
FORM C:  FORM FOR CHECKING COMPLETED QUESTIONNAIRE 
 

EA  NAME:  EA CODE:  
NAME OF HH HEAD:   HH CODE:  
INTERVIEWER NAME:  INTER. CODE:  

 
 
SECTION: PART: QUESTION NO.: REMARKS FIXED? 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
SUPERVISOR………………………………………………………..   DATE: 
                                                                                                                            DAY           MONTH        YEAR 
 

               /                    / 


