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7.1 NEED FOR STUDY: 

Physical fitness is defined as the person’s ability to perform physical activities that incorporates 

aerobic capacity, endurance, strength or flexibility, and it appears to be tied to hereditary and 

environmental factors1. It is a multi-dimensional construct in which the above-mentioned are included 

in health-related and skill-related components, out of which cardiorespiratory fitness (CRF) and 

muscular fitness are particularly the strong determining factors of health in youth2. Fitness can also 

be characterized by a state in which people are capable of performing daily physical activities with 

energy and alertness without undue stress, and with enough reserve to enjoy active leisure3. Saha & 

Haldar (2012) observed that for increasing the working capacity, performance efficiency and 

enduring health related physical fitness of an individual, healthy body is essential to carry out the 

daily activities strongly4. Participation in regular physical activity has been linked to numerous health 

advantages. Childhood fitness is considered to be an evolving public health concern in the worldwide.  

Both in childhood and adulthood, fitness has been considered a powerful marker of health, 

independent of physical activity5,6. During assessment of physical fitness among children and 

adolescents, it has been studied that cardio-respiratory fitness is the very important components of 

health-related fitness as it reflects the total capacity of circulatory and respiratory systems to supply 

oxygen to the skeletal muscle7. 

Previous research showed that in 2016, the global prevalence of physical inactivity among school 

going children was 81.0% (77.6% of boys and 84.7% of girls)8. 

It has also been found that due to cutthroat competition in academics among children to perform 

better at school, they are rarely seen on playing-field9.  

A low fitness level during childhood and adolescence is associated with increased future risk for 

obesity and a predictor of adverse health outcomes such as cardiovascular diseases, impaired mental 

health, reduced HR-QOL (Health Related - quality of life), affected musculoskeletal health10-14. 

Substantial evidence indicate that physical fitness is contrarily associated with metabolic risk, thus 

health monitoring is very useful in children15,16.  

Globally, some evidences of physical fitness with respect to health as well as its unsuited changes 

have exhorted for regular screening of physical fitness level and treatment of poor and incompetent 

fitness in children population17,18. Thus, in relation to these recommendations, the physical fitness 

assessment of the children has become an essential part of physical education curriculum in school 

children regardless of their socioeconomic status19. In addition to biological characteristics (e.g., 

gender, body height), the factors influencing physical fitness involves children’s environment and 

behavior20,21. Thus, the knowledge of these lifestyle factors has an impact on physical fitness in 



children and has found a major interest for coaches and teachers who are assigned in improving 

children’s physical fitness22.  

The Indian government initiated Physical fitness scheme in 1959 to improve the physical fitness of 

the Indian youth23. Over the course of the year, the National Physical Fitness Program grew in 

popularity across the country, involving approximately 25 lakh youth in the program of establishing 

and evaluating physical fitness24. Public health officials have made recommendations to promote 

physical activity among children and adolescents, and the National Association for Sport and Physical 

Education has produced physical activity guidelines for preschool-aged children25,26. Physical 

activity in the context of family, school, and community for children includes playing games, sports, 

transportation, recreation, physical education, or planned exercise. EduSports recently completed the 

seventh Annual School Health and Fitness Study (2016), which indicated that, regardless of gender, 

age, or city, school-age children's Body Mass Index (BMI) levels are inadequate27. 

The sudden outbreak of COVID-19 pandemic has negatively impacted on the health of the school 

going children with closure of schools in order to limit the spread of virus. The increased consumption 

of high calorie dense foods, poor intake of fruits and vegetables, sedentary lifestyle and lack of 

physical activity were the modifiable risk factors for obesity and overweight among children and 

adolescent which led to changing lifestyle patterns and eating habits28,29. 

Our hon’ble Prime Minister launched the "FIT INDIA Movement" on August 29, 2019. This 

movement take steps towards development of age-appropriate fitness protocols fitted to Indian 

context30.  As part of the Fit India Movement, it has introduced a variety of activities for 

schoolchildren, including Fit India School Week, Fit India School Certification, and Fit India Active 

Day Series, which was expressly created to care for children's physical and emotional wellbeing. The 

protocols and guidelines launched allow schools and parents to perform Physical Fitness Assessments 

to monitor and track each child's fitness and health indicators according to the Khelo India battery of 

tests for Class 1-3 (5-8 years) and Class 4-12 (9 to 18+ years). This novel Khelo India battery 

remained challenged due to the sudden outbreak of COVID-19 pandemic.  

In children and adolescents, increasing physical activity and decreasing sedentary behaviour play 

important role in health promotion and the prevention of lifestyle-related diseases. According to some 

studies, there are no statistically significant differences in physical fitness between urban and rural 

children31. Few studies have found that urban children are more physically fit than children from rural 

areas32,33, other studies have found contradictory results34-36. Sallis et al. concluded in a previous 

study that there is inconsistency in the evidence between child’s environment and its association with 

physical activity, along with this variable should be studied further37. Also, it has been suggested in 



a study that the distribution of children's physical fitness based on the geographic boundaries, such 

as rural-urban districts, needs to be studied in different climate, cultural, and economic statuses38.  

Therefore, in our study, we focus to evaluate the basic fitness levels using Khelo India battery tests 

among rural-based school children to come up with public’s beneficial expectations. 

 

 

7.2 REVIEW OF LITERATURE: 

1. A systematic review of studies by Ian Janssen and Allana G LeBlanc in 2010 on health 

benefits of physical activity and fitness was done by Ian Janssen and Allana G LeBlanc in 

2010. The purpose of this study was to: 1) conduct a systematic review of the evidence 

focused on the relation between physical activity and health in school-aged children and youth 

aged 5 to 17 years and 2) make recommendations on the appropriate volume, intensity, and 

type of physical activity for minimal and optimal health benefits in school-aged children and 

youth based on the findings38. According to the findings of this systematic review that 

physical activity is associated with multiple health benefits in school-aged children and youth. 

Physical activity and health have been shown to have dose-response relationships in various 

observational studies, implying that the more physical activity you perform, the better your 

health. Following are some of the recommendations that were made 1) Children and youth 

aged 5 to 17 should engage in at least 60 minutes of moderate-intensity physical activity every 

day, with a maximum of several hours. Some health advantages can be obtained in as little as 

30 minutes each day. 2) When possible, combine or add more intense intensity activities, such 

as those that improve muscle and bone. 3) The majority of physical exercise should be aerobic. 

At least three days a week should be devoted to muscle and bone building activities39. 

 

2. A study by Ortega FB, Ruiz JR, et al. 2008 was conducted to review recent developments in 

young people's physical fitness and a variety of health outcomes with regard to physical 

fitness and several health outcomes in young people. According to the literature review it 

showed that, (1) cardiorespiratory fitness levels are linked to total and abdominal adiposity; 

(2) both cardiorespiratory and muscular fitness are linked to established and emerging 

cardiovascular disease risk factors; (3) muscular fitness and speed/agility, rather than 

cardiorespiratory fitness, appear to have a positive effect on skeletal health; (4) In order to 

reduce fatigue and improve quality of life in pediatric cancer patients/survivors, both 

cardiorespiratory and muscular fitness enhancements are recommended; and (5) 



improvements in cardiorespiratory fitness have positive effects on depression, anxiety, mood 

status, and self-esteem, and appear to be associated with higher academic performance.  It 

concluded that physical fitness is be regarded a valuable health marker in children and 

adolescence, underscoring the need for physical fitness testing to be included in health-

monitoring systems. It also studied a significant priority of present and future public health 

promotion initiatives is necessary, with more time spent on intense physical exercise and high-

intensity training. This review suggested that physical activity programs not only promote 

cardiorespiratory fitness, but also muscular fitness and speed/agility, because different 

components of physical fitness are linked to different health outcomes in different ways2. 

 

3. A study by Saha, G.C., and Haldar, S. (2012) was to compare the health-related physical 

fitness variables and psychomotor ability between rural and urban school going children. It 

discovered a substantial difference in all health-related physical fitness components as well 

as reaction ability between rural and urban school-aged children. The criterion measures for 

health-related physical fitness that are directly associated to health improvement are: 1) Sit 

and Reach test to measure lower back flexibility and mobility, 2) Body Fat Monitor, 

to measures body fat percentage. 3) The 1.5 mile run test to assess aerobic/cardiovascular 

function, 4) Partial Curl Ups to assess abdominal muscular strength and endurance, and 5) 

Right Angle Push-Ups to assess upper body muscular strength and endurance. The Nelson 

Hand Reaction Test was used to assess reaction capacity as part of the psychomotor ability 

assessment.  This study found that rural school children were more physically fit than urban 

school children4. 

 

4. An observational study by Raja K, Gupta S, et al. in 2014 was done to evaluate the health and 

performance related fitness levels of school going children between the ages of 8 to 14 years 

old of Udupi Taluk, Karnataka. A battery of the tests from President’s challenge for health-

related fitness measures were used. Health related fitness measures 1) Sit and reach 2) Sit ups 

3) Pushups 4) 5 min run and Performance related fitness measures 1) Standing vertical jump 

height 2) Standing broad jump distance 3)30 m dash time (s) 4) Medicine ball throw distance. 

The children were classified into fitness categories based on the normative values published 

by President's Challenge. It found that children from vernacular schools were more fit than 

those from English medium schools, with boys doing better (P = 0.01). According to the 



findings of this study, basic levels of health-related fitness are low among school children in 

the Udupi Taluk of Karnataka40.  

 

 

5. An observational cross-sectional study in the district of Dehradun in the North Indian state of 

Uttarakhand was conducted in 2013 to find the association of overweight and obesity with 

physical activity in urban and rural school-going children belonging to high- and low-income 

groups. Government schools represented the low-income group, while private schools 

represented the high-income group in terms of socioeconomic status. Questions about locally 

relevant sports and household chores, television viewing, computer usage and so on were used 

to assess the level of physical activity. In total, 15.6% of children were overweight, with 5.4% 

were obese. Overweight and obesity were significantly associated with physical activity due 

to passive transportation to school, missed opportunities for playing during break times, lack 

of participation in household chores and excessive television viewing. To prevent childhood 

overweight and obesity, there is a need to increase physical activity, sports and recreational 

activities both at school and at home22. 

 

6. An observational study by Aayushi Kamdar and Hardini Prajapati in 2021 was done to 

evaluate levels of physical activity in rural and urban elementary school children. They 

included 100 elementary school children; 50(urban) and 50(rural) locality of Ahmedabad city 

aged 8-14 years. The physical activity was assessed using Physical Activity Questionnaire for 

Children [PAQ-C] Gujarati version.  According to the results, 14% of the urban population 

had high physical activity, 16%had low physical activity, and 70% had moderate physical 

activity. In the PAQ-C score for the rural population, 24% had high physical activity, 12% 

had low physical activity, and 64% had moderate physical activity. Although the total PAQ-

C score indicated moderate activity, rural children are more physically active than urban 

children. In both urban and rural environments, boys were more physically active than girls36. 

 

 

7. A cross-sectional study was done by Karkera A et al. (2014) to evaluate and compare the 

physical activity and physical fitness among urban school children and their rural 

counterparts. The children aged between 9 – 13 years from eight middle schools; 4 urban and 

4 rural were included. Data on health fitness parameters was obtained using Euro fit physical 



fitness test manual and physical activity data was collected using the Self Administered 

Physical Activity Checklist (SAPAC). There was a statistically significant difference in the 

height, weight, BMI and SAPAC scores between the urban and rural school children. This 

study concluded that rural school children performed better in flexibility and cardiovascular 

endurance tests when compared to their urban counterparts34. 

 

8. A study was conducted by Liu et al. in 2008 to examine the urban and rural differences in the 

prevalence of overweight status and physical inactivity among US children. The data was 

collected from the National Survey of Children's Health in 2003, which was limited to 

children aged 10 to 17 (unweighted N=47,757). It was found that rural children (16.5 %) were 

more likely than urban kids to be overweight (14.3 %). Rural children had a greater risk of 

being overweight than urban children after accounting for variables such as physical activity 

(OR: 1.13; 95 percent CI: 1.01-1.25). Obesity rates were greater among minorities, children 

from low-income families, and youngsters from the South42. 

 

9. A study was done comparing the physical fitness of school children resident in an urban 

colony and in a rural indigenous community in Oaxaca, southern Mexico in 2003. 

Performance-related fitness (standing long jump, 35-yard dash [32 m]) and health-related 

fitness (grip strength, sit and reach, timed sit-ups, distance run) were taken. 355 rural (175 

boys,184 girls) and 324 urban (163 boys, 161 girls) school children 355rura l(175 boys,184 

girls) and 324 urban (163 boys, 161 girls) school children, aged between 6–13 years 

participated.  Children in urban areas were much taller and heavier than those in rural areas. 

There was no consistent difference in absolute grip strength between rural and urban children, 

but when adjusted for age and body size, strength was greater in rural children.  Without and 

after adjusting for age and body size, urban children outperformed rural children in terms of 

explosive power (standing long jump) and core strength and endurance (timed sit-ups). 

Differences in running speed (dash) and flexibility (sit and reach) between urban and rural 

areas vary by age and gender. In the distance run, younger rural children and older urban girls 

performed better, but older rural and urban boys had similar endurance33. 

 

10. A cross-sectional study by Liu et al., 2012 was done to look at the differences in diet, physical 

activity, and weight status among children living in rural and concrete America and to 

review the roles of obesity-related behaviors in residence-based differences in childhood 



obesity. Using measured height and weight data, more rural than urban children were 

overweight/obese (35.4 percent vs. 29.3 percent) and obese (18.6 percent vs. 15.1 percent). 

Even after controlling for sociodemographic, health, diet, and exercise habits, rural children 

had a 30% higher chance of being overweight or obese. It concluded that the persistently 

higher odds of overweight and obesity among rural children even after adjusting for the 

opposite factors it suggests that rural environments is also “obesogenic” in ways in which a 

person-level analysis cannot detect43. 

 

 

11. A longitudinal study of 4 years was conducted by Golle K, Granacher U, et al. in 2014 to 

examine the effects of living area and sports club participation on physical fitness 

development in primary school children from classes 3 to 6. Six distinct tests from Bös and 

Stark's motor fitness test batteries were used to evaluate physical fitness. The following 

elements were included in the tests: 50-meter dash, one-kg ball push, triple hop, stand-and-

reach, star coordination run, and 9-minute run. A parent questionnaire was used to determine 

living area (urban or rural) and sports club participation. According to the findings of the 

study, living area and participating in sports clubs have a good impact on the development of 

physical fitness. In terms of endurance (9-minute run), upper-extremity muscular strength (1-

kg ball push), and lower-extremity muscle strength (triple hop test), children living in urban 

areas and children who participated in sports clubs were fitter and developed faster than their 

counterparts41. 

 

12. A study by Joshi LM, Ravi A. in 2021 was done on Fit India: Quality Approach towards 

Healthy Life observed Fit India: Holistic Health take care of Quality Life. The objectives of 

the study were to find out about 1) the Fit India movement and why it's so important 2) to 

grasp about lifestyle diseases 3) to understand about the standard activities undertaken to 

beat lifestyle diseases, 3) to understand about the initiatives taken by the govt. because it is 

understood that on the occasion of National Sports Day, on August 29, 2019, Hon'ble Prime 

Minister Narendra Modi launched the Fit India movement at Indira Gandhi Stadium in capital 

of India. "Only a fit person, a fit family, and a fit society can pave the way for an honest and 

nation, i.e., New India," the Prime Minister stated. Fit India movement encourages people to 

interact in physical activity and sports in their daily lives28. 

 



 

13. A study by Valenzise M, D’Amico F et al. in 2021 was done to analyze the impact of COVID-

19 lockdown on the behavior changes in obese pediatric population and to explore the 

correlation between the new lifestyle and the level of parental instruction. According to the 

findings of the study, COVID-19 worsens the situation of overweight and obese children. The 

restriction on leaving the house had not only impeded most attempts at weight loss, but it had 

also set the stage for a more difficult adult existence. Furthermore, 95% of patients performed 

very little physical exercise during the lockdown, whereas 97.5 % spent more time sedentary. 

Many people, even fat and overweight children, found comfort in junk food during the 

lockdown as a result of the pandemic's stress. The link between increased calorie intake and 

decreased physical activity is also presented in this report, indicating that a crucial concern 

for the future has been recognize44. 

7.3 RESEARCH QUESTION: 

What are the levels of physical fitness among the rural - based school children? 

 

7.4 AIM AND OBJECTIVES OF THE STUDY:  

To assess the physical fitness levels among rural - based school children using Khelo India battery.  

 

Secondary objective: To identify the physical fitness levels among rural - based school children. 

 

8. 

 

MATERIALS AND METHODS: 

1. Stationary (pen, pencil, eraser) 

2. Data collection sheet 

3. Weighing Machine 

4. Stadiometer/Measuring Tape pasted on a wall 

5. Gym mat 

6. Stopwatch 

7. Sit and Reach box with the following dimensions: 12" x 12" (sides) 12" x 10" (front and back) 

12" x 21" (top) Inscribe the top panel with cm/mm gradations.  

8. Whistle 

9. marker cone 

10. lime powder 



11. flat and even playground with a marking of starting and finish line. 

 

8.1 SOURCE OF DATA: 

• Study subjects:  9-16 years old School-going children   

 

      Inclusion Criteria:  

➢ School children of either gender from 9-16years.  

➢ SDM adopted schools   

➢ Schools which have given the approval to conduct the study.  

➢ Children of parents who are willing for their child’s participation.  

 

      Exclusion Criteria:   

➢ Children who had any history of acute or chronic illness.  

➢ Those who are reluctant to participate. 

➢ Those who are absent for three consecutive weeks on the day of testing.  

➢ Children who don’t obey commands.  

 

• Study area: SDM- adopted schools 

 

• Study period: 1 year  

 

    8.2 METHODS OF COLLECTION OF DATA: 

• Study design: Cross-sectional observational study. 

• Sample: School-going children between 9-16 years who meet the inclusion criteria during the 

study period will be included. 

• Sample size estimation: 

Sample size – 386 

Sample size is calculated using formula N = 4pq/d2 



Where, N = sample size 

             p = expected prevalence/proportion 

            q = 100 – p 

            d = allowable error or precision (if the precision is 5% then d = 0.05) 

• Sampling procedure:   The population for the study i.e, SDM- adopted school-going 

children will be selected using Stratified random sampling. Population proportionate 

samples will be taken from each school and class.  

• Study instrument: Khelo India battery of tests which is as follow:    

For class 9-16, the following components are to be considered in Physical Health and Fitness Profile 

which will be assessed. 

1. Body Composition (BMI) 

2. Muscular Strength and Endurance  

a. Abdominal/Core Strength (Partial Curl-up)  

b. Muscular Endurance (Push Ups for Boys, Modified Push Ups for Girls) 

3. Flexibility (Sit and Reach Test) 

4. Cardiovascular Endurance (600 M Run/Walk) 

5. Speed (50 m Dash) 

 

• Data collection:   Ethical clearance for the study will be obtained from Ethical Committee of 

Shri Dharmasthala Manjunatheshwara University, Dharwad. Each rural SDM- adopted school 

will be contacted and the need for the study will be explained. Approval by the Block 

Education Officer (BEO rural) will be obtained. Parents will be explained about the goal of 

the study via the school administration and could opt out if they disagreed with their school 

children participation. The student population will be randomized using Stratified random 

sampling. Population proportionate samples will be taken from each school and class. 

Children will be included on the basis of inclusion and exclusion criteria. A written consent 

from parent will be obtained from them before their child’s inclusion in the study as well as 

an informed assent will be taken each child before commencement of the study. The principal 

investigator will explain and demonstrate the entire battery of tests to the PE teachers. These 

PE teachers will be asked to conduct a demonstration session for all the students from 9-16 

years during their PE hours on regular intervals. Upon completion of at least one such session 



for each age group, the final battery of tests will be evaluated by the principal investigator. 

Basic demographic data will be obtained from the participants. The battery of tests will be 

assessed in the participants. Details for the data collection sheet will be collected by the 

investigator. Data so collected will be statistically analyzed.  

 

• Test protocol 

1. Body composition (Body Mass Index or BMI) 

To measure height accurately: The height measurement will be taken against a flat surface, 

such as a wall, on non-carpeted flooring. Ask the participants to remove shoes, heavy clothing, 

and hair accessories, as well as any braided hair that may obstruct the measurement. The 

participant looking straight. The eyes of the measurer will be level with the headpiece. Height 

to be measured in centimeters and millimeters. Making a light mark on the wall where the 

bottom of the headpiece touches it.  

To measure weight accurately: Weighing scale will be used to keep track of weight. Shoes 

and heavy clothing, such as sweaters to be removed.  The participant will stand in the Center 

of the scale with both feet and weight will be recorded.  The weight will be measured in both 

kilograms (kg) and grams (g). 

Body mass index (BMI) will be calculated using body mass divided by height squared 

(kg/m2). 

 

2. Muscular Strength and Endurance 

a) Abdominal/Core Strength (Partial Curl-up):  The participant will lie 

on a gym mat with knees flexed, usually at 90 degrees, and hands 

straight on the sides (palms facing downwards) parallel to the body. 

The participant will curl up to the appropriate amount (at least 6 

inches above/along the ground towards the parallel strip) by raising the trunk in a smooth 

motion while keeping the arms in place. The trunk will be lowered to the floor until the 

shoulder blades or upper back come in contact with it. The maximum number of curl ups in 

30 seconds will be recorded. 

 

b) Muscular Endurance (Push Ups for Boys, Modified Push Ups for Girls)  



• For boys:  Starting position: hands and toes on the floor, body 

and legs in a straight line, feet slightly apart, arms shoulder width 

apart, stretched, and at a right angle to the body. Maintaining a 

straight back and knees, the participant will lower the body to a 

predetermined point or until the elbows are at a 90-degree angle, 

then will return to the starting position with the arms extended. 

This motion is to be repeated until they are exhausted, or until they 

can no longer do so in rhythm, or until they have completed the 

required number of push-ups. 

• For girls:  Push-ups will be done with the knees on the ground. 

Number of push-ups completed correctly will be recorded.  

 

3. Flexibility (Sit and Reach Test):  The test involves sitting on the floor with your legs straight 

out in front of you. Shoes should be taken off. The Sit and Reach box will be positioned with 

the soles of the feet flat against it. Both knees should be locked and placed flat on the floor, 

with the tester holding them down if necessary. The participant 

will reach forward as far as possible along the measurement 

line, palms facing downwards and hands on top of each other. 

Both hands should be at the same height, with neither reaching further forward than the other. 

After few practices reaches, participant will hold position for one to two seconds while the 

distance is measured. Check for jerky motions. The distance by the hand will be measured in 

cm and mm as the score (difference between initial and end position).  

 

4. Cardiovascular Endurance (600 M Run/Walk): Participants will 

run 600 meters as quickly as they can. On "Ready, start" signal the 

participants will begin. The time should be reported to the participants 

when they cross the finish line. Walking is allowed; however, the goal 

is to cover the distance in the least amount of time feasible. Time taken 

to complete (Run or Walk) in min, sec, mm will be recorded.  

 



5. Speed (50 m Dash): Participants will do thorough warm up including several practices start 

and accelerations. The test will begin with a standing stance, one foot in front of the other. 

The front foot will be on the starting line or slightly behind it. 

This should be a fixed starting point (dead start). The tester will 

give tips for increasing speed (such as staying low and driving 

hard with the arms and legs) and encourage the participant to keep 

running hard until they cross the finish line. Time taken to 

complete will be recorded. 

 

• Study analysis:  The normative values published by Khelo India Battery of Fitness 

Assessment Tests will be used to analyze the recorded data. The data will be statistically 

analyzed to evaluate the physical fitness in children using Khelo India battery of fitness 

assessment tests. 

Descriptive statistics by mean, standard deviation and proportion will be used.        

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

YES, the physical fitness assessment among rural- based school children between 9-16 years will be 

done using Khelo India battery test  

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3?      

Ethical clearance has been obtained 
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DATA COLLECTION SHEET 

Date: 

Demographic data 

Name: 

Age: …… years             Gender: Female/Male 

Height: ………cms                 

Weight: ………kgs                     

BMI: ………...kgs/m2 

 

Partial curl-up: …………times 

 

Push-ups: ………. times 

 

Sit and reach: ………...cm 

 

600 m Run/walk: ……min…...sec 

 

50 m Dash: ……min…...sec 

 

 

Signature of Investigator: 

Date:        

Place: 

 

 



INFORMATION SHEET FOR THE PARENTS/GUARDIAN  

  

Dear parents/guardian,   

I Miss. Lobo Benitha Albert would like to thank you for permitting your child for participation 

in the study. Before your child participates in this study it is important for you to know why 

this study is carried out. This form will explain the nature, the purpose, the benefits, the risks, 

the discomforts, the precautions and the information how the study is carried out. This form 

contains certain scientific terms and hence, if you have any doubts or if you want more 

information, you are free to ask or contact the study personnel before you give your consent.  

  

Title of the Study: Physical fitness assessment among rural-based school children using Khelo 

India battery tests   

 

Department and Institute: Community Physiotherapy 

         SDM College of Physiotherapy, Sattur, Dharwad.   

 

Name of the Investigator: LOBO BENITHA ALBERT  

  

Purpose of this study: The purpose of this study is to assess the physical fitness level among 

rural-based school children using Khelo India battery.  

 

Selection procedure of participants: SDM-adopted rural school children between 9-16 years.  

 

Inclusion Criteria:   

• School children of either gender from 9-16years.  

• SDM adopted schools  

• Schools which have given the approval to conduct the study.  

• Children of parents who are willing for their child’s participation.  



Exclusion Criteria:    

• Children who had any history of acute or chronic illness.  

• Those who are reluctant to participate. 

• Those who are absent for three consecutive weeks on the day of testing.  

• Children who don’t obey commands.     

 

Procedure to be followed:   

Children participating in the study will be performing following Khelo India battery of tests   

1. Body Composition (BMI)  

2. Muscular Strength and Endurance       

 a. Abdominal/Core Strength (Partial Curl-up)        

b. Muscular Endurance (Push Ups for Boys, Modified Push Ups for Girls)  

3. Flexibility (Sit and Reach Test)   

4. Cardiovascular Endurance (600m Run/Walk)  

5. Speed (50 m Dash) Appropriate rest will be given in between the tests.  

  

Time duration of the procedure: Complete assessment will take about 30 minutes.  

  

Benefit to volunteer: This study will help your son/daughter to find out their physical fitness 

level and will be useful for motivating him/her to achieve better level performance and to 

establish positive influence on physical fitness development in future.  

  

Statement of confidentiality: Your child’s participation in this research is confidential. Only 

the investigators will have access to your child’s identity and to information that can be 

associated with his/her identity. In the event of publication of this research, no personally 



identifying information will be disclosed. The school authority will be informed about the 

results of overall physical fitness levels of students.   

  

Compensation: There is no compensation, financial or otherwise, for participating in this 

study.   

  

Injury clause: There is no chance of any injury resulting from this study. The previous studies 

reviewed related to this study reported no risk however utmost precautions will be taken by the 

investigator to prevent any injuries during investigation. We do not expect any risk in this 

study. If in case any risk occurs it will be treated with medical advice.   

  

Voluntary participation: Your and your child`s participation in this study is voluntary. You 

have all the right to withdraw you and your child from the study at any time throughout the 

study without having to give any reasons for doing so. Withdrawal from the study at any given 

point will not influence the therapy of your child. Vide your and your child’s right as a study 

participant; you also may decline to answer any questions asked by the researcher.  

 

 Right to ask question: You may ask any questions about the study procedures and the 

questions will be answered. You may also contact the office of the department of 

physiotherapy, Manjushree Nagar, Sattur, Dharwad (0836-2462253).  

  

For any study related queries, you are free to contact:  

 Name of contact person with official address:  

Lobo Benitha Albert  

SDM College of Physiotherapy,  



Manjushree Nagar, Sattur Dharwad- 580009  

Karnataka, India   

Mobile No. 7039986592   

Email: lobobenita19@gmail.com  

      

SIGNATURE OF INVESTIGATOR:      

SIGNATURE OF PARENT:  

PLACE:      

DATE: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ಪಾಲಕರು/ರಕ್ಷಕರಿಗಾಗಿ ಮಾಹಿತಿ ಹಾಳೆ 

 

ಆತ್ಮ ೀಯ ಪೀಷಕರು/ಪೀಷಕರೇ, 

 ನಾನು ಮಿಸ್. ಲೀಬೀ ಬೆನಿತಾ ಆಲ್ಬ ರ್ಟ್ ಅವರು ನಿಮ್ಮ  ಮ್ಗುವಿಗೆ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ಅನುಮ್ತ್ ನಿೀಡಿದದ ಕ್ಕಾ ಗಿ ಧ್ನಯ ವಾದಗಳನುು  ಅರ್ಪ್ಸಲು 

ಬಯಸುತಾಾ ರೆ. ನಿಮ್ಮ  ಮ್ಗು ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಮೊದಲು ಈ 

ಅಧ್ಯ ಯನವನುು  ಏಕೆ ನಡೆಸಲಾಗಿದೆ ಎಂಬುದನುು  ತ್ಳಿದುಕೊಳ್ಳು ವುದು ನಿಮ್ಗೆ 

ಮುಖ್ಯ ವಾಗಿದೆ. ಈ ನಮೂನೆಯು ಸವ ರೂಪ, ಉದೆದ ೀಶ, ಪರ ಯೀಜನಗಳ್ಳ, ಅಪಾಯಗಳ್ಳ, 

ಅಸವ ಸಥ ತೆಗಳ್ಳ, ಮುನೆು ಚ್ಚ ರಿಕೆಗಳ್ಳ ಮ್ತ್ತಾ  ಅಧ್ಯ ಯನವನುು  ಹೇಗೆ ನಡೆಸಲಾಗುತ್ಾ ದೆ ಎಂಬ 

ಮಾಹಿತ್ಯನುು  ವಿವರಿಸುತ್ಾ ದೆ. ಈ ನಮೂನೆಯು ಕೆಲ್ವು ವೈಜ್ಞಾ ನಿಕ ನಿಯಮ್ಗಳನುು  

ಒಳಗಂಡಿದೆ ಮ್ತ್ತಾ  ಆದದ ರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೇ ಸಂದೇಹಗಳಿದದ ರೆ ಅಥವಾ ನಿಮ್ಗೆ 

ಹೆಚ್ಚಚ ನ ಮಾಹಿತ್ ಬೇಕ್ಕದರೆ, ನಿೀವು ನಿಮ್ಮ  ಒರಿ್ಪ ಗೆಯನುು  ನಿೀಡುವ ಮೊದಲು ಅಧ್ಯ ಯನದ 

ಸಿಬಬ ಂದಿಯನುು  ಕೇಳಲು ಅಥವಾ ಸಂಪರ್ಕ್ಸಲು ನಿೀವು ಸವ ತಂತ್ರ ರಾಗಿರುತ್ಾ ೀರಿ. 

 

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: ಖೇಲೀ ಇಂಡಿಯಾ ಬ್ಯಯ ಟರಿ ಪರಿೀಕೆೆ ಗಳನುು  ಬಳಸಿಕೊಂಡು 

ಗ್ರರ ಮಿೀಣ ಮೂಲ್ದ ಶಾಲಾ ಮ್ಕಾ ಳಲಿ್ಲ  ದೈಹಿಕ ಸಾಮ್ಥಯ ್ದ ಮೌಲ್ಯ ಮಾಪನ 

 

ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು: ಲೀಬೀ ಬೆನಿತಾ ಆಲ್ಬ ರ್ಟ್ 

 

ಈ ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶ: ಖೇಲೀ ಇಂಡಿಯಾ ಬ್ಯಯ ಟರಿಯನುು  ಬಳಸಿಕೊಂಡು 

ಗ್ರರ ಮಿೀಣ ಮೂಲ್ದ ಶಾಲಾ ಮ್ಕಾ ಳಲಿ್ಲ  ದೈಹಿಕ ಸಾಮ್ಥಯ ್ದ ಮ್ಟಟ ವನುು  

ನಿಣ್ಯಿಸುವುದು ಈ ಅಧ್ಯ ಯನದ ಉದೆದ ೀಶವಾಗಿದೆ. 

 

ಭಾಗವಹಿಸುವವರ ಆಯೆ್ಕ  ವಿಧಾನ: 9-16 ವಷ್ದೊಳಗಿನ SDM-ದತ್ತಾ  ಗ್ರರ ಮಿೀಣ ಶಾಲಾ 

ಮ್ಕಾ ಳ್ಳ. 

 

ಸೇರ್ಿಡೆ ಮಾನದಂಡಗಳು: 

• 9-16 ವಷ್ದಿಂದ ಯಾವುದೇ ಲ್ಲಂಗದ ಶಾಲಾ ಮ್ಕಾ ಳ್ಳ. 

• SDM ದತ್ತಾ  ಪಡೆದ ಶಾಲೆಗಳ್ಳ 

• ಅಧ್ಯ ಯನ ನಡೆಸಲು ಅನುಮೊೀದನೆ ನಿೀಡಿದ ಶಾಲೆಗಳ್ಳ. 

• ತ್ಮ್ಮ  ಮ್ಗುವಿನ ಭಾಗವಹಿಸುವಿಕೆಗೆ ಸಿದಧ ರಿರುವ ಪೀಷಕರ ಮ್ಕಾ ಳ್ಳ. 

 

ಹೊರಗಿಡುವ ಮಾನದಂಡ: 

• ತ್ೀವರ ವಾದ ಅಥವಾ ದಿೀರ್್ಕ್ಕಲ್ದ ಅನಾರೀಗಯ ದ ಯಾವುದೇ ಇತ್ಹಾಸವನುು  

ಹಂದಿರುವ ಮ್ಕಾ ಳ್ಳ. 

• ಭಾಗವಹಿಸಲು ಇಷಟ ವಿಲಿ್ದವರು, 

• ಪರಿೀಕೆೆಯ ದಿನದಂದು ಸತ್ತ್ ಮೂರು ವಾರಗಳ ಕ್ಕಲ್ ಗೈರುಹಾಜರಾದವರು. 

• ಆಜ್ಞಾ ಗಳನುು  ಪಾಲ್ಲಸದ ಮ್ಕಾ ಳ್ಳ. 

 

ಅನುಸರಿಸಬೇಕಾದ ಕಾಯಿವಿಧಾನ: 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಮ್ಕಾ ಳ್ಳ ಖೇಲೀ ಇಂಡಿಯಾ ಬ್ಯಯ ಟರಿ ಪರಿೀಕೆೆ ಗಳನುು  

ಅನುಸರಿಸುತಾಾ ರೆ 

1. ದೇಹ ಸಂಯೀಜನೆ (BMI) 

2. ಸಾು ಯುವಿನ ಶರ್ಕಾ  ಮ್ತ್ತಾ  ಸಹಿಷ್ಣು ತೆ 



     ಎ. ರ್ಕಬಬ ಟ್ಟಟ ಯ/ಕೊೀರ್ ಸಾಮ್ಥಯ ್ (ಭಾಗಶಃ ಕರ್ಲ್-ಅಪ್) 

     ಬಿ. ಸಾು ಯು ಸಹಿಷ್ಣು ತೆ (ಹುಡುಗರಿಗೆ ಪುಶ್ ಅಪ್್ಗಳ್ಳ, ಹುಡುಗಿಯರಿಗೆ ಮಾಪ್ಡಿಸಿದ 

ಪುಷ್ ಅಪ್್ಗಳ್ಳ) 

3. ಹಂದಿಕೊಳ್ಳು ವಿಕೆ (ಕುಳಿತ್ತಕೊಳಿು  ಮ್ತ್ತಾ  ಪರಿೀಕೆೆಯನುು  ತ್ಲುರ್ಪ) 

4. ಹೃದಯರಕಾ ನಾಳದ ಸಹಿಷ್ಣು ತೆ (600ಮಿೀ ಓಟ/ನಡಿಗೆ) 

5. ವೇಗ (50 ಮಿೀ ಡ್ಯಯ ಶ್) 

ಪರಿೀಕೆೆ ಗಳ ನಡುವೆ ಸೂಕಾ  ವಿಶಾರ ಂತ್ ನಿೀಡಲಾಗುವುದು. 

ಕ್ಕಯ್ವಿಧಾನದ ಅವಧಿ - ಸಂಪೂಣ್ ಮೌಲ್ಯ ಮಾಪನವು ಸುಮಾರು 30 ನಿಮಿಷಗಳನುು  

ತೆಗೆದುಕೊಳ್ಳು ತ್ಾ ದೆ. 

 

ಸವ ಯಂಸೇವಕರಿಗೆ ರ್ರ ಯೀಜನ - ಈ ಅಧ್ಯ ಯನವು ನಿಮ್ಮ  ಮ್ಗ/ಮ್ಗಳ್ಳ ಅವರ ದೈಹಿಕ 

ಸಾಮ್ಥಯ ್ದ ಮ್ಟಟ ವನುು  ಕಂಡುಹಿಡಿಯಲು ಸಹಾಯ ಮಾಡುತ್ಾ ದೆ ಮ್ತ್ತಾ  ಉತ್ಾ ಮ್ 

ಮ್ಟಟ ದ ಕ್ಕಯ್ಕ್ಷಮ್ತೆಯನುು  ಸಾಧಿಸಲು ಮ್ತ್ತಾ  ಭವಿಷಯ ದಲಿ್ಲ  ದೈಹಿಕ ಸಾಮ್ಥಯ ್ದ 

ಬೆಳವಣಿಗೆಯ ಮೇಲೆ ಧ್ನಾತ್ಮ ಕ ಪರ ಭಾವವನುು  ಸಾಥ ರ್ಪಸಲು ಅವರನುು  ಪ್ರ ೀರೇರ್ಪಸಲು 

ಉಪಯುಕಾ ವಾಗಿದೆ. 

 

ಗೌರ್ಯ ತೆಯ ಹೇಳಿಕೆ - ಈ ಸಂಶೀಧ್ನೆಯಲಿ್ಲ  ನಿಮ್ಮ  ಮ್ಗುವಿನ ಭಾಗವಹಿಸುವಿಕೆ 

ಗೌಪಯ ವಾಗಿರುತ್ಾ ದೆ. ತ್ನಿಖಾಧಿಕ್ಕರಿಗಳ್ಳ ಮಾತ್ರ  ನಿಮ್ಮ  ಮ್ಗುವಿನ ಗುರುತ್ತ ಮ್ತ್ತಾ  

ಅವನ/ಅವಳ ಗುರುತ್ನಂದಿಗೆ ಸಂಯೀಜಿಸಬಹುದಾದ ಮಾಹಿತ್ಗೆ ಪರ ವೇಶವನುು  

ಹಂದಿರುತಾಾ ರೆ. ಈ ಸಂಶೀಧ್ನೆಯ ಪರ ಕಟಣೆಯ ಸಂದಭ್ದಲಿ್ಲ , ವೈಯರ್ಕಾ ಕವಾಗಿ 

ಗುರುತ್ಸುವ ಯಾವುದೇ ಮಾಹಿತ್ಯನುು  ಬಹಿರಂಗಪಡಿಸಲಾಗುವುದಿಲಿ್ . ವಿದಾಯ ರ್ಥ್ಗಳ 

ಒಟ್ಟಟ ರೆ ದೈಹಿಕ ಸಾಮ್ಥಯ ್ದ ಮ್ಟಟ ಗಳ ಫಲ್ಲತಾಂಶಗಳ ಬಗೆೆ  ಶಾಲಾ ಪಾರ ಧಿಕ್ಕರಕೆಾ  

ತ್ಳಿಸಲಾಗುವುದು. 

 

ರ್ರಿಹಾರ - ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ಯಾವುದೇ ಪರಿಹಾರವಿಲಿ್ , ಹಣಕ್ಕಸಿನ 

ಅಥವಾ ಇತ್ರ. 

 

ಗಾಯದ ಷರತ್ತು  - ಈ ಅಧ್ಯ ಯನದ ಪರಿಣಾಮ್ವಾಗಿ ಯಾವುದೇ ಗ್ರಯದ ಸಾಧ್ಯ ತೆಯಿಲಿ್ . 

ಈ ಅಧ್ಯ ಯನಕೆಾ  ಸಂಬಂಧಿಸಿದಂತೆ ಪರಿಶೀಲ್ಲಸಿದ ಹಿಂದಿನ ಅಧ್ಯ ಯನಗಳ್ಳ ಯಾವುದೇ 

ಅಪಾಯವನುು  ವರದಿ ಮಾಡಿಲಿ್  ಆದರೆ ತ್ನಿಖೆಯ ಸಮ್ಯದಲಿ್ಲ  ಯಾವುದೇ ಗ್ರಯಗಳನುು  

ತ್ಡೆಗಟಟ ಲು ತ್ನಿಖಾಧಿಕ್ಕರಿಗಳ್ಳ ಹೆಚ್ಚಚ ನ ಮುನೆು ಚ್ಚ ರಿಕೆಗಳನುು  ತೆಗೆದುಕೊಳ್ಳು ತಾಾ ರೆ. ಈ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಾವು ಯಾವುದೇ ಅಪಾಯವನುು  ನಿರಿೀರೆ್ಕಸುವುದಿಲಿ್ . ಯಾವುದೇ ಅಪಾಯ 

ಸಂಭವಿಸಿದಲಿ್ಲ  ವೈದಯ ರ್ಕೀಯ ಸಲ್ಹೆಯಂದಿಗೆ ಚ್ಚರ್ಕತೆೆ  ನಿೀಡಲಾಗುತ್ಾ ದೆ. 

 

ಸವ ಯಂಪ್ರ ೀರಿತ ಭಾಗವಹಿಸುವಿಕೆ: ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಿಮ್ಮ  ಮ್ತ್ತಾ  ನಿಮ್ಮ  ಮ್ಗುವಿನ 

ಭಾಗವಹಿಸುವಿಕೆ ಸವ ಯಂಪ್ರ ೀರಿತ್ವಾಗಿದೆ. ಅಧ್ಯ ಯನದ ಸಮ್ಯದಲಿ್ಲ  ಯಾವುದೇ 

ಕ್ಕರಣಗಳನುು  ನಿೀಡದೆಯೇ ನಿಮ್ಮ ನುು  ಮ್ತ್ತಾ  ನಿಮ್ಮ  ಮ್ಗುವನುು  ಅಧ್ಯ ಯನದಿಂದ 

ಹಿಂತೆಗೆದುಕೊಳು ಲು ನಿಮ್ಗೆ ಎಲಿಾ  ಹಕುಾ ಗಳಿವೆ. ಯಾವುದೇ ಹಂತ್ದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ 

ಹಿಂದೆ ಸರಿಯುವುದು ನಿಮ್ಮ  ಮ್ಗುವಿನ ಚ್ಚರ್ಕತೆೆಯ ಮೇಲೆ ಪರ ಭಾವ ಬಿೀರುವುದಿಲಿ್ . 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರಾಗಿ ನಿಮ್ಮ  ಮ್ತ್ತಾ  ನಿಮ್ಮ  ಮ್ಗುವಿನ ಹಕಾ ನುು  ತೀರಿಸಿ; 

ಸಂಶೀಧ್ಕರು ಕೇಳ್ಳವ ಯಾವುದೇ ಪರ ಶ್ನು ಗಳಿಗೆ ಉತ್ಾ ರಿಸಲು ನಿೀವು ನಿರಾಕರಿಸಬಹುದು. 

 

ರ್ರ ಶೆ್ನ  ಕೇಳುವ ಹಕೆ್ಕ  - ನಿೀವು ಅಧ್ಯ ಯನದ ಕ್ಕಯ್ವಿಧಾನಗಳ ಬಗೆೆ  ಯಾವುದೇ 

ಪರ ಶ್ನು ಗಳನುು  ಕೇಳಬಹುದು ಮ್ತ್ತಾ  ಪರ ಶ್ನು ಗಳಿಗೆ ಉತ್ಾ ರಿಸಲಾಗುವುದು. ನಿೀವು ಫಿಸಿಯೀಥೆರರ್ಪ 



ವಿಭಾಗದ ಕಛೇರಿ, ಮಂಜುಶರ ೀ ನಗರ, ಸತ್ತಾ ರು, ಧಾರವಾಡ (0836-2462253) ಅನುು  ಸಹ 

ಸಂಪರ್ಕ್ಸಬಹುದು. 

ಅಧಿಕೃತ ವಿಳಾಸದೊಂದಿಗೆ ಸಂರ್ಕಿ ವಯ ಕ್ತು ಯ ಹೆಸರು: 

ಲೀಬೀ ಬೆನಿತಾ ಆಲ್ಬ ರ್ಟ್ 

SDM ಕ್ಕಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರರ್ಪ, 

ಮಂಜುಶರ ೀ ನಗರ, ಸತ್ತಾ ರು 

ಧಾರವಾಡ- 580009 

ಕನಾ್ಟಕ, ಭಾರತ್ 

ಮೊಬೈರ್ಲ ಸಂಖೆಯ  7039986592 

ಇಮೇರ್ಲ: lobobenita19@gmail.com 

 

ಪೀಷಕರ ಸಹಿ - ________________________ 

ಸಥ ಳ-_____________________ 

ತ್ನಿಖಾಧಿಕ್ಕರಿಯ ಸಹಿ - _____________________ 

ದಿನಾಂಕ - _______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:lobobenita19@gmail.com


ASSENT FORM 

 

Child Participant’s name:                                                    Age/Gender:                                   

                

Title of the project: Physical fitness assessment among rural-based school children using 

Khelo India battery tests 

 

  The details of the study have been provided to me in writing and explained to 

me in my own language. I confirm that I have understood the above study and had the 

opportunity to ask questions. I understand that my participation in the study is voluntary and 

that I am free to withdraw at any time, without giving any reasons for doing so. I agree not to 

restrict the use of any data or results that arise from this study provided such a use is only for 

research purpose(s). I understand that following completion of study as well as during 

publication of the results, confidentiality of my identity will be maintained. I have been given 

an information sheet giving details of the study. I fully assent to participate in the above 

study.  

 

Signature of the child participant :  Date:  

(Or Thumb impression) 

 

Name and address of the witness : 

 

Signature of the witness  :  Date: 

                                         

Signature of the Investigator  :  Date:                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ಅಸ ೆಂಟ್ ಫಾರ್ಮ್ 

 

ಮಗುವಿನ  ಹೆಸರು:                                                                        ವಯಸುು/ಲಿಂಗ: 

 

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: ಖೇಲೀ ಇೊಂಡಿಯಾ ಬ್ಯಯ ಟರಿ ರ್ರಿೀಕೆೆಗಳನೆು  ಬಳಸಿಕೊಂಡು 
ಗಾರ ಮೀಣ ಮೂಲದ ಶಾಲಾ ಮಕೆಳಲಿ್ಲ  ದೈಹಿಕ ಸಾಮರ್ಥಯ ಿದ ಮೌಲಯ ಮಾರ್ನ 

 

        ಅಧ್ಯಯನದ ವಿವರಗಳನುು ನನಗೆ ಲಖಿತವಾಗಿ ನೀಡಲಾಗಿದೆ ಮತುು ನನು ಸವಿಂತ ಭಾಷೆಯಲಿ ನನಗೆ 
ವಿವರಿಸಲಾಗಿದೆ. ಮೀಲನ ಅಧ್ಯಯನವನುು ನಾನು ಅರ್ಥಮಾಡಿಕೆ ಿಂಡಿದೆದೀನೆ ಮತುು ಪ್ರಶ್ೆುಗಳನುು ಕೆೀಳಲು 
ಅವಕಾಶವಿದೆ ಎಿಂದು ನಾನು ದೃಢೀಕರಿಸುತೆುೀನೆ. ಅಧ್ಯಯನದಲಿ ನನು ಭಾಗವಹಿಸುವಿಕೆಯು 
ಸವಯಿಂಪೆರೀರಿತವಾಗಿದೆ ಮತುು ಹಾಗೆ ಮಾಡಲು ಯಾವುದೆೀ ಕಾರಣಗಳನುು ನೀಡದೆ ನಾನು ಯಾವುದೆೀ 
ಸಮಯದಲಿ ಹಿಿಂಪ್ಡೆಯಲು ಮುಕುನಾಗಿದೆದೀನೆ ಎಿಂದು ನಾನು ಅರ್ಥಮಾಡಿಕೆ ಿಂಡಿದೆದೀನೆ. ಈ ಅಧ್ಯಯನದಿಂದ 

ಉದಭವಿಸುವ ಯಾವುದೆೀ ಡೆೀಟಾ ಅರ್ವಾ ಫಲತಾಿಂಶಗಳ ಬಳಕೆಯನುು ನಬಥಿಂಧಿಸದರಲು ನಾನು ಒಪ್ುುತೆುೀನೆ, 
ಅಿಂತಹ ಬಳಕೆಯನುು ಸಿಂಶ್ೆ ೀಧ್ನಾ ಉದೆದೀಶ(ಗಳು) ಗಾಗಿ ಮಾತರ ಬಳಸಲಾಗುತುದೆ. ಅಧ್ಯಯನವನುು 
ಪ್ೂಣಥಗೆ ಳಿಸಿದ ನಿಂತರ ಮತುು ಫಲತಾಿಂಶಗಳ ಪ್ರಕಟಣೆಯ ಸಮಯದಲಿ, ನನು ಗುರುತಿನ ಗೌಪ್ಯತೆಯನುು 
ಕಾಪಾಡಿಕೆ ಳಳಲಾಗುವುದು ಎಿಂದು ನಾನು ಅರ್ಥಮಾಡಿಕೆ ಿಂಡಿದೆದೀನೆ. ಅಧ್ಯಯನದ ವಿವರಗಳನುು ನೀಡುವ 

ಮಾಹಿತಿ ಹಾಳೆಯನುು ನನಗೆ ನೀಡಲಾಗಿದೆ. ಮೀಲನ ಅಧ್ಯಯನದಲಿ ಭಾಗವಹಿಸಲು ನಾನು ಸಿಂಪ್ೂಣಥವಾಗಿ 

ಸಮಮತಿಸುತೆುೀನೆ. 

ಮಗುವಿನ ಭಾಗವಹಿಸುವವರ ಸಹಿ:          ದನಾಿಂಕ: 

(ಅರ್ವಾ ಹೆಬ್ೆೆರಳಿನ ಗುರುತು) 

 

ಸಾಕ್ಷಿಯ ಹೆಸರು ಮತುು ವಿಳಾಸ:          ದನಾಿಂಕ: 

 

ಸಾಕ್ಷಿಯ ಸಹಿ: 

 

ತನಖಾಧಿಕಾರಿಯ ಸಹಿ:       ದನಾಿಂಕ: 

 

 

 

 

 



 

CONSENT FORM 

 

Title of the study: Physical fitness assessment among rural -based school children using 

Khelo India battery tests 

 

I, Mr. /Mrs. ____________________________on behalf of my child ___________________, 

exercise my free power of choice and hereby give my consent to include my child in the 

above-mentioned study and to publish the data thus obtained. The details of the study have 

been provided to me in writing and explained to me in my own language. I confirm that I 

have understood about the details of the above study. I understand that my child’s 

participation in the study is voluntary and I am free to withdraw my child at any time without 

giving any reasons. I have also been assured about the confidentiality of the information 

provided by me. I agree that only the investigators will have access to my child’s identity and 

to information that can associated with his/her identity. In the event of publication of this 

research, no personally identifying information will be disclosed. Also, I am aware of the fact 

that the participation in the study includes no monetary or financial benefits. I have read 

through the details of the same in the information sheet provided to me. 

 

SIGN _________________  

NAME OF THE PARTICIPANT: _______________________  

SON / DAUGHTER OF: __________________________  

Date: ______________  

Place: _____________ 

 

 

 

 

 

 

 
 



ಒಪ್ಪಿಗ  ಪತ್ರ 

 

ಅಧ್ಯಯನದ ಶೀರ್ಷ್ಕ : ಖೇಲೀ ಇೊಂಡಿಯಾ ಬ್ಯಯ ಟರಿ ರ್ರಿೀಕೆೆಗಳನೆು  ಬಳಸಿಕೊಂಡು 
ಗಾರ ಮೀಣ ಮೂಲದ ಶಾಲಾ ಮಕೆಳಲಿ್ಲ  ದೈಹಿಕ ಸಾಮರ್ಥಯ ಿದ ಮೌಲಯ ಮಾರ್ನ  
 

ನಾನು, ಶ್ರೀ / ಶ್ರೀಮತಿ. ___________________ ಮೀಲೆ ತಿಳಿಸಿದ ಅಧ್ಯಯನದಲಿ ನನು ಮಗುವನುು ಸೆೀರಿಸಲು 
ಮತುು ಹಿೀಗೆ ಪ್ಡೆದ ಡೆೀಟಾವನುು ಪ್ರಕಟಿಸಲು ನನು ಮಗುವಿನ ಪ್ರವಾಗಿ ನನು ಒಪ್ಪುಗೆಯನುು ನೀಡಿ. ಅಧ್ಯಯನದ 

ವಿವರಗಳನುು ನನಗೆ ಲಖಿತವಾಗಿ ನೀಡಲಾಗಿದೆ ಮತುು ನನು ಸವಿಂತ ಭಾಷೆಯಲಿ ನನಗೆ ವಿವರಿಸಲಾಗಿದೆ. ಮೀಲನ 

ಅಧ್ಯಯನದ ವಿವರಗಳನುು ನಾನು ಅರ್ಥಮಾಡಿಕೆ ಿಂಡಿದೆದೀನೆ ಎಿಂದು ನಾನು ದೃಢೀಕರಿಸುತೆುೀನೆ. ನನು ಮಗುವಿನ 

ಅಧ್ಯಯನದಲಿ ಭಾಗವಹಿಸುವಿಕೆಯು ಸವಯಿಂಪೆರೀರಿತವಾಗಿದೆ ಎಿಂದು ನಾನು ಅರ್ಥಮಾಡಿಕೆ ಿಂಡಿದೆದೀನೆ ಮತುು 
ಯಾವುದೆೀ ಕಾರಣಗಳನುು ನೀಡದೆ ಯಾವುದೆೀ ಸಮಯದಲಿ ನನು ಮಗುವನುು ಹಿಿಂಪ್ಡೆಯಲು ನಾನು 
ಮುಕುನಾಗಿದೆದೀನೆ. ನಾನು ನೀಡಿದ ಮಾಹಿತಿಯ ಗೌಪ್ಯತೆಯ ಬಗೆೆಯ  ನನಗೆ ಭರವಸೆ ನೀಡಲಾಗಿದೆ. 
ತನಖಾಧಿಕಾರಿಗಳು ಮಾತರ ನನು ಮಗುವಿನ ಗುರುತನುು ಮತುು ಅವನ/ಅವಳ ಗುರುತಿನೆ ಿಂದಗೆ 
ಸಿಂಯೀಜಿಸಬಹುದಾದ ಮಾಹಿತಿಗೆ ಪ್ರವೆೀಶವನುು ಹೆ ಿಂದರುತಾುರೆ ಎಿಂದು ನಾನು ಒಪ್ುುತೆುೀನೆ. ಈ 

ಸಿಂಶ್ೆ ೀಧ್ನೆಯ ಪ್ರಕಟಣೆಯ ಸಿಂದಭಥದಲಿ, ವೆೈಯಕ್ತುಕವಾಗಿ ಗುರುತಿಸುವ ಯಾವುದೆೀ ಮಾಹಿತಿಯನುು 
ಬಹಿರಿಂಗಪ್ಡಿಸಲಾಗುವುದಲಿ. ಅಲಿದೆ, ಅಧ್ಯಯನದಲಿ ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೆೀ ವಿತಿುೀಯ ಅರ್ವಾ 

ಹಣಕಾಸಿನ ಪ್ರಯೀಜನಗಳನುು ಒಳಗೆ ಿಂಡಿಲಿ ಎಿಂಬ ಅಿಂಶದ ಬಗೆೆ ನನಗೆ ತಿಳಿದದೆ. ನನಗೆ ಒದಗಿಸಿದ ಮಾಹಿತಿ 

ಹಾಳೆಯಲಿ ನಾನು ಅದೆೀ ವಿವರಗಳನುು ಓದದೆದೀನೆ. 

 

ಸಹಿ ______ 

ಭಾಗವಹಿಸುವವರ ಹೆಸರು: ________ 

ಮಗ / ಮಗಳು: _________ 

ದನಾಿಂಕ:_____                                                                                                    ಸಥಳ: ______ 

 

 

 

 

 

 

 
 

 

 


