
Nepal Mountaineering AssociaƟ on (NMA)
Nagpokhari, Naxal, Kathmandu.

Humanitarian support program for COVID-19 aff ected
mountaineers and Leprosy aff ected people.

NMA being an umbrella organizaƟ on, is very worried & criƟ cal about the situaƟ on our mountaineers are 
facing due to coronavirus (COVID-19). AŌ er months of relentless eff ort, NMA with the fi nancial support from 
The NIPPON FOUNDATION of Japan has launched a humanitarian support program to NMA book holders 
(mountaineers) who were worst hit by the coronavirus. NMA is aiming to provide food support to our three 
thousand (3000) needy mountaineers. To select these 3000 needy mountaineers scienƟ fi cally, we have designed 
this survey quesƟ onnaire. NMA would like to request all the NMA book holders to fi ll up this form and help to 
complete this important task.

QuesƟ onnaire for COVID-19 aff ected mountaineers

Name of the Respondent (hjfkmstf{sf] gfd):     

Contact number (;Dks{ gDa/):     Email (Od]n): 

A. Demographic InformaƟ on (hgzf+lvsLo ljj/0f)
1. MenƟ on your (pNn]v ug{'xf];\):

● Gender (lnª\u): (OPTIONAL/of] k|Zg j}slNks xf] .)

1. Male (k'?if).

2. Female (dlxnf).

3. Others (cGo).     
● Age (pd]/)(OPTIONAL/of] k|Zg j}slNks xf] .): ……………………..

2. What is your (tkfO{sf]):
Province (k|b]z): …………………………..
Permanent address (:yfoL 7]ufgf): (District/Municipality/Ward/Tole)…………………………………………………………
(lhNnf÷gu/kflnsf÷j8f÷6f]n)………………………………………………………………
Temporary address (c:yfoL 7]ufgf): (District/Municipality/Ward/Tole)………………………………………………………….
(lhNnf÷gu/kflnsf÷j8f÷6f]n)……………………………………………………………….

3. What’s your Academic Qualifi caƟ on ? (tkfO{sf] z}lzs of]Uotf slt xf] ?)  

1. Under SLC (P;Pn;LeGbf sd).

2.SLC / SEE (P;Pn;L÷P;OO{).

3. Plus two (+2)(Kn; 6").

4. Bachelor (Jofrn/).

5. Master (df:6;{).

6. Others (cGo).

Others ? Specify…………………………………………………………..

cGo eP, pNn]v ug{'xf];\,==============================================

4. Is the respondent household head? (s] hjfkmstf{ 3/d"nL xf] <)

1. Yes (xf] .).
2. No (xf]Og .).



5. Please menƟ on your (s[kof pNn]v ug{'xf];\):
● Which NMA book do you have ? (tkfO{;Fu tnsf dWo] PgPdPsf] s'g a's 5 ?)

1. Black (sfnf] .). 

2. Blue (lgnf] .).

3. Red (/ftf] .).
● Your book Number (tkfO{sf] a's gDa/): ………………………..
● Last Reviewed Date (kl5Nnf] k6s gjLs/0f ul/Psf] ldlt): …………………….. 

6. Have you parƟ cipated in any NMA training ?(If yes, please menƟ on the name of the training in descending order.)
(s] tkfO{n] PgPdPn] ;~rfng u/]sf] s'g} k|lzIf0f lng' ePsf] 5 < 5 eg] pNn]v ug{'xf];\ .)

1.
2.
3.
4.

7. Do you have any diff erently able member/s in your family ?

(s] tkfO{sf] kl/jf/df sf]xL km/s Ifdtfsf JolQm x'g' x'G5 <)

1. Yes (x'g' x'G5 .).

2. No (x'g' x'Gg .).

8. Do you have any family member/s as menƟ oned below?

(s] tkfO{sf] kl/jf/df tn pNn]v u/]sf] dWo] s'g} klg a'bfF;Fu ldNg] JolQm x'g' x'G5 <)

1. Single woman earner (sdfO{ ug{] Psn dlxnf).

2. Senior ciƟ zen with no support (;xf/f ljgfsf h]i7 gful/s).

3. Others (cGo).

Others ? Specify………………………………………………………………………......

cGo eP, pNn]v ug{'xf];\,…………………………………………….....................

9. How many family members do you have ?  (tkfO{sf] kl/jf/df slt hgf ;b:o x'g' x'G5 <)

1. Male (k'?if).  

2. Female (dlxnf).

10.   How long have you been working as a mountaineer ? (tkfO{n] kj{tf/f]xLsf] ?kdf sfd ug{' ePsf] slt eof] <)

 1. Less than 3 yrs, (tLg jif{eGbf sd).

2. 3 to 5 yrs, (tLgb]lv kfFr jif{).

3. 5 to 10 yrs, (kfFrb]lv !) jif{).

4. 10 to 20 yrs, (!) b]lv @) jif{).

5. More than 20 yrs, (@) jif{eGbf a9L ;dob]lv).

11.   Who else lives in your household besides yourself ? (tkfO{sf] 3/df tkfO{eGbf afx]s c? sf] a:g' x'G5 <)

1. Children under 18 (!* jif{eGbf sd pd]/sf afnaflnsf).  

2. COVID-19 risk group (sf]le8–!( sf] hf]lvddf /x]sf JolQm).

3. Senior ciƟ zenship (h]i7 gful/s).

4. None (sf]xL klg a:b}gg\).



12.  Have you lost any of your family member/s as climber/s during expediƟ ons ?
 (tkfO{n] kj{tf/f]x0fdf ;lqmo tkfO{sf] kl/jf/sf s'g} ;b:onfO{ cf/f]x0fs} qmddf u'dfpg' ePsf] 5 <)

1. Yes (5). 

2. No (5}g).

B. COVID-19 aff ected InformaƟ on (sf]le8–!(sf] c;/af/]sf] ljj/0f)

I. Financial InformaƟ on (cfly{s hfgsf/L):

13.   How many family members are job holders ? (tkfO{sf] kl/jf/sf slt hgf /f]huf/ x'g' x'G5 <)

1. Male  (k'?if). 

2. Female (dlxnf). 

14.   How much do you earn per month ? (k|lt dlxgf tkfO{sf] cfDbfgL slt x'G5 <)

 1. Less than 5,000 (kfFr xhf/eGbf sd).

2. 5,000 to 10,000 (%,))) b]lv !),)))).

3. 10,000 to 15,000 (!),))) b]lv !%,)))).

4. 15,000 to 20,000 (!%,))) b]lv @),)))).

5. More than 20,000 (@),))) eGbf a9L).

15.  How was your income status during the COVID-19 pandemic ? 
 (sf]le8–!( dxfdf/Lsf] cjlwdf tkfO{sf] cfDbfgLsf] cj:yf s:tf] lyof] <)

1. Improved (;'wfl/of]).  

2. Remained the same (p:t} /Xof]).

3. Worse (vl:sof]).

4. Don’t know (yfxf 5}g .).

16.   Have you lost your job due to COVID-19 Pandemic ? (s] tkfO{n] sf]le8–!( dxfdf/Lsf sf/0f hflu/ u'dfpg' k¥of] <)

1. Yes (unemployed) (k¥of] .).

 2.  ParƟ ally (s]xL dfqfdf k¥of] .). 

3. No (Employed) (k/]g .).

17.  Have you received any support as relief during COVID-19 pandemic ?
 (sf]le8–!( dxfdf/Lsf] cjlwdf tkfO{n] /fxt :j?k s'g} ;xof]u k|fKt ug{' ePsf] 5 <)

1. Yes (5).

2. No (5}g).

             If Yes, What kind of support did you get ? (olb 5 eg], s:tf] vfnsf] ;xof]u k|fKt ug{'eof] <)

 1. Food support (vfBfGg ;xof]u).

2. Financial support (cfly{s ;xof]u).

3. Healthcare support (:jf:Yo ;DalGw ;xof]u).

4. Clothes support (nQf sk8f).

6. Psychosocial support (dgf];fdflhs).

5. Others(cGo).

Others ? Specify …………………………………………………………..
cGo eP, pNn]v ug{'xf];\, …………………………………………......



18. Has your household had to adopt the following coping mechanisms during the lockdown ?
 (s] sf]/f]gf dxfdf/Lsf] ;dodf tkfO{sf] kl/jf/n] tnsf dWo] s'g} pkfo ckgfpg' k/]sf] lyof] <)

1. Reducing number of meals per day (b}lgs vfgfsf] dfqf 36fpg').

2. Borrowing money from a formal/informal lender (bank, relaƟ ves, neighbors, etc.) 
(a}+s, cfkmGt, l5d]sL cflbaf6 C0f lng',)

3. Sell household assets / goods (tn pNn]lvt 3/sf] s'g} ;fdfg a]Rg'):

● Radio (/]l8of]).   

● Furniture (kmlg{r/).

● Refrigerator (/]lk|mh]/]6/).

● TV (l6eL).

● Jewelry (u/ uxgf).

● Bicycle (;fOsn).

● Vehicle (uf8L).

● Motorbike (df]6/;fOsn)

4. Sell house or land or personal property (3/, hldg jf JolQmut ;fdfg a]Rg').

5. EnƟ re households migrated (k"/} kl/jf/ a;fO{ ;g{' k/]sf]).

19.  How has COVID-19 aff ected you and your family ?                                                                                                     
 (sf]le8–!( dxfdf/Ln] tkfO{ / tkfO{sf] kl/jf/nfO{ s;/L c;/ u/]sf] 5 <)

 1. Could not fi nd another job (c? hflu/ kfpg d'l:sn).   

2. Unable to purchase food and essenƟ al items.
(vfg] s'/f / cGo cTofjZos s'/f vl/b ug{ c;dy{).

3. Unable to pay house rent (3/ ef8f ltg{ c;dy{).

4. Unable to pay school fee for children (afnaflnsfsf] ljBfnosf] z'Ns ltg{ c;dy{).

5. Unable to pay for health services (:jf:Yf pkrf/vr{ wfGg c;dy{).

6. Others? Specify…………………………………..........................................................

(tkfO{sf] cg'ej km/s 5 eg] pNn]v ug{'xf];\), …………………………………………………

20.  Did you feel any diffi  culƟ es fi nancially to aff ord house rent during COVID-19 Pandemic ?
 (sf]le8–!( dxfdf/Lsf] cjlwdf tkfO{nfO{ 3/ ef8f ltg{ cfly{s ?kdf s'g} sl7gfO{ eof] <)

 1. Yes (eof]).

 2. No (ePg).

21.  Did you feel any diffi  culƟ es fi nancially to run your company during COVID-19 Pandemic ?                                       
 (For the company owners only)
 (sf]le8–!( dxfdf/Lsf] cjlwdf tkfO{nfO{ cfkm\gf] sDkgL ;~rfng ug{sf nflu cfly{s ?kdf s'g} sl7gfO{ eof] <)      
 (of] k|Zg sDkgL ;~rfnsx?sf nflu dfq xf] .)

1. Yes (eof])

2. No (ePg)



II. Psychological informaƟ on (dgf]j}1flgs ljj/0f):     

22.  Did you experience any kind of discriminaƟ on due to your gender/cast/religion/ethnicity/social level               
 during relief distribuƟ on ?
 (tkfO{n] klxn] /fxt lng] qmddf tkfO{sf] lnª\u÷hft÷wd{÷;fdflhs :t/ cflbsf cfwf/df s'g} vfnsf] e]befjsf]     

 dx;';\ ug{' ePsf] 5 <)

 1. Yes (5).

 2. No (5}g).

      If yes: Specify (olb 5 eg], s:tf] vfnsf] b'Jo{jxf/ Joxf]g{' ePsf] 5 pNn]v ug{'xf];\),

:………………………………………………………………………………………………………………

23.  Do you have any kind of illness ? (s] tkfO{df s'g} lsl;dsf] ljdf/L 5 <)

 1. Yes (5).  

2. No (5}g).
3. Don’t know (yfxf 5}g).

 If yes: MenƟ on (olb 5 eg], pNn]v ug{'xf];\):……………………………………………………………………………….

24.   Have you been infected by COVID-19 ? (s] tkfO{ klg sf]le8–!( af6 ;+qmldt x'g' ePsf] lyof] <)

 1. Yes (lyPF).

 2. No (5}g).

● If “yes”: it Was (olb ;+qmldt x'g' ePsf] lyof] eg], s;/L k'li6 ePsf] lyof] <):         

1. Confi rmed by a test (k/LIf0faf6).  

2. Not confi rmed by a test (cfkm\gf] cg'dfg).

        It Was (;+qmd0f s:tf] lyof] <):      

1. Mild (;fdfGo) 

2. Severe (uDeL/)

25  Whether you had/ have to lose your family members or relaƟ ves because of COVID-19 infecƟ on:                        
 (st} tkfO{n] sf]le8–!( ;+qmd0faf6 kl/jf/sf s'g} ;b:onfO{ u'dfpg' k¥of] ls <)

1. Yes (k¥of]).   

 2. No (k/]g).

 If yes: MenƟ on here …………………………………………………………….
 (olb, u'dfpg' k¥of] eg] s;nfO{ u'dfpg' eof] < pNn]v ug{'xf];\),…………………………………………………………

26.  Do you know anyone infected from COVID-19 in your immediate social environment (suspected or confi rmed)
 (s] tkfO{sf] glhssf] l5d]sdf s;}nfO{ sf]le8–!( ;+qmd0f ePsf] 5÷lyof] <)

1. Yes (5).   

 2. No (5}g).



27.  Have you engaged in any job aŌ er the COVID-19 situaƟ on gets normal ?
 (s] sf]le8–!( dxfdf/Lsf] cj:yf ;fdfGo ag]kl5 tkfO{ cGo s'g} hflu/df ;+nUg x'g' ePsf] 5 <)

1. Yes (5).

2. No (5}g).

 (olb 5 eg] s:tf] vfnsf] hflu/df ;+nUg x'g' ePsf] 5, pNn]v ug{'xf];\),………………………………

28. Have you vaccinated against COVID 19 ? (s] tkfO{n] sf]le8–!( lj?4sf] EoflS;g nufpg' ePsf] 5 <)

1. Yes (Double Dose) (5, b'a} 8f]h).

2. ParƟ ally (Single Dose) (klxnf] 8f]h dfq}).

3. No (nufPsf] 5}g).

29.  Did you feel any psychological problems during COVID 19 pandemic ? 
 (s] tkfO{n] sf]le8–!( dxfdf/Lsf] ;dodf s'g} lsl;dsf] dgf];fdflhs ;d:ofsf] dx;';\ ug{'eof] <)

1. Yes (u/]sf] 5').

2. No (5}g).

If yes, please specify……………………………………………

(olb 5 eg] s:tf] vfnsf] ;d:ofsf] dx;';\ ug{'eof] < pNn]v ug{'xf];\), ……………………………….

30.  Do you need any food support as a relief ? (s] tkfO{nfO{ /fxt :j?k s'g} ;xof]usf] cfjZoQmf 5 <)

 1. Yes (5).

 2. No (5}g).

  If Yes, Specify (olb cfjZos 5 eg] s:tf] vfnsf] ;xof]u cfjZos 5, pNn]v ug{'xf];\):         

1. Rice, lenƟ l (Dal), Salt, Oil 
(rfdn, bfn, g'g, t]n)

2. Others (c? g} cfjZos eP pNn]v ug{'xf];\):……………………..

Declaration: I am in full consciousness, providing aforementioned information pertaining to me and allow the                              
NMA to use this information for the proposed research work.

Thank You.

(Signature of the Respondent.)


