Supported by

Nepal Mountaineering Association (NMA) Eh
g8

Nagpokhari, Naxal, Kathmandu. -J G
N ) THE NIPPON
Humanitarian support program for COVID-19 affected FOUNDATION

mountaineers and Leprosy affected people.

NMA being an umbrella organization, is very worried & critical about the situation our mountaineers are
facing due to coronavirus (COVID-19). After months of relentless effort, NMA with the financial 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 scientifically, we have designed
this survey questionnaire. NMA would like to request all the NMA book holders to fill up this form and help to
complete this important task.

Questionnaire for COVID-19 affected mountaineers

Name of the Respondent (W’iﬁ ATH):

Contact number (F¥T% THR): Email (39):

A. Demographic Information (ST faavm)
1. Mention your (Sei& ‘IH;@ Hq):

e Gender (fI7T): (OPTIONAL/AT 99+ Sbfeder &7 1)
1 Male (). [ ]
2. Female (®fe). |:|

3. Others (317). |:|
e Age (SH)(OPTIONAL/AT TIT FBITD BT 1): coorrrosreeeerereveenees

2. What is your GEIEEE
Provinge (TGT): coveeeeeeeeeeeeeereeseeeeeene
Permanent address (¥ITAT SITHAT): (District/Municipality/Ward/TOIE) .. ... wveoreeeereeeeeeceeesceseeeeeseeeesssessesseeseenes
(FSTe=TT/ FRRHTIART /AT / BT s s
Temporary address (FEITAT SITHAT): (District/Municipality/Ward/TOIE) ... ..o seeceeeseeseeeessseeessseesee e sesnene
(FSTe=TT/ FRRATIART / T/ ET) s ssssss s ssssssenes

~

3. What’s your Academic Qualification ? (TS QRTH ATAT Bl 2 ?)
1. Under SLC (THUSHTHT FH). |:|
2.SLC / SEE (TIUSHT / UHE3).
3. Plus two (+2)(%T9 9).
4. Bachelor (2UTHY).
5. Master (H'I?Eﬁ).

I |

6. Others (31).

4. Is the respondent household head? (&% STaTH&AT Wﬁf g 7)

1. Yes (&7 ). |:|

2. No (873 ). D



10.

11.

Please mention your (94T Jci@ T H;E\ q):
e Which NMA book do you have ? (TITSET Tkl T TATHUHT FF qF S, ?)

1. Black (Tl 1). |:|
2. Blue (=T ). |:|

3.Red (Tl 1), [ ]
® Your book Number (T‘I'Q'I's':_cb;f [ 2 R K R

e Last Reviewed Date (W 3 TR Tk ﬁzlﬁf): ..........................
Have you participated in any NMA training ?(If yes, please mention the name of the training in descending order.)
(F TS TATHTS FoaTAT LT bl FRTET fae] Ul & ¢ g 97 Jooid Terd )
1.

PwnN

Do you have any differently able member/s in your family ?
(% qUTSH TRARHT FlEl Fleh &HATH Ath &1 675 7)
1Yes (@1 &3 ). [ ]

2.No (&1 g~ ). [ ]

Do you have any family member/s as mentioned below?

(F TUTEH TRARHAT T Feot@ LRI HeH B UM Ja1ET e 2afh &7 &7 7)

Y

1. Single woman earner (EFWF.%’ T Uehd Hied ). |:|
2. Senior citizen with no support (FETRT faHTeHT TS ATTE). |:|
3. Others (3¥). |:|

How many family members do you have ? (TUTge! TRARHT Hfd FTAT TT g1es 1)

1. Male (o). [ ]
2. Female (II'%T'IT). |:|
How long have you been working as a mountaineer ? (TUTEA JadRIETh STHT HTH Tl_ri TUeRT Bl AT 7)

1. Less than 3 yrs, (19 FIAT PH).
2.3 t0 5 yrs, (A3 1= TH),
3.5to 10 yrs, (‘Tﬁlﬁﬁ@ q0 a‘ﬁi).

4.10t0 20 yrs, (10 3f@ R0 TW).

NN

5. More than 20 yrs, (R0 FUHT F&l THIIG).

Who else lives in your household besides yourself ? (Htﬂé?ﬁ URHT TUTSART qTEh qE Bl I g5 7)

1. Children under 18 (95 FUART HH IHIHT ATASTAET). |:|
2. COVID-19 risk group (HIFAE-9% T SAGHHAT Tl hh). I:l
3. Senior citizenship (@1'% H‘I’*TF{_CE). I:l
4. None (FTET T s&ew). I:l



12. Have you lost any of your family member/s as climber/s during expeditions ?
(TS TAARIEVHT AERA TATShT TRATIEH F TEEATE ARTEITE FHHAT TATST TUH B ?)

1. Yes (). |:|
2.No (). [ ]

B. COVID-19 affected Information (FITHS-42F ATRARH! G420
I. Financial Information (3T STATL):
13. How many family members are job holders ? (FFCI'I'sr’ElfT IieaReT Hid STHT AR gl e )
1. Male (7). [_]
2. Female (|fe=). |:|
14. How much do you earn per month ? (3 \fe=T TUTEhT ATFETHT Bl g 1)
1. Less than 5,000 (9T= ESIZST=T FH). |:|
2..5,000 to 10,000 (4,000 g 90,000). [ ]
3.10,000 to 15,000 (10,000 &f 94,000). [ ]
4. 15,000 to 20,000 (94,000 afg R0,000), |:|
5. More than 20,000 (20,000 =t aidi). [ _]

15. How was your income status during the COVID-19 pandemic ?
(FIFTE-9%, HBTATIRT FATTHT TUGHT ARG AT BT (937 ?)
1. Improved (g%rrihﬁ). I:l
2. Remained the same (ﬁ &), |:|
3. Worse (@fera). |:|
4. Don’t know (IT&T Exl ). I:l

16. Have you lost your job due to COVID-19 Pandemic ? (% qITee HIMTS-9% HETHRIHT HRU AN THTST 97 7)
1. Yes (unemployed) (=T 1). |:|
2. Partially (&1 HTATHT T4T 1). |:|
3. No (Employed) (T ). I:l

17. Have you received any support as relief during COVID-19 pandemic ?

(FITS-9%, HETHTR! AATIET TG Aed @I % AedRT I T qUH F 7)

1. Yes (). |:|
2.No (7). [ ]

If Yes, What kind of support did you get ? (A& & 9+, F&l G@IeAhl AN qIed ﬂ‘i‘mﬁ 7)

1. Food support (GTIT TEIT).

2. Financial support (31 T TEANT).

4. Clothes support (eTdl ®YST).
6. Psychosocial support (Hﬂﬁ’ﬂmﬁ—oﬁ).

5. Others(3T77).

L]
L]
3. Healthcare support (FTeer arwifeer @z, [ |
L]
L]
L]



18.

19.

20.

21.

Has your household had to adopt the following coping mechanisms during the lockdown ?

(F PIRIAT HETHIIHT THIHT TUTSH] TRERA TART He F SITT ATATST ThT (92T 7)

1. Reducing number of meals per day (%F'”IEF @TATehR | gr3).

2. Borrowing money from a formal/informal lender (bank, relatives, neighbors, etc.)

(e, s, fgdehr snfaare o fom)

3. Sell household assets / goods (T Jeef@d BT Frl ATHT T=):
e Radio (¥feam). |:|
e Furniture (Rf=R). |:|
e Refrigerator (ftFsiee). [ ]

L]
L]

o TV (fas). |:|
o Jewelry (TR &), []
e Bicycle (ATZFA). []
e Vehicle (TITSY). []
o Motorbike (revamese) [ |

4. Sell house or land or personal property (¥, ST a1 R WTEE élﬁ). |:|
5. Entire households migrated (1% 9@ a@Tg & L), |:|

How has COVID-19 affected you and your family ?
(FITE-9% FETHS qUIE T TUEH qRARATS FA T TH G 7)

1. Could not find another job (¥ SRR 913H ﬂﬂ%).

2. Unable to purchase food and essential items.
(@ T T A AATALF BT @XE T AqHY),

3. Unable to pay house rent (UX TS fae sramd).

4. Unable to pay school fee for children (STAaTeTehTeh! fa=Teaeh] b fa= ﬂHHéi).

100 0O OO O

5. Unable to pay for health services (¥T¥] STARE gT W%f).
6. Others? SPECIHTY..uiiiiiiiitirtit et e e et e e e e s bae e e e ssnbaneeesnes
GEIECANEE e e I & T (e I 1 £ ) N

Did you feel any difficulties financially to afford house rent during COVID-19 Pandemic ?
(FIFE-9%, FETHRIGT FATIHAT TUEATS B AT fa+ idd A1 B FoATs 7T ?)
1. Yes (). [ ]

2.No (). [ ]

Did you feel any difficulties financially to run your company during COVID-19 Pandemic ?
(For the company owners only)

(FITS-9%, HETHTR! AT TATGATS ATHAT HFIHT FoaTee T AT A1 TTHT B HiSTg TAT 7)
(AT T9T FHFAT oATADewH AT AT &7 1)
1. Yes (S3T) |:|

2.No (W) [ ]



Il. Psychological information (Hﬂﬁ‘:ﬂﬁ‘l’oﬁ ?dTJR'UT):

22.

23.

24.

25

26.

Did you experience any kind of discrimination due to your gender/cast/religion/ethnicity/social level

during relief distribution ?

(TS Ufeet e fad HEAT TSR foeaT/Sd /o |/ ATANTE TqX AT(GHT ATARHT el GTelehl TR

HETH T AR G 7)

1. Yes (¥). |:|
2. No (&) |:|

If yes: Specify (AT B 9, H&AT @TAHI THTER el AIH G IJooi@ THRE),

Do you have any kind of illness ? (&% SEIER] ag—fr ferfaaeT faamr & 7)

1. Yes (). |:|

2. No (). D
3. Don’t know (¥T&T %). |:|

Have you been infected by COVID-19 ? (&% qurg afT FITE-9% a1 FhiFd g1 TUH! 93T 7)
1. Yes (ﬁl"f). |:|
2.No (37). [ ]
o If “yes”: it Was (Ifs FhAT & WUHI f0dT 9=, FE0 qite AUHT fo2T ?):
1. Confirmed by a test (TTETUTETE). |:|
2. Not confirmed by a test (31Tq1_rﬁ ATHTA). |:|
It Was (FRHIT F&T f93T 7):
1. mild (@mar) [

2. Severe (ﬂT‘Jﬂ'{) |:|

Whether you had/ have to lose your family members or relatives because of COVID-19 infection:
(F TS FITAS-9% THATETE INARHT FH ELATE THAST T=T {5 7)

1. Yes (9=41). |:|
2. No (). |:|

If yes: MeNtion NEIE .......cucveeeeeeece ettt et e
(Tfe, THETSH T T FIATE TATST TAT 7 AT THRT), e veseveessssssesss s sesssssssssss s

Do you know anyone infected from COVID-19 in your immediate social environment (suspected or confirmed)

(% TUEHT ATSTehebl [GHEAT HIATS HITAS-98 THAT TTH 3/ faT 7)
1. Yes (¥). I:l
2.No (37). [ ]



27. Have you engaged in any job after the COVID-19 situation gets normal ?

(F FITE-9%, HETHIIR! AT T SIS qITE A7 el ATNRHAT FeT g qUHT g 7)
1. Yes (). |:|
2.No (&), [ ]
(Tfe B I FET GTAH! ATRAT AT g ATRT G, ToA@ THET), eeeeevevveeesessesssrren
28. Have you vaccinated against COVID 19 ? (% dUTse #Ifag-9% fasgerr st ERIEE HUH T ?)
1. Yes (Double Dose) (5, ?«i%f SI9). |:|
2. Partially (Single Dose) (4fel STl II'I%T). |:|

3. No (ST ). |:|

29. Did you feel any psychological problems during COVID 19 pandemic ?
(F TUTET FINTS-9%, TETHRIBT THIHT Bl (B THPT TATATHIIAE THLATH Heq TTAT 7)

1 Yes (71 7). [ ]

2. No (). |:|

If yes, please specify.....ccccoveveveceieininccece e

(afe B 9 FET GTeAeh! THLTH TEGH TATAT ? oG THET), oo
30. Do you need any food support as a relief ? (& qUIEATS e e Elfrf ARl ATAYITHT &, 7)

1. Yes (29). |:|
2. No (7). |:|

If Yes, Specify (ITE AALTF G T F&T @D edNT AAAF G, Ioold THRI¥):

1. Rice, lentil (Dal), Salt, Qil I:l
(BTH, =T, I, <)

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

(Signature of the Respondent.)

Thank You.



