__] NOD How long it takes to get SIeep ? ......ereuvmrceennee
You get disturbed while sleeping ? YESD NOD
How many times you wake up in the night ? ........cccococo....... How many time you get up in the night to go to toilet ? .........
Do you get comfortable motion daily ? YES[] NO[_] How many times ? .........
Snoring Problem ? \ YES D NOD .
Is your digestion proper ? YES D NQD Indigestion I:l AcidityD Gastric troubIeD
Do you have problem of Allergy |  Breathing Problem[_] Wnheezing[ | Asthma [ _|Heel crack[_] Skin problem ]
Y Do your gums bleed while brushing ? ves[ ] NO[]
A éo you suffer from dandruff / Hair fall ? YES[] NO[]
YES |___' NOD if yes for what.............coviininnencs .

Do you take any medicine ?

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol 7  YES [] No[_]
How is your memory & concentration ? Excellent [:I Good D Average D Poor E]
| Do you get frequently Angry / Irritable ? ves[] no[]
Coffee / Tea + How many imes / day ... Water INtaKe .........oooeeerrreen GIASSER T L v o
Liquor- Daily ?......cc.vevee ml or Weekly 7.....c.ovevinnnnn ml. SmokKe............cov..., / day or Chew fo.bacco { Pan Masala......... / day.
Do you have craving for Sweets 7 YES[_ ] No[] Junkfood7vES[]  No[] pally ... WeeKly.........
WHAT IS YOUR No. 1 PRIORITY [Perst——t

v
ON
Ay o

C
& INFORMATION TECHNOLQGY
Caves Road, Jogeshwari (E), Mumbai-4Ct 00
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

; oy i, L ~ 4
visitor Name: 2L Y2 V/a {(/,(/\\ M ! Date : /5‘/ | }),,3
Invited By /M IF Age : !ﬂl ) Phone :
i
~ : - Trunk Skeletal
Date Height | Weight V;‘f;:" subcutancous| Body Fat %| Body Age | BMI RM uscle
Fat %

ﬂd 153 1383|108 | 1572 179 | \¢ |16-4 |65 |27
/B (88 13065106 (k¢ Doz |1y (¢4 W, 8%

|

e

Lot KL&% 7 | emeapnc

DO YOUEXERCISE?  YES[ ] No[] Do YoU WALK 2 YES[_] no[] é
Mﬂ Describe your lifestyle : NormaID StreSsedD High EnergyD Low EnergyD
e What time of the day you feel tired ? Morning‘:l Noon[_| Evening[_] NightD
Do you get sleep quickly ? . YES[ ] ‘Nor_—] How long it takes to get sleep ? ......cceeueevrececce
You get disturbed while sleeping ? YES[ ] NO[ ]
How many times you wake up in the night ? .......c.cceovvvrnnnee How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NOI:I How many times ? .........
Snoring Problem ? YES D NOD
ls your digestion proper ? ves[] no[_] Indigestion [] Acidity[ ] Gastric trouble[]
Do you have problem of Allergy [_|  Breathing Problem[ | Wheezing[ ] Asthma []Heel crack[_] skin problem[ ]
Do your gums bleed while brushing ? YES D NOD
@, Do you suffer from dandruff / Hair fall ? YES[] NO[]
M; Do you take any medicine ? YES [:] NOD if yes for What..........cccociinnieeceeeseenenens

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES [] No[]

How is your memory & concentration ?  Excellent ] Good[_| Average [ ] Poor []

Do you get frequently Angry / Irritable ? ves[] no[_]

‘Coffee / Tea » How many times / day ..., Water Intake ......c.ocvieniiinininn Glasses /LA oo,

Liquor- Daily ?........coeees mi or Weekly ?.......c.convnins ml.  SMOKe.......coevrinnn, / day or Chew Tobacco / Pan Masala......... I day.
Do you have craving for Sweets? YESL_]  No[_] uunkfood7vES[]  No[] Daily Waekly...o....

WHAT IS YOUR No. 1 PRIORITY Pexstst~t—

BALANCED NUTRITION GAIN / LOSE / MAINTAIN WEIGHT [l

. o

BODY CLEANBRINC BNy

X JOGESHWARI EDUCATION SOCIETY'S

COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY

Caves Road, Jogeshwari (E), Mumbai-4uu 060,
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| NUT RITION CENTER WELLNESS CARE & SHARE FORM

Visitor Name : —WTQMJQA Date : NS JO) 27

|nvited By : M/ Fooage :__LB_/_ Phone :

" : Trunk Skeletal
: Visce
o= Height WHElRi Fat";oa' Subcutaneous| Body Fat %| Body Age Ml i Muscle
Fat %

f/;é?a S0 1347 (005 | 169 |aaw | (8 |15 |27 |27-&
)3 23 3d |0 ey hlio 09 A8 Rab 2872

e

L Endacic JL/

7

DO YOU EXERCISE?  YES[ ] no[]  opovouwak? ves[] ol g
m’g Describe your lifestyle : Normal[_] Stressed[ | HighEnergy[ |  Low Energyl_]
4 What time of the day you feel tired ? Morning[_] Noon[_| Evening[_| Nightl_]
Do yoh get sleep quickly ? YESD NOE]  How long it takes to get sleep ? ......cccceeeeveee.
You get disturbed while sleeping ? YESD o NOI____] c ‘ ’
How many times you wake up in the night ? ......................... How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES E] NO[:] How many times ? .........
Snoring Problem? ves[ ] No[_]
Is your digestion proper ? YES D NOL—_l Indigestion D AcidityD Gastric troubIeD
Do you have problem of Allergy D Breathing ProblemD Wheezing|:] Asthma D Heel crack[:I Skin problem D
Do your gums bleed while brushing ? YES L__] NOD
_ Do you suffer from dandruff / Hair fall ? YES[] NO[]
< Do you take any medicine ? YES I:l NOD if yes for what

Do you have pzin any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES ] no[]

How is your memory & concentration ? Excellent l:] GOOdD Average [:I Poor D

Do you get frequently Angry / Irritable ? ves[] no[]

‘Coffee / Tea » How many imes / day ..., Water INtaKe ..., P

Liquor- Daily 7.......coov-eo- mi or Weekly 7........oornvnrn. ml. SMOKe....ivvvenrvrene / day or Chew Tobacco / Pan Masala......... Pilay,
Do y§u have craving for Sweets ? ves[_] nNo[] Junkfood ? YES[ ] No[ ] Dally v WeeKly.........

%\ BODY CLEANNRPAT DAYS

JOGESHWARI EDUCATION SQCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY:,
Caves Road, Jogeshwari (E), Mumbai-400 060.
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NUTRITION CENTER WELLNESS CARE & SHARE FORM
visitor Name : lﬂ’ﬂ"‘-‘ ’\MCL“Q]DLU[L Dale : 05‘/0[]'2.?,

Invited By : /M'/ F Age: I ' , Phone :
riDate Height | weight | Viscerd s“b{&g‘n/keous Body Fat %| BodyAge |  BMI RM SMvﬁlecttZI
at %
sld/es | 159|958 | |iga. 050 i3 |10 Lo toddzhs
3(3(22 | 1655|447 | )¢5 |noo |sge| lg /86 |Jogs | 2e0
/Q»Q/M»L(ﬂ-”z oot | Suihiie Seqloct
3 . DO YOU EXERCISE ? YEé’f:] No[] DO YOU WALK ? YEs[fI 7 no[] %
Q)_escribe your lifestyle : . Normal[:] Stressedl—_—_l High EnergyD Low Energy[:]
What time of the day you feel tired ? Morning[_] Noon[_| Evening[_] Night[_]
Do you get sleep quickly ? YESD NoD How long it takes to get sleep ? .....cccoeeceuenene
You get disturbed while sleeping ? YES[ ] NO[ ]
How many times you wake up in the night ? oo How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES EI NOD How many times 7 .........
Snoring Problem 2 | ves[] no[] |
I your digestion proper ? ves[] No[ ] Indigestion [ ] Acidity[ | Gastric trogbleD

Do you have problem of Allergy D Breathing ProblemD WheezingD Asthma D Heel crackD Skin problem D "

i Do your gums bleed while brushing ? YES I:I NOD
o ‘o you suffer from dandruff / Hair fall ? YES I:] NOD
Do you take any medicine ? YES I:] NOD if yes for what..........ccooeueiiiiiee e,

Do you have pain any where in the body ? (Head ache/ Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol?  YES [_] no[_]
How is your memory & concentration ?  Excellent ] Good[_| Average [ ] Poor [ ]

" Do you get frequently Angry / Irritable ? ves[] No[_]
Coffee / Tea « How many times /day ............cccoovvvvvvnvirrirrirrinnnne, Water intake ..o, Glasses /Lir o
Liquor- Daily ?........c.c.... ml or WeekKly ?2..........ccconrnnn ml. - Smoke..................... / day or Chew Tb.bacco / Pan Masala......... / day.
Do you have craving for Sweets ? YES[_]  No[ ] Junk food 7 YES[ ] No[] Dpally ... Weekly..........

WHAT IS YOUR No. 1 PRIORITY Pesttot
coopHEALTH I BALANCED HUTRITION [l GAIN /L. OSE MAINTAIN WEIGHT

; ULLECE OF
COMME RCE, SCIENCE
& INFORMA TION
TECHNOLOGY
Jogosuw| (&)

EXPERIENCE 3 DAYS BB AT 0GR Ry
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060.
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

s
Invited By :\ . :
f—-—‘_—ﬁ\ }M/, F Age ‘.__(ﬂ_. Phone :
Date Height Weight Visceral Trunk

2
Fato, | Subcutaneous| Body Fal %| Body Age BMI RM Skeletal

_5;7!723‘ I q& d Fat % Muscle
5/} 30 105 | 16 |a0.9| 1% |41 (825 |29 2

_5_//3,&3 14¢ | 309 o5 1872 o7 | 18 )48 | 840 | D7 %

Sedoic domptod] 7\t Aot

”
DO YOU EXERCISE?  vES[] M1 Yoovouwak? vesT] o[ %

% Describe your lifestyle : Normal[_] Stressed| |  High Energy[_] Low EnergyD

‘ What time of the day you feel tired ? Morning[_] Noon[ ] Evening_| Night[_]
Do you get sleep quickly ? YESD NOD How long it takes to get sleep ? ........cccceuuveven.
You get disturbed while sleeping ? YES[ ] NO[ ] |
How many times you wake up in the night ? ... How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES [:] NOL__I How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? ves[] no[_] Indigestion [ | Acidity[ ] Gastric trouble[ |
Do you have problem of Allergy ||  Breathing Problem[ | Wheezing[ ] Asthma [_]Heel crack[_] Skin problem [_]
Do your gums bleed while brushing ? YES[] NO[]
Do you suffer from dandruff / Hair fall ? YES[ ] NO[]

¥ Do you teke any medicine 2 ves[] NO[ ] if €S fOr What......ovooocooeeeeoe oo

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol 7 YES[_] no[_]

How is your memory & concentration ? Excellent I:] GOOdD Average D Poor D

Do you get frequently Angry / Irritable ? YES r——] ' NOD

‘Coffee / Tea » How many times / day .......c.cccocevinvirinnivinsiinineinnn Water intake ........cccoveveniiiirene Glasses / Ltr ..oviiveiennne
Liquor- Daily 2.....c.ccoevt ml or Weekly 7......ccovrnnnnn ml. SMOoKe.........coovvrveee I day or Chew Tobacco / Pan Masala......... [ day.

Do you have craving for Sweets ? YES[_] NO[_] Junkfood?vES[] ~ No[] npaiy

B b S Rt Cate
& INFORMATION TECHNOLOGY
Canes Road, Jogeshwari (E), Mumbai-400 080.
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visitor Name : M‘Sﬁ
=<1 Date '3 l(,}>~)
jnvited By : 7 >
/M F Age :._L.?____ Phone :
Date Height Weight Visceral Trunk
Fato, | Subcutaneous| Body Fat % Body Age BMI RM Skeletal
/ S Fat % Muscle
123 422|108 | |97 |227 74
. , ' [9 - I jo/6 AF i
-
DO YOU EXERCISE?  YES[] o
A - S No[] DO YOU WALK ? YES[_] no[]
Describe your lifestyle :
. y estyle : Normal[_] Stressed[_| High Energy[_] Low EnergyD
What time of the day you feel tired ? Morning[_] Noon[ | Evening[_] Night[_]
Do you get sleep quickly ? YESI:] NOD How long it takes to get S1eep 7 .......ccccceeenees
You get disturbed while sleeping ? YES[ ] ‘ NO[] “

é
2

How many times you wake up in the night ? ...

ves[ ]
ves[_]
ves[_]

Do you get comfortable motion daily ?
Snoring Problem ?

Is your digestion proper ?

Do you have problem of Allergy D Breathing ProblemD Wheezing

vEs[_]
YES[]
ves[]

Do your gums bleed while brushing ?
Do you suffer from dandruff / Hair fall ?

Do you take any medicine ?

Do you have pain any where in the body 7

blem of High Suger / B.P. / Cholesterol 7 YES [___]

Excellent D
ves[]

Pro
How is your memory & concentration ?
Do you get frequently Angry / Irritable ?

Coffee / Tea « How many times / day

i or WEeKIY 7.voovirmrniieess ml.

Liquor- Daily S

Do you have craving for Swe

3 )V.", C(-B
(‘Q\N\f Lk W Vi (\(‘)H

WHAT IS YOU

BALANCED NiJT Pmor. )

How many time you get up in the night to go to toilet 7 .........

NOD How many times 7 .........

no[ ] .
NOD IndigestionD AcidityD Gastrictroubler__]

[] Asthma [JHeel crack[__] Skin problem ]

‘No[]

GoodD

w2 ves[ ] wno[] Junk food ? YES[_]
R No. 1 PRIORITY

L

\n\FO
A W

NO[]

NO[:| RYC R (L - SNSRI

7 (Head ache/ Stomach / Joints / Back / Neck / Gramps / Heel)

no[_]
Average D Poor D

no[_]

...................

..................... / day or Chew Tobacco / Pan Masala........./ day.
NOE:] Dally «ccovvirisens WaekKly. ..o
P¢€ st
/

\J't

BODY Ghfeé)

COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060.
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NUTRITION CENTER

visitor Name :

=

A<

S5¢- Ko |4

WELLNESS CARE & SHARE FORM

o[z Ve

A
/-_-— \

Date

Height

[ ————
15°%

—\

/58
I

7

“~Welight

la

DO YOU EXERCISE ?

Describe your lifestyle :

ves[]

b What time of the day you feel tired ?

Do you get sleep quickly ?

You get disturbed while sleeping ?

How many times you wake up in the night ?

Do you get comfortable motion daily ?

Snoring Problem ?

Is your digestion proper ?

Do your gums bleed while brushing ?

Do you suffer from dandruff / Hair fall ?

Do you take any medicine ?

Probiem of High Suger / B.P. / Cholesterol ? YES D

How is your memory & concentration ? ~ Excellent D G
Do you get frequently Angry / Irritable ? YES D

Coffee / Tea « How many times / day ...,
Liquor- Daily ?............... ml or Weekly ?2........cooevnnn. ml.  Smoke

Do you have craving for Sweets ? YESD NOD Junk food ? YESD

\

(G

Ll ¢
A

Date : €~, {/)"%

S /M// F Age :.Jﬁ__.. Phone :
Visceral srunk Skeletal
Fnl(% Sul)cy_tan(mus Body Fat %| Body Age BMI RM h/iiscle
— ] Fat %
o g [Pow|ig e laq Per
0S5 | (93 |agse | (8 |1 |/ooo |07.¢
- ﬁ/)w - %WM

N

NormalD

o[ ]

DO YoU ALK ? YES[ ]

Stressed[:] High Energy|:]

Evening[:]

MorningD Noon[j
YES[_| No[]
YES[ ] No[]

YES[ ]
YES[ ]

YEs[ ]

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

EXPERIENCE 3 DAYS

no[_] g

Low EnergyD

Night[__]

How long it takes to get sleep 7 ......................

How many time you get up in the night to go to toilet 7 .........

NOD How many times ? .........

No[_]

No[_] Indigestion [ | Acidity| | Gastric trouble[ |

Do you have problem of Allergy ||  Breathing Problem[ | Wheezing[ | Asthma[ | Heel crack[_] Skin problem[ ]

NO[ ]
NO[]

NO[ ] ifyes for what

No[|

oodD
No[_]

© Average D

DAY S
EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE

Poor D

....................

S INFORMATION TECHNOLOGY
Caves Road, Jogeshi (E). Mumbai-40u 080,

@ Scanned with OKEN Scanner



&

Sv.No /C{

NUTRITION
LCENTER WE[ | NESS CARE & SHARE FORM

isitor N :
visitor Name 0400 aﬁ{fl)/

Date : 5/ 1/

Invited By :\
———'——\\\ M/ F Age :...(12..{.:)......._ Phone

Date Height )
ight Weight | Visceral Sul)ch"k Bodv Fat § Skeletal
— ] Fat % utaneous| Body Fal %| Body Age BMI R Hiiscle

£/1/23] 1623 T
, —— 14T | 18 | 4k |22 | 1Y |16 7 144 |29 2

3322|163 |44 - - '
e 1978 | )5 | )98 |33 98 |yg-7 (138 |oa

b

Cncde shpdds,

@° OV BxERCse?  ves[] No[]  povouwatk? ves[] vl 1 g

Describe your lifestyle : ) Normal[—___l Stressed[:] High Energyr_—J Low Energyr___]
What tim‘t.e. of the day you feel tired ? Moming[:] Noon[:] Evening[:] NightD
Do you get sleep quickly ? YES[ ] NO[ ] How long it takes to get SIeep ? ......c.c..vvveeceen.
You get disturbed while sleeping ? YES[] NO[ ]
How many times you wake up in the night ? et How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES [:I NOD How many times ? .........
Snoring Problem ? ‘ YES D NOD
Is your digestion proper ? YES l_—__] NO_D Indigestion |:| Acidity[___] Géstric troubleD
Do you have problem of Allergy D Breathing Probleml:] WheezingD Asthma D Heel crack,:] Skin problém I:]
Do your gums bleed while brushing ? YES D ' NOD
Do you suffer from dandruff / Hair fall ? YES[ ] ‘NOD

YES I::l NOD if yes for What........c.ccomiins

Do you take any medicine ?

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES D NOD

Excellent D Good[:] Averagé D Poor D
ves[ ] No[]

How is your memory & concentration ?

" Do you get frequently Angry / Irritable ?

Coffee / Tea » How many times / day ... Water intake ..o Glasses /Lt ..o
Liquor- Daily Z........ccereo ml or Weekly 7.....c.ccovereeees ml. SMOKE....cocviririvvenns / day or Chew Tobacco / Pan Masala......... / day.
Do you have craving for Sweets ? YES[:] NOD Junk food ? YESD NOE:I Daily ..ccovvviininns WeekKly.....c.....

WHAT IS YOUR No. 1 PRIORITY Dgtel~etst-

GAIN / LOSE/ MAINTAIN WEIGHT 1l

~coopHealH

3 /)5 COLLEGE OF AN NKiH
EXPERIENCE 3 DAYS (it e \ ) - BODY(edifpld Nk
B INFORMKS COLLEGE OF COMNERCE SCIENCE

& INFORMATION 152 HNOLOGY
Caves Road, Jogeshwari (£}, Mumbai-400 G60.
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NUTRITION CENTER WEL LNESS CARE & SHARE FORM

Visitor Name:: —Aﬂ&iqlg . ] =
l 5 M Date :

jnvited BY : 7 W7 F Age 22 Phone :
Date Height Welight V:;c[eer:l Sul)fj:l;al?:;;l:t‘.mls Body Fat %| Body Age BMI AM Shiil%tlgl‘
ﬂ 53 1390 | 1 |2l.9 |so.q| e |16 |149 |25
— ]
'DOYOUEXERCISE?  YES[_] no[]  povouwak? ves[] no[]
Describe your lifestyle : NormalD Stressed[:l High Energy[:] Low EnergyD
What time of the day you feel tired ? Morning[_| Noon[_| Evening[_] NightD
Do you get sleep quickly ? YES[:] ‘ NOD How long it takes to get SIeep 7 .ooovc.crmrrrcnrveve
You get disturbed while sleeping ? YES[ ] NO[_]
How many times you wake up in the night ? _................c.... How many time you get up in the night to go to toilet 7 ...~
Do you get comfortable motion daily ? YES [] NOD How many times 7 .........
Snoring Problem ? YES I:] NOD
et - YES D NOD Indigestion E] Acidity|:| Gastrictrouble[:]

Do you have problem of Allergy [] Breathing Problem| | Wheezing[_| Asthma |:| Heel crack[:] Skin problem D

Do your gums bleed while brushing ? ves[ ] No[]
Do you suffer from dandruff / Hair fall ? YES D NOD
Do you take any medicine ? YES r_—_] NO‘[:l if Y@S fOr WHat.......ocvmvarrennerirssssensenssssssssensnaeeees
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger / B.P. / Cholesterol ? YES D no[ ]
How is your memory & concentration ? Excellent[] Good[] Average[ ] Poor []
Do you get frequently Angry / Irritable ? YES D ' NOD

' Coffee / Tea « How many times JAAY voremrerincrsiiserissssesesssiissins s Water intake .....ooevrenneninnnnnn Glasses / Lir «.eciiinnenn
Liquor- Daily 7.......co..o-- mi or Weekly 7.....oooooeennees ml. SMOKE....oooviirnnnnes / day or Chew Tobacco / Pan Masala........./ day.
Do you have craving for Sweets 7 ves[] No[] sunkfood?vES[] ~ No[] Dally e Weekly...........

WHAT IS YOUR No. 1 PRIORITY

coop HeALTH 1B BALANCED NuTRiTioN @l GAIN/LOSE / MAINTAIN WEIGHT [l

BoDY CLERNEGARAL7 pajdotet—=tt-
JOGESHWARI EDUCATION SOCIETY
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 080.

w6 OLLEGE OF

i ke SONCE

B NF l)\{h‘.fﬂ on

‘l'vC\\W)\.OGVV‘

C, ]0)'»»(\%“ (£
"

EXPERIENCE 3 DAYS
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NUTRITION CENTER WE| | NESS CARE & SHARE FORM
Vel Tene” sl Shawwa bata o o1 S

ited By :
ned By WF T ohone:

Trunk Skeletal

Date Height _ Viscer:
g Weighl Fate‘;“ SUbCutaneous B()dy Fal. % Hody A[j(} BMI RM Muscle
Fat %

<125 150 KON 150 [ Rel |32 s |ITHT [2ny

2:02)22] 150 1Su2 |06 [on) | 506 | 62 |3a ) 1162 |23%

Z‘{}ZAW //Zdé&‘}, bitalee | Cocolacnse /é
‘)oYOU EXERCISE?  YES[ ] No[] DO YOU WALK? YES['] no[] g

Q Describe your lifestyle : NormalD Stressed[] High Energy[:] Low Energy[:I
What time of the day you feel tired ? Morhing[_| Noon[_] EveningE] NightD
Do you get sleep quickly ? YESD No,:l wa long it takes to get sleep ? ....cccveevvennecne
You get disturbed while sleeping ? YES[_] NO[ ]
How many times you wake up in the night ? .........coooooo........ How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NOD How many times ? .........
Snoring Problem ? \ ves[] No[_]
Is your digestion proper ? ves[_] no[ ] Indigestion [ ] Acidity[ | Gastric trogble[___]
Do you have problem of Allergy D Breathing ProblemI:] Wheezi‘nglj Asthma |:| Heel crackD Skin problem D
Do your gums bleed while brushing ? Yés [:] ' NOD

§ Do you suffer from dandruff / Hair fall ? YES[ ] NO[]
Do you take any medicine ? ‘ YES I:l NO[:] if yes for WHEL. .o eseesees s es e
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Probiem of High Suger / B.P. / Cholesterol ?  YES D NOE]
How is your memory & concentration ? Excellent L__] GOOdD Average L__l Poor D

" Do you get frequently Angry / Irritable ? ves[ ] no[_]
Coffee / Tea » How many times /day .......cocovivvmieciniiiiiinnin Water intake .......ccoeeveererineennnn,s Glasses /LAr v,
Liquor- Daily ?.......coeevee mlor Weekly 2....ocovvnvininnn ml. SmMOoKe..........oooevvene / day or Chew fo.bacco / Pan Masala......... / day.
Do you have craving for Sweets ? YES[_] No[ ] uunkfood?ves[]  No[] paly ... WeeKly...........
WHAT IS YOUR No. 1 PRIORITY

GOOD HEALTH m i RALANCED NUTRITION [ ] GAIN/ LOSE / MAINTAIN WEIGHT ]

JOGCSHWARIEDUCAHON&%YV'@LE NSING -7 A,l
ﬁfu"-'ffﬁf COLLEGE OF COMMERCE SCIENCE bts
% INFORMATION TECHNOLOGY JURE

Caves Ruad, Jogeshwari (E), Mumbai-400 060.

@ Scanned with OKEN Scanner
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NUTRITION CENTER WELLNESS CARE & SHARE FORM

G Name : M .
visito BN 7 Date : ﬁb/l l ’ 2
ited By [
Jnvi -— - M// F o age: <? Phone :
Skeletal
RM Muscle

e
{

g

. ; T
m Weight Vgc[eo;:l Subcx:llg:hrous Body Fat %| Body Age BMI
P — Fat % bat 2 -4 |
o ¢ 1822 105 | 15.9 |27, | 18 | 151 |98 |26-3
K . - ’
146 1219 |os |30 |z 12 |40 |84 (24D

= ne hsiZ M{MM%:OU%‘—%@z

V4
_DOYOUEXERCISE?  YES[ ] No[ ] DO YOU WALK ?  YES[_]

Normal[_] Stressed[ | High Energy[_]
NoonD EveningD nghtD

Low EnergYE_—l

Describe your lifestyle :

, What time of the day you feel tired ? Morning[_|
Do you get sleep quickly ? YEsD . NbD How long it takes to get sleep ? ......covvueeecvec
You get disturbed while sleeping ? YES[ ] NO[ ]
How many times you wake up in the night 7 ........................ How many time you get up in the night to go to toilet 7 .........
YES D NOD How many times ? .........

Do you get comfortable motion daily ?

Snoring Problem ?

ves[_] no[_]
no[ ] Indigestion [ ] Acidity[ ] Gastric trouble[ |

Is your digestion proper ? YES D
Do you have problem of Allergy D Breathing Probleml:] Wheezing[:] Asthma I:] Heel crackD Skin problem ,:I

YES[ ] No[ ]
YES[ ] NO[]

. Do you take any medicine ? ves[] NO_D if yes for what

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

ves[_] No[ ]
Poor D

Do your gums bleed while brushing ?

Do you suffer from dandruff / Hair fall ?

!

;_.

/ Problem of High Suger / B.P. / Cholesterol ?

; How is your memory & concentration ? ~ Excellent L] Good[_] Average [_|

f Do you get frequently Angry / Irritable ? YES D ' NOD

i

1 ‘Coffee / Tea « How many times / day ..., Water intake ... Glasses / Ltr ...
Liquor- Daily 7....c..cccocees mil or Weekly 2.......cocvvvnnn ml.  Smoke............coounn, / day or Chew Tobacco / Pan Masala......... / day.

NO[_] Dally coooreeenn, Weekly...........

i
|

|- .

,! ‘ Do you have craving for Sweets 7 YESD NOD Junk food ? YESD

WHAT IS YOUR No. 1 PRIORITY

GAIN / LOSE / MAINTAIN WEIGHT |l

BODYRENSNG - 7 DAYS

JOGESHWARI EDUCATION SOCl_ETY'
COLLEGE OF COMMERCE SC IENCE ___,___::——-

& INFORMATION TECHNCL! )QY \
Caves Road, Jogeshwari (E), Mulrivai-400 060.

coop HEALTH Il
EXPERIENCE 3 DAYS

@ Scanned with OKEN Scanner
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NUTRITION CENTER wE| | NESS CARE & SHARE FORM

Jisitor Name ——M/&K%

Date :
ed i——u— g
m/,__-ﬂ—\l\* )v(/ f Age :__'_2(__. Phone :
pate Height i Visceral Trunk Skeletal
Weight Faty | Subcutaneous| Body Fat %) Body Age Bl RM Muscle

Fat %

1 UL T =
L Y F T e T A e e

JEN—
(e
DO YOU EXERCISE ? YESD NOD DO YOU WALK ? YESD - NO[:]
. Describe your lifestyle : NormaID Stressed[:I High Energy[:] Low Ener QYD
@ What time of the day you feel tired ? Morning|:| Noon,:] EveningD Nightl_—_,
Do you get sleep quickly ? YES[] No[ ] . Howlongittakes togetsleep? ...
You get disturbed while sleeping ? Yes[:] ' NO|__—| A
How many times you wake up in the night ? ............o.oo........ How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NOD How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? YES E] NOD Indigestion [:, AcidityD Gastric trouble[:]

Do you have problem of Allergy ] Breathing Problem[ ] Wheezing[_] Asthma[_]Heel crack[_] Skin problem[_]

Do your gums bleed while brushing ? vEs[ ] No[]
Do you suffer from dandruff / Hair fall ? YES[ ] NO[]
@ i ves[_] NO[ | if YeS fOr What.......occoereeressecressesssssssesssesseessesenesseenens

ﬁ Do you take any medicine ?

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol 7 YES ] no[]

How is your memory & concentration ? Excellent [ ] Good[_] Average [ | Poor [ ]

Do you get frequently Angry / Irritable ? YES E] ' NOL__I

Coffee / Tea « How many times / day ..., Water intake ..., Glasses 7L ooveeeeeeeenne

Liquor- Daily ?.........c..... mi or Weekly 7.......coconnerens ml.  Smoke.......ovvvirnies / day or Chew Tobacco / Pan Masala......... / day.

Do you have craving for Sweets 7 YES[_]  No[_] uunkfood7ves[ ]~ No[] paily ... Weekly....o...
WHAT IS YOUR No. 1 PRIORITY

GOOD HEALTH . BALANCED NUTRIT !(.'N Da GAIN / LOSE / MAINTAIN WEIGHT .
EXPERIENCE 3 DAYS  [§{ @t i\ G) BODY CLEANSING - 7 DAYS

o f
f"f COMVERCE SeiineE

B INFORMATION

rt('mw\m {}{S M
D PRINCIPALT ———
/:’i 5 JOGESHWAR! EDUCATION SOCIETY'S

: OLLEGE OF COMMERCE SCIENCE

@ Scanned with OKEN Scanner
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UTRITION
N CENTER WEL | NESS CARE & SHARE FORM

o : n L’/()L,
ortme: —=0eda Sy,
S A pate 5L ,/3""3
invited BY :'—-\\_\
—_— /—M‘ IF Age :.(ﬂ_____. Phone :
Date Height Weigh Visce Trunk
t eral
8 Fato | Subcutaneous| Body Fal %[ Body Age BMI M iil(el'ectlzl
] Roe o -
{ o v '
G106 .72 323 143 | Bl 262
s
[
‘DO YOUEXERCISE?  YES[ ] no[ ] DO You WALK ? YES[] no[]
ibe your i .
. Describe your lifestyle : Normal_] Stressed[ ] High Energy[ ] Low energy_]
& What time of the day you feel tired ? ‘Morning[_| Noon[ ] Evening[_] Night[_]
Do you get sleep quickly ? YESD NOD How long it takes to get Sleep ? ..ooivercsnrirnienes
You get disturbed while sleeping ? YES[ ] NO[]

How many times you wake up in the night ? ........cccocveveeneee

Do you get comfortable motion daily ?
Snoring Problem ?

Is your digestion proper ?

Do you have problem of Allergy [:] Breathing Problem

Do your gums bleed while brushing ?
Do you suffer from dandruff / Hair fall ?

Do you take any medicine ?

€
9

YEs[]
ves[]
ves[]

How many time you get up in the night to go to toilet 7 .........

NO[_—_I How many times 7 .........

no[_]

NOD lndigestion[j Acidityl:] Gastrictrouble[:]

] Wheezing[ ] Asthma [ JHeel crack[_] Skin problem ]

YES[_] No[]
YES[_] NO[]
ves[] NO[] if y8S Or What....vvvvveresssssssssrerssssmmsssssssnssssssenes

Do you have pzin any where in the body ? (Head ache/ St

omach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ? ves[] no[]

How is your memory & concentration 2  Excellent I:] GOOdD Average [:] Poor I:]

Do you get frequently Angry / Irritable ? YES D NO[:]

Coffee / Tea « How many times / day ... Water intake .......covveninninnine Glasses /LM vovinieeeenes
mil or WeeKIy 7..eovriirninenes ml. SMOKE....ccovvvirirernnnes / day or Chew Tobacco / Pan Masala......... [ day.

Liquor- Daily 7......cccoeoe-

Do you have craving for Swee

57 yes[_] nolJ Junk food 7 YES[_]

...............

ii‘ | ii OF COMMERCE

WHAT IS YOUR No 1 PRIORITY

GAIN / LOSE / MAINTAIN WEIGHT Il
JODY CLEANSING - g DAYS

EOE oF
CO 'VF)((L SCIENCE
EINFOR (Mg TION
TECHH IO(!Y
e\ 0)» W

»—VL/

-

I
CATION SOCIETY'S

U
JOGESHWARI ED SCIENCE
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¢ What time of the day you feel tired ?

ST nop S

P —

r()'_.‘l QR

o~ .

P

Q

~—

RM

|

ViSitOrName: __\@{—ML\M_ I l‘« bl
Date 51|22
el ————— M ’
/’——\\_\ D// F Age .D_".-L___. Phone :
Date Height Weight Visceral Trunk
?‘/725 — Fato Sul)c;:f;,eom Body Fal %| Body Age |  BMI AM f;i'ec‘é'
{ 3 . e
/},'g (‘67/ gZ g 12 9-3 |91 (g 151 |29¢ 266
|32/ 1106 [ (42 e | ey |9 RFo

|

DO YOU EXERCISE ?

Do you get sleep quickly ?
You get disturbed while sleeping ?
How many times you wake up in the night ? ..o

ves[]

Do you get comfortable motion daily ?

Qescribe your lifestyle :

Snoring Problem ?

Is your digestion proper ?

Do you have problem of Allergy
Do your gums bleed while brushing ?
Do you suffer from dandruff / Hair fall ?
% Do you take any medicine ?
Do you have pain any whe
Problem of High Suger / B.P. / Cholesterol ?

How is your memory & concentration ?

ves[]

No[]
Normal[]

ves[_]

Do you get frequently Angry / Irritable ?

Coffee / Tea « How many times / day

mi or Weekly 7.

Liquor- Daily

Do you have craving for Sweets ? YES[:] NO

WHAT IS YO

GO0

Prciriesererrens

ves[]
D Breathing Prob’!eml___] WheezingD Asthma [:]Heel crack[:] Skin problem[j
YES[]
YES[]

] Junk food ? YES[_]
No. 1 PRIORITY

UR

MorningD Noon[___]
YES[_] NO[ ]
YES[ | No[ ]

/ boyouwaik? YES[ ]
Stressed |  High Energy[_]

Evening[:]

no[] 47

Low EnergyD

Night_]

How long it takes to get sleep y PR

How many time you get up in the night to go to toi

let ?

NO[:] How many times ? .........

no[]

NOI:I lndigestion[_:l Acidityl:] Gastn‘ctroubleD

No[]
NO[]

.......................................

'\ BODY CLEANSING - 7 DAYS

PRINCIPAL
JOGESHWAR| EDUCATION §

YES [:] NO[] ifyes for What....ccoooocviimissimmmmemssssssssssssssssssassssss
re in the body ? (Head ache/ Stomach / Joints / Back / Neck / Cramps / Heel)
ves[] no[ ]
Excellent[_] Good[_| Average [ | Poor [ ]
ves[] no[_]
Water intake ......ovoveieniisninans Glasses / L s
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r;t—e—_ Height [Tght[Teral(?nk Skeletal

Faty | Subcutaneous| Body Fat % Body Age BMI RM |
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S ———— =Y 2 ) D8 P e Ve bl
DOYOUEXERCISE?  ves[] o, 7
- s[] No[] DO YOU WALK ? YES[_] no[] %
“ Describe your lifestyle - NormalD Stresse dl:] High En ergyD Low EnergyD
@ 'What time of the day you feel tireq ? MomingD NoonD Evening[:l NightD

Do you get sleep quickly ? YESD NOD How long it takes to get sleep ? .......cc..cvvuenee.
You get disturbed while sleeping ? YESD NOD
How many times you wake up in the Nght ? ..o How many time you get up in the night to go to toilet ? .........
Do you get comfortable motion daily ? YES D Nol___] How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? ves[] No[_] Indigestion [ ] Acidity[ ] Gastric trouble[ ]
Do you have problem of Allergy D Breathing Problem[:] WheezingD Asthma D Heel crack[:] Skin probleml:I
Do your gums bleed while brushing ? YES[] NO[]
Do you suffer from dandruff / Hair fall ? YES[] NO[]

g Do you take any medicine ? YES D NOD if yes for What...........cccoevvivevecencereeesiseesve s
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger/ B.P. / Cholesterol ? YES L] no[]
How is your memory & concentration ?  Excellent[ ] Good[_] Average [ | Poor []
Do you get frequently Angry / Irritable ? YES D NOD
Coffee / Tea s How many times / day ..o Waterintake ......cccoovevveeeo . Glasses /Lt ..ocvervrevnn..
Liquor- Daily 2.............. ml or Weekly ?........oceueeee.e. ml. Smoke..................... / day or Chew Tobacco / Pan Masala......... / day
Do you have craving for Sweets ? YES[_| No[_] Junkfood?2YES[_]  No[_] nDaiy ... WeeKly........

BODY CLEANSING - 7 DAYS

Lot sK -
PRINCIPEf k —
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COLLEGE OF COMMERCE SCIENCE
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visitor Name : Qv 7
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‘ Date : 5 /1 /
jovited BY e e
IF
’/" \F\ )ﬂ’ Age: ﬂa\' Phone:
Date Height Weight Viscera| W Skeletal
[ u - 0,
| Fat% C;Jatta;eous Body Fat%| BodyAge |  BMI kM Muscle
sty |z4. 5 E—T
R P P P e R
2 i ‘
——= 140 |27 32-8| 80 | 23-0|/bt4 | 235
/——_—— \\. J
L A 7 = / 4 A
YOU EXERCISE ? - - > e p Z
D0 ? Yes[] o] ovovouwak? vess] 2 nof] Y
escribe your lifestyle :
D y Normal[ ] ~ Stressed ] High Energy[_]  Low Energy[_]
What time of the day you feel tired 7 MorningD Noon[__—] Evening[_| Night[:l
Do you get sleep quickly ? YESD NO[:] How long it takes to get sleep ? ....ocvvveiniins
You get disturbed while sleeping ? YE
< S0 wo
How many times you wake up in the night 7 ... How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D No[:] How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? ves[] No[_] Indigestion ] Acidity[_] Gastric trouble_]
Do you have problem of Allergy D Breathing ProblemE] WheezingD Asthma ,:] Heel crack[:] Skin problem D
Do your gums bleed while brushing ? ves[] No[]
Do you suffer from dandruff / Hair fall ? YES[ ] NO[]

s Do you take any medicine ? YES l:] NOD ifyesforwhat........c.ccooovvvininiiiiiiniiinnini .

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES D no[]

Excellent D GoodD Average D Poor D
ves[] no[]

How is your memory & concentration ?

Do you get frequently Angry / Irritable ?

Coffee / Tea » How many times / day ....cw.eeeveemreemmmerssssssssieeriseseiene Water intake ........o.ooovvoeeeenn... Glasses /Ltr ................
Liquor- Daily ?.....cccvueve ml or WeekKIly ?....ccoeeeieineens ml. SMOKE.......coeveeununens / day or Chew Tobacco / Pan Masala......... / day
Do you have craving for Sweets ? YESD No[_] Junk food ? ves[] No[ ] Daiy..... WeekKly...........

WHAT IS YOUR No. 1 PRIORITY

BODY CLEANSING - 7 DAYS
PRINCIPAL Lottt

JOGESHWARI EDUCATION SNCIETY'S -
COLLEGE OF COMMERCE ~:.-ENCE
& INFORMATION TEC Hiv - i3y
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visitor Name :

Date : ':1_ 'l I [ O_q
pied————
I IF
— | ' I Age :_ A0 Phone :
pate Height Weight Viscera| . bTrunk Sreleta]
u i
feemgem————t__ __ _ | Fat % Cutaneous| Body Fat %| Body Age BMI RM Muscle

6//, 232 l.ﬁzo :SG 6 ‘\. Fat %
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D
= B
TOYOUEXERCISE?  vE %{@/&Z/ - fedl i Al
x T sL] No[] p@Sou watk 2 ves[ ] no[] %
& Describe your Hestyle Normall::l StressedD High Energy[:] Low EnergyL—_]
. Mat time of the day you feel tired 7 MorningD Noon[:] EveningD Nightf____]
Do you get sleep quickly ? YESD NOD How long it takes to get sleep ? ......ccvmuuisnene
You get disturbed while sleeping ? YES[ ] NO[]
How many times you wake up in the NGt ? e, How many time you get up in the night to go to tailet 7 .........
Do you get comfortable mation daily ? YES [:] NOD How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? vEs[] no[_] Indigestion [_] Acidity[ ] Gastric trouble[ ]
Do you have problem of Allergy D Breathing Problem[:] Wheezing[:] Asthma D Heel crackl:] Skin problem D
Do your gums bleed while brushing ? YES[] No[]
Do you suffer from dandruff / Hair fall ? YES[ ] NO[]
$ Do you take any medicine ? YES [:] NOD if Y&S FOr WHat.....c.o.oveeereeieeccce s
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger / B.P. / Cholesterol ?  YES D no[]
How is your memory & concentration ? ~ Excellent ] Good[] Average [ ] Poor ]
Do you get frequently Angry / Irritable ? YES D NOD
Coffee / Tea » How many times / day ......coeeereeeeeseeessemnnmmssneasnans Water intake ....cecevveveereevnenns Glasses /LT veecvrvevereenn.
Liquor- Daily ?.....cc.ccoeue. mil or WeekKly ?...cceeceinnnnns ml. Smoke........ccoonrenc. / day or Chew Tobacco / Pan Masala......... / day.
Do y§u have craving for Sweets ? YES[_] NO[_] Junk food ? ves[ ] No[ ] Daily ... WeeKly..........

WHAT IS YOUR No. 1 PRIORITY

BODY CLEANSING - 7 DAYS
°) PRINCIPALaésrsL-"'“’L-
$] JOGESHWARI EDUCATION SOCIERES—— .

COLLEGE OF COMMERC: SCIENCE
& INFORMATION TEC=r-LOGY
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M Age:L Phone :

i [
pate Height Weight Visceral Trunk i r____,_
Faty [Subcutaneous| Body Fat %| Body Age BM M Skeletal
{/-23 EES 4Ll 3 i Fat % e : . Muscle
= = _—_—.—-—’
Y —l__1 227 |3). é
22| 0% | 1K |70 g | ig |17.2 |80 125
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o
00 YOU EXERCISE?  YES[] No[__/:r 2234 e, | 1
0o , 0o vou waLk 2> YES T no[]
pescnbe your lifestyle : N D
P . ormal Sffessed[:] High Energyl:l Low EnergyD
B’ What time of the day you feel tired ? Morni
» ) ring[_] Noon[_] Evening[_] Night[_]
Do you get's eep quickly ?
A YESD NOD How long it takes to get SIEEP ? errereremreeees
u get disturbed while sleeping ? '
Youd ping 7 YES[ ] No[ ] .

How many time you get up in the night to go to toilet ? ..oevoes

NO[:I How many times 7 ........

How many times you wake up in the night 7 ......
Do you get comfortable motion daily ? YES D

snoring Problem ? YES D NOD
ls your digestion proper ? ves[] no[ ] Indigestion ] Acidity[ ] Gastric trouble[ ]
Heel crack[::] Skin probIemD

Do you have problem of Allergy [C] Breathing Problem[_] Wheezing[ ] Asthma[_]

Do your gums bleed while brushing ? YES [:] NOD
' Do you suffer from dandruff / Hair fall ? YES[] No[]
ves[] NO[ ] Iy FOr WHElr s

Do you take any medicine ?
k / Neck / Cramps / Heel)

W

7 (Head ache/ Stomach / Joints / Bac

ves[] no[]

Do you have pain any where in the body

Problem of High Suger/ B.P. / Cholesterol ?

How is your memory & concentration ? Excellent D Good[] Average [:l Poor [::]

Do you get frequently Angry / Irritable ? YES D NOD

‘Coffee / Tea + How many times / QAY wovoemsersamsnrresssmees WaLEr iNtAKE ..ocenrssersceersesessensss Glasses / LT .oiouummmseeneene:

Liquof- Daily ?.eeeeeseeness mil or WeeKIly 7. Ml SMOKE...comurmereeeneess J day or Chew Tobacco /Pan Masala......... / day.

Do y;)u have craving for Sweets ? YESI:] NO[:] Junk food ? YESE:I NOD Daily ...ovoersenser WeeKIy.........-:
WHAT IS YOURNo. 1 PRIORITY

CLEANSING - 7 YS
DY N (sl et

PRINCIPA
JOGESHWARI EDUCATION SociEPrs
COLLEGE OF CGiiMERCE SCIENCE
& INFORMATICN TECHNOLOGY

~
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po YOU EXERCISE ? YESD
pescribe your lifestyle :

What time of the day you feel tired ?

.Do you get sleep quickly ?

you get disturbed while sleeping ?

How many times you wake up in the night ?

Do you get comfortable motion daily ?
Snoring Problem ?

Is your digestion proper ?

Do your gums bleed while brushing ?
Do you suffer from dandruff / Hair fall ?

.‘Do you take any medicine ?

Problem of High Suger / B.P. / Cholesterol ?  YES D

How is your memory & concentration ?

Do you get frequently Angry / Irritable ?

| V42 \\

Date :
] Phone :
Viscera| § Trunk
Faty |Subcutaneoys|B Skeletal
s| Body Fat %
Fat % y Fat%| Body Age BMI RM el
—\

L9 (56 |13 |75 |%R\ PéA
e (29471 3¢ ool P62

———

\Jw’ ? tiererie

No[] DO YOU WALK ? YES| ] no[] %
NormalD StressedE] High Energyl:] Low EHGFQYD
Mor “iHQD Noon[ ] Evening[_] Nightl:_l

YES[_] No[] How long it takes to get Sleep ? w....ouiseeeres

YESD NQD

How many time you get up in the night to go to toilet ?

YES D NO[:] How many times ? .........

ves[] no[ ]
ves[] no[ ] Indigestion [] Acidity[_] Gastric trouble[ ]

Do you have problem of Allergy [_]  Breathing Problem[ ] Wheezing[ ] Asthma [ Heel crack[_] Skin problem ]

ves[] No[]
YES[] NO[]

ves[] O I R R

Do you have pain any where in the body ? (Head ache/ Stomach / Joints / Back / Neck / Cramps / Heel)

no[]

Excellent[_] Good[_| Average [ ] Poor []
ves[] no[]

Coffee / Tea » How many times / day ....ocvwucmssssemssssamsmssssssensseeees

Liquor- Daily ?......c.cceeee. ml or WeekKIly 2..ccovmmmeeenes ml.
Do you have craving for Sweets ? ves[_] no[_] Junk food ? ves[_]

EXPERIENCE 3 DAYS

No. 1 PRIORITY

JOGESHWARI EDUCATION $ _
COLLEGE OF COMMERCE Cla-ﬁ?";/
% INFORMATION TE ZHNOLOGY

: O Y":&s‘\\"‘"’“ /S
;- | - iives Road. ieshwari (E|. Mumbai-400 060.
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Ko,
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Date : (96”(())!2_"(.‘)}_3

Phone :
o o vli:sacte';al Subcﬁ:ar:ukeo Body Fat %| Body A BMI RM Sheletal
] (] us L % 0 e
Y R S R Py i et M A 78
%/-;z /5% | 27.¢- \0%%153 D (G5 | &= [ HT=F
—— (03 23418 |)5¢ |6 | REé¢
,——’——\r\\ )
DO YOU EXERCISE? %fa’a ats | 4L, okl ke Z
.ZO "0 | vesL ] NO DO YoUwALK 2 ves[_] No[ ] ez 2.0
’ ‘escnbel yolrdiestyler NormalD Stressed[:l High Energ;yI:] Low EnergyD /
What time of the day you feel tireq 7 MorningD NoonD EveningD Night[:]
Do you get sleep quickly ? YES[] NO[ ]  Howlongittakes to get Sleep ? ........cccceve
You get disturbed while sleeping 7 YES[] No[ ]
How many times you wake up in the night 7 ..~ How many time you get up in the night to go to toilet 7 .........
Do you get comfortable motion daily ? YES D NO[:] How many times ? .........
Snoring Problem ? YES D NOD
Is your digestion proper ? YES l:] NOD Indigestion [:] Acidity[___] Gastric trouble[:,
Do you have problem of Allergy D Breathing Prob!em[:] Wheezing[:] Asthma D Heel crackD Skin problem D
Do your gums bleed while brushing ? YES D NO[:]
i Oo you suffer from dandruff / Hair fall ? YES[] NO[]
Do you take any medicine ? YES D NOD if yes for what............cccceuvviomnrvrervererereessies s,
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger / B.P./ Cholesterol ?  YES ] no[]
How is your memory & concentration ?  Excellent ] Good[_] Average [ | Poor [ ]
Do you get frequently Angry / Irritable ? YES D NOD
Coffee / Tea » How many times / day .........ccc..eeemecemrcemsreerececeeneecene. Water intake ...........ccoo......... Classes /Ltr ....................
Liquor- Daily ?............... ml or Weekly ?.....cccocnnnne ml. Smoke....cccoun.n.. / day or Chew Tobacco / Pan Masala......... / day.
Do you have craving for Sweets ? YES_] NO[_| Junkfood?YESL_| ~ No[] Dpaily........ Weekly..........
WHAT IS YOUR No. 1 PRIORITY
GooD HEALTH I BALANCED i 'U'@E:‘J \ | g GAIN/ LOSE'('MJ"\INTAIN WEIGHT i -
EXPERIENCE 3 DAYS BODY CLE,A,;\,',?J'@‘,(; AL Lt

4
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Date eight Weight Viscera| Sub Trunk
B E— Fat % u Cutaneous Body Fat % Bod Skeletal
‘ — | 6| Body Age BMI RM
22 | 149 1yg o e
I —— ol P2 |y iy 829 hey
.\_
\
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\
L T
DO YOU EXERCISE ? YES[ ]
| No[] DO YOU WALK ? YES[_] No[]
Describe your lifestyle : .
5 gy e g ' Normall:] Stressed[] High Energy[___] Low EnergyD
atlime ot the day you feel tireq 7
! MorningD Noon[:] Evenin D i D
] Night
Do you get sleep quickl
y P Quickly ? YESD NOD How long it takes to get sleep ? .......ccccovuivrenns
You get disturbed while sleeping ? .
-~ YES[] NO[]
ow many times S up | iaht
H y you wake up in the Night ? oo, How many time you get up in the night to go to toilet ? .........
Do you get comfortable motion daily ? YES D NoD How many times 7 .........
Snoring Problem ? ves[] no[]
Is your digestion proper ? YES D No[_] Indigestion [ ] Acidity[ ] Gastric trouble[ ]
Do you have problem of Allergy [ |  Breathing Problem[ ] Wheezing[_] Asthma[_]Heel crack[_] Skin problem [ - ]
Do your gums bleed while brushing ? YES[ ] No[]
Do you suffer from dandruff / Hair fall ? YES[] NO[]
Q Do you take any medicine vEs[ ] NO[] ifyes for What.............ooccoocooocccccreererreersressessrssrene

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES I___l NOD

How is your memory & concentration ?  Excellent [] Good[_] Average [ | Poor [ ]

Do you get frequently Angry / Irritable ? YES D NOD

Coffee / Tea » How many times / day ...c.oceerenniinenmneis Water intake ........ccccoveeuennen.. Glasses /Ltr ...

Liquor- Daily ?...7.cce.e. mlor Weekly 7o ml.  Smoke........cccccuce / day or Chew Tobacco / Pan Masala......... / day.

Do y;,u have craving o sweets 7 YESL ] No[ ] uunkfood?vES[ ] No[] Daiy...... WeeKly..........

WHAT IS YOUR No. 1 PRIORITY

BALANCED NUTRITION &) GAIN/ LOSE / MAINTAIN WEIGHT i

BODY CLEANSING - 7 DAYS
: et
PRINCIPAL S =
JOGESHWARI EDUCATICN SOCIETY'S =7 ©
COLLEGE OF COMMERCE SCIENCE

SN CADMATINM TC i i~ Ay

cooD HEALTH 1
EXPERIENCE 3 DAYS
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visitor Name :

Date . O 70| 23

L\Q‘ CL%\/
jnvited By : !
k MF Age i Phone:

Date Height Weigh Vi 7
\i ;I:Sacte;l SUbCE-;ir;\keous Body Fat %| Body Age BMI RM Sheleta)
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DO YOU EXERCISE ? YES[]
No[] DO YOU WALK ? vES[ ] No[_]

’ Describe your lifestyle

NormalD StressedD High EnergyD Low Energy[:l

Morning D NoonD EveningD NightD
YESD NOD How long it takes to get sleep 7 ........coooven.....
YES[] No[T]

......................... How many time you get up in the night to go to toilet ? .........
Do you get comfortable motion daily ? YES D NOD How many times ?

Snoring Problem ? vEs[] No[_]

/
Is your digestion proper ? YES D No[_] Indigestion ] Acidity ] Gastric trouble[_]
Do you have problem of Allergy [ ] Breathing Problem[ ] Wheezing[ | Asthma[_]Heel crack[_] Skin problem [ ]

What time of the day yoy feg| tired 7
Do you get sleep quickly ?

You get disturbed while sleeping ?

How many times you wake upin the night ?

Do your gums bleed while brushing ? YES D NOD
\ @o you suffer from dandruff / Hair fall ? YES[] NO[T]
Do you take any n]edicine ? YES D NOD if yes for \Vhat .........................................................

Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)

Problem of High Suger / B.P. / Cholesterol ?  YES D NOD
How is your memory & concentration ?  Excellent[_] Good[_] Average [ ] Poor []

" Doyou get frequently Angry / Irritable ? YES D NOD
Coffee / Tea » How many times / day .......ccocovvcreencenneeneeeeeenanan, Waterintake .......................... Glasses /Ltr ...
Liquor- Daily ?............... ml or WeekKIly ?....cccooveecunee ml.  Smoke.......c........... / day or Chew Tobacco / Pan Masala......... / day.
Do you have craving for Sweets ? YESD NOD Junk food ? YESD NOD Daily ............... Weekly...........

e

PODY CLEANSING - 7 DAYS
JOGESHWPR’NCIPAL oelatt
- OLLEGEA(?' EDUCATION SOTETYS
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NUTRITION CE

rivame: = Kplop” SR WELLNESS CARE & SHARE FORM
\flsltdB' \[%%Q\ _— f/// 25
T . |
r;t:— Height Weight ’mm : —; o Skeletal

— Fat % Sub "
?ITF_B— |59 | U] BodvFat) Booy age | o RM | uscle
(g yg Qe Rz
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— |
00 YOU EXERCISE ? YESD NF
. : DO YOU WALK ? YES[_] No[]
Descnbe your lifestyle :
_ Nor malD Stressed ] High Energy[ ] Low Energy[_]
, what time of the day you feel tireq - .. .
» oming[ ] Noon[_] Evening[_| Night[_]
Do you get sleep quickly ?
YESD NOD How long it takes to get sleep ? ........cccoeeuinnee
You get disturbed while sleeping ?
- YES[ ] No[T]
ow many times you wake up j i
H Pinthenight? ... .. .. How many time you get up in the night to go to toilet ? .........
Do you get comfortable motion daily ? YES D NOD How many times ?
Snoring Problem ? : YES D NOD
Is your digestion proper ? ves[] No[_] Indigestion [ ] Acidity[ ] Gastric trouble[ ]
Do you have problem of Allergy [ ] Breathing Problem ] Wheezing[ ] Asthma [_]Heel crack[ ] Skin problem[ ]
Do your gums bleed while brushing ? YES D NOD
Do you suffer from dandruff / Hair fall ? YES D NOD
' Do you take any medicine ? YES[] NO[] ifyes for what...... <P —
Do you have pain any where in the body ? (Head ache / Stomach / Joints / Back / Neck / Cramps / Heel)
Problem of High Suger/ B.P./ Cholesterol ? YES D NOD
How is your memory & concentration ?  Excellent[_] Good[_] Average [ | Poor [ ]
Do you get frequently Angry / Irritable ? YES D NOD
Coffee / Tea » How many times /day .....cccocveeeenii Water intake ........cccccecemnnnn.n. Glasses /Ltr ....cccuun....
Liquor- Daily ?............... ml or Weekly ?.....cccocevenrnn. ml. Smoke.......cccocoeeeene. / day or Chew Tobacco / Pan Masala......... / day.
Do you have craving for Sweets 2 YESL_] NO[_] Junkfood ?YES[_] ~ No[ ] nDaiy....... Weekly.........

WHAT IS YOUR No. 1 PRIORITY

GAIN / LOSE / MAINTAIN WEIGHT Il

BODY CLEANSING - 7 DAYS -
P Rn\?él lgaAL staslei
JOGESHWARI EDUCATION SOGIETY'S™ o,
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY
Caves Road Joaeshwari i Mumbai-400 060
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