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7.1 NEED FOR STUDY: 

                The World Health Organization (WHO) defines stroke as rapidly developing clinical signs 

of focal (at times global) disturbance of cerebral function, lasting more than 24 hours (unless interrupted 

by surgery or death) with no apparent cause other than that of vascular origin. 

 Even though stroke occurs as an acute event, it is a chronic health condition which causes long term 

physical disabilities in stroke survivors. This ultimately impacts individuals, families and community. 

Restriction in physical activities, incomplete use of limbs, difficulty gripping or holding items, 

difficulty in walking, and speech difficulties are the most common types disability resulting from 

stroke. 

                  Stroke is a constant burden to the individuals affected, and also to health systems. Moreover, 

the majority of stroke survivors have chronic stroke-related disabilities and require constant lifetime 

support. Long-term disability is common among stroke survivors, causing problems in activities of 

daily living (ADL) and thus significantly affecting various aspects of life for a long period of   time. 

Approximately one-third of stroke survivor have long term physical, cognitive, psychological and 

social consequences.1    

                      QOL is central in stroke rehabilitation, whereas common essential goals shared by stroke 

survivors and professionals are to improve functions and adaptation to everyday life. However, QOL 

is a broad and complex phenomenon that may convey many meanings.  

 World Health Organization’s [WHO] definition of Quality of Life is as follow: ‘an individual’s 

perception of their position in life in the context of the culture and value systems in which they live and 

in relation to their goals, expectations, standards and concerns.  

                      It is a broad-ranging concept affected in a complex way by the person’s physical health, 

psychological state, personal beliefs, social relationships and their relationship to salient features of 

their environment’. This definition is broad and adequately open for practical exploration of different 

aspects of the phenomenon as experienced by stroke survivors themselves.2 

                     Albrecht and Devlieger (1999) focused on the issue that even though people with serious 

and persistent disabilities report their quality of life to be good or excellent, when their lives would be 

viewed as undesirable by external viewers. Their in-depth interviews with people indicate that 



consideration of quality of life was dependent upon finding a balance between body, mind and the self 

(spirit), and on establishing and maintaining harmonious relationships, supporting the theory of 

homeostasis.3 

                        Confusion remains in the literature about the meaning of these terms i,e health status, 

health related quality of life HRQOL and quality of life QOL. Many HRQOL measures are in-fact 

measures of self-perceived health status. In an article on Health-related quality of life and quality of 

life; what is the difference has been clarified, that HRQOL questionnaire describe health using 

functions and wellbeing but this has little to do with QOL as it known in wide literature.4  

                      Measuring quality of life is of paramount importance in stroke, because it gives insight 

about how a patient perceives his or her condition. Also, measuring quality of life gives patient a chance 

to convey to the therapist how stroke affects various aspects of life broadening the perspective from 

functional ability to various aspects of life domain. Analysis and interpretation of quality of life will be 

helpful to evaluate and treat the stroke for a better outcome. 

                     Although quantitative methods have been used previously and has advantages like 

reaching higher sample size, future statistical analysis software definitely reduces the time for data 

analysis. But this line of action to evaluate quality of life generally doesn’t consider the deeper meaning 

of the phenomena as several variables cannot be measured with numbers. 

                    There are various studies wherein QOL is measured with quantitative scales/instruments, 

however, it is difficult to compare these studies, due to use of different quality of life scales and 

heterogeneity of evaluated patients. A study has also mentioned that other factors such as family 

support, social support, sleep disturbances and fatigue, might contribute to unexpected variation in 

quality of life.5 

                      The various instruments used to measure quality of life in stroke patients are generic or 

stroke specific Quality of life measures. Generic QOL measures includes COOP Charts, McMaster 

Health Index Questionnaires, Nottingham Health Profile, the sickness impact profile, the medical 

outcome study, 20 item short form health survey, Karofsky performance status scales, quality of well-

being scale. Having mentioned generic Quality of life measures, there are very few stroke specific 

Quality of life measures which includes the Frenchay activities index and SSQOL i.e., Stroke Specific 



Quality of Life. 

                              As mentioned above there are many questionnaires to measure quality of life, but it 

has been emphasized in literature that more importance should be given on further psychometric 

evaluation of existing QOL measures rather than generating new instruments. The choice of quality of 

instruments is not only based on psychometric properties but also on careful consideration of research 

question, the relevance of objectives of the study, the feasibility of the instrument and specific 

characteristics of stroke patients under investigations.6  

                              The problem in measuring quality of life is not just in selecting one but there are 

several issues like- In a study it was found that there was no significant increase in quality of life at 

mental level after 4 weeks of treatment in stroke patients, further it was discussed that the reason why 

quality of life of single patients do not improve could be associated with lack of family care and support 

for a single patient. It is interesting to note that quality of life measures detects a reduced score in a 

particular domain but it may not detect the reason for affection of a particular domain.7  

                                Apart from inability of the QOL scale to detect the reason for affection in a 

particular domain, whether an item in a questionnaire is shifting or not depends on several factors for 

example- If a patient does not report a problem with a particular item, then that patient cannot improve 

on that item and the scores will not shift or change. This particularly happens in majority of patients 

who have mild QOL impairment.8 

There have been various QOL measures used for a wide range of population, but the cultural 

differences in interpretation of the questionnaire cannot be ruled out.9  

                                 QOL scale selection is not an exact science because it is often difficult to predict 

performance of a scale in advance. Having gone through a landslide of evidences about the difficulties 

in interpreting quantitative measures used to evaluate Quality of life in stroke patients, qualitative 

studies with the help of an in-depth interview can help for a better understanding of a patient’s 

perspective about his own quality of life.  

                                  In contrast to quantitative measures used to measure quality of life in stroke 

patients, the qualitative approach has the advantage of narrating so many aspects such as participants 

emotions, experiences, and perspectives through interpretation of actions and meanings. The qualitative 



studies are also holistic, as it comprehends the social, cultural values and personal contexts of the 

phenomenon being studied. This kind of an outlook is essential to understand the stroke patients 

experiences of well-being and also to uncover new concerns related to quality of life.  

                                  Based on the review of literature we found only few articles on qualitative studies 

on QOL of stroke patients, however there are no qualitative studies to study QOL in stroke patients in 

India. The qualitative studies conducted in countries like Chicago, Denmark and Norway, West Africa 

and Saudi Arabia had certain limitations like – 

-Having a small sample size 

-One study conducted qualitative study using focus group interview in stroke patients to study QOL, 

but in focus group interviews participants cannot opine freely because of presence of other 

participants.10. 

- A qualitative study on experience of QOL in the first year of stroke in Denmark and Norway, was 

conducted to report variability of QOL in Denmark and Norway.2 

                          A qualitative study on young stroke survivors in west Africa had limitations of having 

small sample size, and the results in young stroke patients cannot be generalized to other age groups.14 

A study on Saudi Arabian stroke survivor’s perspective of QOL – had considered only first 12 months 

following stroke.11 

                      A very interesting study on the disability paradox : high quality if life against all odds 

was conducted in conditions like arthritis, spinal cord injury/paralysis, cerebral palsy, multiple 

sclerosis, orthopedic conditions, HIV /AIDS, head injury , heart conditions , vision problems, chronic 

obstructive pulmonary disease , diabetes, chronic pain, addiction/mental illness and found various 

factors that contributed to either good quality of life or poor/fair quality of life and also it was mentioned 

in the study that a future studies need to be emphasized on specific conditions.12 

                     Hence the need for the study arises to conduct semi structured in-depth interview in stroke 

patients to understand the patient’s perspective about their own quality of life and the factors 

influencing them. 

 

 



 

7.2 REVIEW OF LITERATURE    

To know the incidence and prevalence of stroke in India a systemic review was done in 2017 to 

document the magnitude of the stroke. All the population based, cross sectional studies and cohort 

studies from India which reported the stroke incidence rate or cumulative stroke incidence or 

prevalence of stroke in the participants from any age group were included. And the results stated that 

the cumulative incidence of stroke ranged from 105/100,000 persons per year, and crude prevalence 

of stroke from 44.29 to 559/100,000 persons in different parts of the county during the past decade.13 

                                                                                                                                                                                                          

A study was done in the year 2020 to find the experience of young stroke survivors in Accra Metropolis 

of Ghana, West Africa diagnosed with stroke between the age group of 18-45 years. A qualitative 

exploratory design was used to explore the coping experiences and purposive sampling technique was 

employed to recruit 10 participants. Data were collected using tape recorded interviews which lasted 

between 45 minutes to 1 hour 30 minutes and guided by a semi structured interview designed with 

focus on the objectives of the study which sort to explore the psychosocial impact of stroke on young 

adults and identify their coping strategies for surviving their stroke experience. Participants of both the 

gender living with stroke from 1 year and undergoing rehabilitation at home were included. The results 

stated in 3 major categories a) psychological disruption: all the 10 participants were impacted 

psychologically and the findings were, feeling of guilty, depression, suicidal thoughts, and failure to 

go for hospital for regular check-ups b) disruption to social identity: Participants said that some 

members of their communities considered stroke as a disease for older people, and perceived young 

stroke sufferers as witches, being punished for a sin they had committed. All these negative perceptions 

made them unable to interact in the society. c)coping strategies were, self-determination, diet 

management, strict adherence to treatment protocol and herbal medicine.14 

 

A qualitative descriptive study was done in the year 1999 to enhance the understanding about the quality 

of life after stroke from patients own perspective. A loosely structured interviews were scheduled 

during the acute care stay and at one and 3 months after stroke onset aiming to find the descriptions of 



quality of life. A total of 32 interviews were conducted with 13 participants of both genders aged 40-

91 years. The study stated that all the participants expressed intense suffering and changes after stroke 

like they talked about being unable to concentrate, have normal conversation, move freely, or engage 

in familiar activities and they used words like, frustrated, afraid, sad or depressed. In relating to what 

they hoped forward used phrase like ‘’getting back to normal’’ several participants stated that since the 

stroke they see life differently and appreciate more they spoke of enjoying ordinary things, like reading 

listening to music spending time with friends. They also stated that having loving, supportive, 

relationships, brought them comfort and encouragement, made life more pleasant and helped them to 

deal with the problems. 15 

 

A paper presented in India in the year 2016 to study the health-related quality of life with patients of 

stroke within 3months of stroke it’s a hospital-based study which recruited 20 participants of patients 

with fresh stroke attack and also who were attending the follow up within first 3 months of attack were 

enrolled into the study. The results stated that majority (55%) of patients expressed a fair physical 

domain was poor. Assessing the psychological domain, majority of the patients said it was poor, 40% 

said that it was fair. About half (50%) of the patients showed that they had poor environmental domain, 

whereas only 35% it was fair.so the conclusion of this study is that the quality of life is hampered by 

stroke in majority of the patients.16 

   

A study was conducted in the year 2020 in Saudi Arabia This research assessed the quality of life and 

social support of community-dwelling Saudis who survived stroke. A quantitative study was performed 

among 123 Saudi stroke survivors. Questionnaire-guided interviews measuring social support and 

quality of life were performed, and the four domains of quality of life were determined through 

multivariant multiple regression analysis, and the results stated that, Among the dimensions of social 

support, support from family members had the highest average, whereas support from friends had the 

lowest. The environmental domain of quality of life was perceived to be the best aspect, whereas 

physical health was perceived to be the poorest. Multivariate analysis revealed that age, gender, 

employment status, monthly family income, type of community, education, type of stroke, side of 



stroke and support from significant others had multivariate influences on the domains of quality of life. 

Several sociodemographic and disease-related variables and social support influence patients’ quality 

of life.11                                                                                                                                                                      

 

A prospective study was conducted in the year 2020 to compare stroke-specific health related quality 

of life in two country-regions with organizational differences in subacute rehabilitation services, and 

to reveal whether organizational factors or individual factors impact outcome A prospective multicenter 

study with one-year follow-up of 369 first-ever stroke survivors with ischemic or hemorrhagic stroke, 

recruited from stroke units in North Norway and Central Denmark. The 12-domain Stroke-Specific 

Quality of Life scale was the primary outcome-measure The Norwegian participants were older than 

the Danish, had higher initial stroke severity, and longer stroke unit stays. Both cohorts reported more 

problems with cognitive, social, and emotional functioning compared to physical functioning. Two 

scale components were revealed. Between-country differences in the cognitive-social-mental 

component showed slightly better function in the Norwegian participants. Depression, anxiety, pre-

stroke dependency, initial stroke severity, and older age were substantially associated to scale scores. 

Conclusions: Successful improvements in one-year functioning in both country-regions may result 

from optimizing long-term rehabilitation services to address cognitive, emotional, and social 

functioning.2 

 

A study was conducted in the year 2015 in Thirty PWA and 42 age-and education-matched control 

subjects. To examine community integration and contributing factors in people with aphasia (PWA) 

following stroke and to investigate the relationship between community integration and quality of life 

(QOL). Main variables were as follows: socioeconomic status, mobility, and activity of daily living 

(ADL) (Modified Barthel Index), language function [Frenchay Aphasia Screening Test (FAST)], 

depression [Geriatric Depression Scale (GDS)], Community Integration Questionnaire (CIQ) and 

Stroke and Aphasia Quality of Life Scale-39 (SAQOL-39). Differences between aphasia and control 

groups and factors affecting community integration and QOL were analyzed. The results stated that 

PWA performed daily home activities relatively well, but instrumental ADL and social participation 



were significantly restricted as compared with age-matched controls. Reduced community integration 

in the aphasia group was closely related with mobility, language and ADL performance, emotional 

distress, and socioeconomic factors. Also, QOL measured by SAQOL-39 was decreased in PWA, and 

economic status, MBI, gait, GDS, and CIQ total and subunit scores were significantly correlated with 

total scores of the SAQOL-39. Among the multiple factors, the presence of depression was the only 

factor that significantly correlated with QOL in PWA after stroke. Depression, social isolation, decrease 

in productive activity and change in family role are frequently reported in chronic aphasia patients after 

stroke. Enhancing social participation and reducing emotional distress should be emphasized for 

rehabilitation of PWA.17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

7.3 AIM AND OBJECTIVES OF THE STUDY: 

Objective 1: To explore the patient’s perspective about quality-of-life post-stroke.  

 

 

Objective 2: To explore the factors affecting quality of life post stroke. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 
7.4 RESEARCH QUESTION 

What is the patient’s perspective about their quality-of-life post stroke and what are the factors that 

affect their quality of life? 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 



8. MATERIALS AND METHODS: 

8.1 SOURCE OF DATA: 

        Study subjects:   

          The study participants consist of stroke survivors above 18 years of age diagnosed with post       

stroke duration of one year or more. 

 

• Inclusion Criteria: 

               1.Stroke subjects of either gender willing to participate in the study 

 

               2. Incident stroke due to CVA with post stroke duration of on year or more. 

 

3. MMSE will be administered to rule out stroke patients with severe cognitive Impairment 

(stroke patients with mild and moderate cognitive impairment will be included in the study) 

 

4. Stroke survivors above 18 years of age able to communicate in English, Kannada or Hindi. 

 

 

                         

• Exclusion criteria: 

               1. Complete aphasic stroke survivors 

               2. Subjects with severe cognitive impairment based on MMSE scale 

              3. Fracture/dislocation, which limits the patient to participate in ADL or community. 

              4. Patient who had an episode of TIA. 

 

• Study area: SDM Neuro Physiotherapy OPD. 

• Study period: One year 

 

 

 

 



 

 

8.2 METHODS OF COLLECTION OF DATA: 

• Study design: A Cross-sectional study 

• Sampling: All patients who have had stroke with the duration of one or more coming to SDM neuro 

physiotherapy OPD.   

• Sample size: Convenient sampling  

• Sampling procedure: In this Cross-Sectional Study, the data of the subjects above 18 years who 

have been diagnosed with stroke in Shri Dharmasthala Manjunatheshwara College of Medical 

Science and Hospital, Dharwad will be taken from physiotherapy OPD                                              

• Study instrument  

1. Consent form  

2. Recording device 

3. Laptop/ desktop 

4. Stationary items 

 

• Data collection: Subjects will be recruited from SDM college of medical sciences and hospital 

Dharwad. Ethical clearance will be obtained from institutional ethics committee, SDM College 

of Medical Sciences and Hospital Dharwad  

1. Stroke patient’s details will be taken from neuro physiotherapy OPD register 

2. Subjects’ retrospective data will be retrieved from the files, followed by which the 

subjects will be screened for inclusion and exclusion criteria. 

3. Subjects meeting the inclusion criteria will be contacted through phones and telephonic 



consent will be taken from those who are willing to participate in the study. 

4. A contact diary will be maintained which will consist of subjects contact details, like 

phone number, address, time and date of call, etc. 

5.  Demographic data, History of present illness, past history, recovery history and 

neurological assessment will be done. A semi-structured personal interview will be 

scheduled in English/Kannada or Hindi language at OPD. 

6. Consent for recording the personal interview will be taken. 

7. Personal interview will be conducted and recorded via recording device. 

8. Interview will be translated and transcribed in English. 

9. Themes and codes will be derived on the basis patient’s perspective about their own 

quality of life. 

10. The factors affecting quality of life in post stroke will be discussed. 

  

• Study analysis: Descriptive analytics and Qualitative synthesis 

 

 

 

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 study requires non-invasive investigations like assessment and interviewing the participants      

about their quality of life. 

 

 



 8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 8.3?   

Ethical clearance will be obtained from the ethics committee of SDM university to carry out the 

interview of post stroke survivors. 
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CONSENT FORM 

 

 

Sl. No. of the study subject:   O.P/ I.P No:    

 

 

TITLE: Quality of life post stroke: A qualitative study 

 

 

Name of the Principal Investigator:   Telephone No:    

 

 

I Ms. / Mr.  , willfully extend consent to be included as a subject in the 

above-mentioned study. All the essential information regarding this study has been explained 

to me in my own language by the Physiotherapist and a copy of information sheet has been 

given to me. I am given to understand that my information will be taken and interview will be 

conducted to explore my quality of life and factors affecting my quality of life. I am given to 

understand that my participation in the study is purely voluntary and I am free to withdraw 

from the study anytime without having to reason or explain. I have been assured that the data 

or information hereby provided shall be kept confidential and may be used only for scientific 

purposes/ research publications. I am informed and convinced that my medical and legal rights 

shall be preserved. I hereby voluntarily give my informed consent and express my willingness 

to participate in the above stated study. 

 

 

Date: 

 

(Signature/ Left thumb impression)  Place: 

Name of the Participant:    

Son/ Daughter/ Spouse Name:     

Complete Postal address:    

 

 

 



 

 

This is to certify that the above consent has been obtained in my presence. 

Date:  _ 

 

(Signature of the investigator) Place:    

 

 

 

ಸಮ್ಮ ತಿ  

 

 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಕ್ರ ಮಸಂಖ್ಯಯ ___________   ಐ. ಪಿ/ಓ. ಪಿ ಸಂಖ್ಯಯ                            

 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಕ್ರ ಮ ಸಂಖ್ಯಯ . 

ಶೀರ್ಷಿಕೆ:ಕ್ಷ ೀಣಿಸಿದ ಸೊಂಟದ ಬೆನ್ನು ಮೂಳೆ ಶಸ್್ತ ರಚಿಕ್ತೆ್ಸ  ನಂತರ ನಿರ್ಿೊಂಧಿತ ಚಟುವಟಿಕೆಗಳು 

ಮತ್್ತ  ಅವುಗಳ ಮೇಲೆ ಪ್ರ ಭಾವ ಬೀರುವ ಅೊಂಶಗಳ ಚೇತರಿಕೆ- ಒೊಂದು ಗುಣಾತಮ ಕ್ ಅಧ್ಯ ಯನ. 

  

ಪ್ರ ಧಾನ ಸಂಶೀಧ್ಕ್ರ ಹೆಸ್ತರು...............                                  ದೂರವಾಣಿ ಸಂಖ್ಯಯ  ............... 

 

ನಾನ್ನ ಶರ ೀ/ ಶರ ೀಮತಿ............................ಸ್ತವ ಯಂಪ್ರ ೀರಣೆಯೊಂದ ಈ ಮೇಲೆ ತಿಳಿಸಿದ/ ನಮೂದಿಸಿದ 

ಸಂಶೀಧ್ನಾತಮ ಕ್ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸ್ತಲು ನನು  ಒಪಿಿ ಗೆಯನ್ನು  ನಿೀಡುತ್ಿದ್ದ ೀನೆ.ಮೇಲ್ಕ ೊಂಡ 

ಅಧ್ಯ ಯನದ ವಿವರಗಳನ್ನು  ನನು  ಸ್ತವ ೊಂತ ಭಾಷೆಯಲಿ್ಲ /ಲ್ಲಖಿತ ರೂಪ್ದಲಿ್ಲ  ತಿಳಿಸ್ತಲಾಗಿದ್ ಮತ್್ತ  

ಮಾಹಿತಿ ಪ್ತರ ದ ಪ್ರ ತಿಯನ್ನು  ನನಗೆ ನಿೀಡಲಾಗಿದ್. ಈ ಅಧ್ಯ ಯನದ ಕುರಿತಾಗಿ ನನು  ವಯಕ್್ಕ್ 

ಮಾಹಿತಿಯನ್ನು  ನಮೂದಿಸ್ತಲಾಗುವುದು ಹಾಗೂ ನನು  ಜೀವನದ ಗುಣಮಟಟ  ಮತ್್ತ  ಜೀವನದ 

ಗುಣಮಟಟ ದ ಮೇಲೆ ಪ್ರಿಣಾಮ ಬೀರುವ ಅೊಂಶಗ ಳನ್ನು  ಅನೆವ ೀರ್ಷಸ್ತಲು ಸಂದಶಿನ 

ನಡೆಸ್ತಲಾಗುವುದು. ನನು  ಪಾಲ್ಗೊಳುು ವಿಕೆ ಸ್ತವ ಯಂಪ್ರ ೀರಿತವಾಗಿದುದ  ,ಯಾವುದೇ 

ಸ್ತಮಯದಲಿಾದರು,ಯಾವುದೇ ಕಾರಣಗಳನ್ನು  ನಿೀಡದ್ಯೇ, ಅಧ್ಯ ಯನದಿೊಂದ ನಾನ್ನ ಹಿನೆು ಡಿಯುವ 

ಅವಕಾಶವನ್ನು  ಹೀನಿದ್ದ ೀನೆ ಎೊಂದು ನನಗೆ ತಿಳಿಸ್ತಲಾಗಿದ್. ನನಿು ೊಂದ ನಿೀಡಲಿ್ ಟಟ  ಮಾಹಿತಿಗಳ 

ಗೌಪ್ಯ ತ್ಸಯ ರ್ಗೆೊ  ನನಗೆ ಭರವಸೆ ನಿೀಡಲಾಗಿದ್ ಮತ್್ತ  ಈ ಮೂಲ್ಕ್ ಪ್ಡೆದ ಮಾಹಿತಿ/ 

ಫಲ್ಲತಾೊಂಶಗಳನ್ನು  ಕೇವಲ್ ವೈಜ್ಞಾ ನಿಕ್ ಉದ್ದ ೀಶ ಮತ್್ತ  ಪ್ರ ಕ್ಟಣೆಗಾಗಿ ರ್ಳಸ್ತಲಾಗುವುದು ಎೊಂದು 

ಸ್ತಮಮ ತಿಸುತ್್ಸೀನೆ. ನನು  ವೈದಯ ಕ್ೀಯ ಆರೈಕೆ ಮತ್್ತ  ಕಾನೂನ್ನ ಹಕುಕ ಗಳನ್ನು  ಸಂರಕ್ಷ ಸಿಲಾಗುವುದು 

ಎೊಂಬುದನ್ನು  ನನಗೆ ತಿಳಿಸಿ ಮನವರಿಕೆ ಮಾಡಲಾಗಿದ್. ಈ ಮೂಲ್ಕ್ ನಾನ್ನ ಮೇಲ್ಕ ೊಂಡ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  / ಸಂಶೀಧ್ನೆಯಲಿ್ಲ  ಭಾಗವಹಿಸ್ತಲು ನಾನ್ನ ಸಂಪೂಣಿವಾಗಿ ಒಪಿಿ ರುತ್್ಸೀನೆ. 

 

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

(ಸ್ತಹಿ/ಎಡ ಹೆಬೆೆ ರಳಿನ ಗುರುತ್ತ) 



ಪಾಲ್ಗೊಳುು ವವರ ಹೆಸ್ತರು: ............................... 

ಮಗ/ಮಗಳು/ಸಂಗಾತಿ: .............................. 

ಅೊಂಚೆ ವಿಳಾಸ್ತ: .................................. 

ದೂರವಾಣಿ ಸಂಖ್ಯಯ : ..................... 

ನನು  ಉಪ್ಸಿಿ ತಿಯಲಿ್ಲ  ಮೇಲ್ಲನ ಒಪಿಿ ಗೆಯನ್ನು  ಪ್ಡೆದಿದ್ ಎೊಂದು ಪ್ರ ಮಾಣಿೀಕ್ರಿಸುವುದು 

ದಿನಾೊಂಕ್: ..........................                                                       ಸಿ್ತ ಳ: ...................... 

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

(ಪ್ರ ಧಾನ ಕಾಯಿದಶಿ ಸ್ತಹಿ) 

 

೧) ಸಾಕ್ಷ ೧                                                                                     ೨) ಸಾಕ್ಷ ೨ 

ಸ್ತಹಿ: ........................                                                                    ಸ್ತಹಿ: .................... 

ಹೆಸ್ತರು: ..................                                                                      ಹೆಸ್ತರು................. 

ವಿಳಾಸ್ತ: ..................                                                                     ವಿಳಾಸ್ತ: ....................... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

                                                                               INFORMATION SHEET 

 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research project. 

Before you participate in this study it is important for you to understand why this research is being 

carried out. This form will provide you all the relevant details of the research. It will explain nature, 

details, benefits, discomforts, precautions and information about how this project will be carried out. 

It is important that you read and understand the content of the form carefully. This form may contain 

scientific terms and hence, if you have any doubt or if you need/want more information, you are free 

to ask the study personnel or contact person mentioned below before you give your consent and also 

at any time during the entire course of the project. 

Project title: ‘’perspective about quality of life in post stroke individual’’ 

 

 

1. Department and Institute: S.D.M College of Physiotherapy, Sattur- Dharwad. 

 

 

2. Name of the investigator: Sapna B mashetty 

 

 

3. What is the purpose of the study / project? 

To explore the patient’s perspective about quality-of-life post-stroke.  

            To explore the factors affecting quality of life post stroke. 

4. What is the selection procedure of participation? 

All the patients who have been diagnosed with stroke, who have given consent to 

participate will be included in the study based on the inclusion and exclusion criteria and 

further study procedure shall be carried out. 

 

Inclusion criteria: 

 

               1.Subjects willing to participate in the study 

 

2.participants with mild to moderate cognitive impairment based on MMSE scale. 

 

3. stroke survivors above 18 years of age able to communicate in English, Kannada or Hindi. 

 

4.incident stroke due to CVA with post stroke duration of on year or .



          Exclusion criteria: 

 

               1. Complete aphasic stroke survivors 

               2. Subjects with severe cognitive impairment scoring based on MMSE scale. 

              3.Fracture/dislocation, which limits the patient to participate in ADL or community. 

              4.Not including patient who had an episode of TIA but not stroke. 

 

 

 

 

 

5. How will it be carried out? (Procedure of the study) 

Participants who will fulfill the inclusion criteria will be called for a personal interview where 

consent from the patient will be taken for conducting an interview. The interview will be 

conducted in the OPD. Consent will be taken from the patient to audio record the interview. The 

interview will be conducted in English, Hindi or Kannada language and then the interview will 

be recorded. Then the information gained will be translated and transcribed to English. And 

then, themes and codes will be derived on the basis of the interview. 

Patient education: Reasons for the study will be explained to patient or subject prior to 

interview, and before signing the written consent. 

 

    6.What are the responsibilities of participants? 

Participants must agree to adhere to the principal investigator’s instructions and cooperate fully 

with those conducting the study and inform principal investigator in case of any untoward 

experience. 

 

     7.What are the expected risks for the participants? 

           Although the risk is very low, if anything that happens accidently to the participants during the 

interview, appropriate measures will be taken with responsibility.  

 

 

     8.Whether my participation in this study be kept confidential? 

Yes. Participant’s privacy and confidentiality will be maintained during and after the 

completion of the study. 

 

     9.Can I withdraw from the study at any time during the study period? 

Yes. Participants can opt out of the study at any time during the course of the study. 

 



 

     10.If there is any new findings/information, would I be informed? 

Yes. Participants will be informed about new findings/information of the study 

 

 

    11.Permission for publication? 

Results obtained after study may be published for scientific purpose. However, identity is not 

disclosed even after the study or during the publication. 

 

For any related queries, you are free to contact, 

Name of contact person with official address and phone number 

 

 

1. Ms. Sapna B mashetty 

S.D.M College of Physiotherapy, 

Sattur-Dharwad-580009 

Mobile number: 8850182530 

Email id: sapnamashetty122@gmail.com 

 

 

2. Dr. Sharmila Dudhani 

Professor and Guide 

S.D.M college of Physiotherapy 

Sattur-Dharwad-580009 

Mobile number: 9880950990 

Email id: sharmiladudhani268@gmail.com 

 

 

Place:   Signature of the Investigator:    

 

 

Date:   Signature of the subject:    

 

 

mailto:sharmiladudhani268@gmail.com


                                                                ಅಧ್ಯ ಯನದ ಮಾಹಿತಿ 

ಆತಿಮ ೀಯ ಭಾಗಿದಾರರೆ, 

 

 ನಾವು ನಿಮಮ ನ್ನು  ಸಾವ ಗತಿಸುತ್್ಸೀವೆ ಮತ್್ತ  ಈ ಸಂಶೀಧ್ನಾ ಯೀಜನೆಯಲಿ್ಲ  ಭಾಗವಹಿಸ್ತಲು ನಿಮಮ  ತಿೀವರ  

ಆಸ್ತಕ್್ಗೆ ಧ್ನಯ ವಾದಗಳು.  ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಿೀವು ಭಾಗವಹಿಸುವ ಮೊದಲು ಈ ಸಂಶೀಧ್ನೆಯನ್ನು  ಏಕೆ 

ನಡೆಸ್ತಲಾಗುತ್ಿದ್ ಎೊಂಬುದನ್ನು  ನಿೀವು ಅರ್ಿಮಾಡಿಕೊಳುು ವುದು ರ್ಹಳ ಮುಖ್ಯ .  ಈ ಫಾರ್ಮಿ ನಿಮಗೆ 

ಸಂಶೀಧ್ನೆಯ ಎಲಿಾ  ಸಂಬಂಧಿತ ವಿವರಗಳನ್ನು  ಒದಗಿಸುತ್ದ್.  ಇದು ಪ್ರ ಕೃತಿ, ವಿವರಗಳು, 

ಪ್ರ ಯೀಜನಗಳು, ಅಸ್ತವ ಸಿ್ತ ತ್ಸಗಳು, ಮುನೆು ಚಚ ರಿಕೆಗಳು ಮತ್್ತ  ಈ ಯೀಜನೆಯನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುವುದು 

ಎೊಂರ್ ರ್ಗೆೊ  ವಿವರಿಸುತ್ದ್.  ನಿೀವು ಫಾರ್ಮಮಿ ನ ವಿಷಯವನ್ನು  ಎಚಚ ರಿಕೆಯೊಂದ ಓದುವುದು ಮತ್್ತ  

ಅರ್ಿಮಾಡಿಕೊಳುು ವುದು ರ್ಹಳ ಮುಖ್ಯ .  ಈ ಫಾರ್ಮಿ ವೈಜ್ಞಾ ನಿಕ್ ಪ್ದಗಳನ್ನು  ಹೊಂದಿರರ್ಹುದು ಮತ್್ತ  

ಆದದ ರಿೊಂದ, ನಿಮಗೆ ಯಾವುದೇ ಸಂದೇಹವಿದದ ರೆ ಅರ್ವಾ ನಿಮಗೆ ಹೆಚಿಚ ನ ಮಾಹಿತಿ ಬೇಕಾದರೆ / ನಿಮಮ  

ಸ್ತಮಮ ತಿಯನ್ನು  ನಿೀಡುವ ಮೊದಲು ಮತ್್ತ  ಸಂಪೂಣಿ ಕೊೀರ್ಸಿ ಸ್ತಮಯದಲಿ್ಲ  ಯಾವುದೇ ಸ್ತಮಯದಲಿ್ಲ  

ಕೆಳಗೆ ತಿಳಿಸ್ತಲಾದ ಅಧ್ಯ ಯನ ಸಿರೆ್ ೊಂದಿ ಅರ್ವಾ ಸಂಪ್ಕ್ಿ ವಯ ಕ್್ಯನ್ನು  ಕೇಳಲು ನಿೀವು ಮುಕ್್ರಾಗಿದಿದ ೀರಿ.  

 

 

   ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: ಕ್ಷ ೀಣಿಸಿದ ಸೊಂಟದ ಬೆನ್ನು ಮೂಳೆ ಶಸ್್ತ ರಚಿಕ್ತೆ್ಸ  ನಂತರ ನಿರ್ಿೊಂಧಿತ 

ಚಟುವಟಿಕೆಗಳು ಮತ್್ತ  ಅವುಗಳ ಮೇಲೆ ಪ್ರ ಭಾವ ಬೀರುವ ಅೊಂಶಗಳ ಅನೆವ ೀಷಣೆ ಈ ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶ. 

 

   1. ಇಲಾಖೆ ಮ್ತ್ತು  ಸಂಸೆ್ಥ : ಎರ್ಸ.ಡಿ.ಎೊಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪಿ, ಸ್ತತ್್ತರು- ಧಾರವಾಡ. 

 

 

 2.      ಸಂಶೀಧ್ಕರು   ಹೆಸರು: ಸ್ತಪಾು  ಬ ಮಾಶೆಟಿಟ  

 

 

 3. ಅಧ್ಯ ಯನ / ಯೀಜನೆಯ ಉದ್ದ ೀಶವೇನು? 

 ಸಟ ರೀಕ್ ನಂತರದ ಜೀವನದ ಗುಣಮಟಟ ದ ರ್ಗೆೊ  ರೀಗಿಯ ದೃರ್ಷಟ ಕೊೀನವನ್ನು  ಅನೆವ ೀರ್ಷಸ್ತಲು. 

             ಜೀವನದ ನಂತರದ ಸಟ ರೀಕ್ಮನ ಗುಣಮಟಟ ದ ಮೇಲೆ ಪ್ರಿಣಾಮ ಬೀರುವ ಅೊಂಶಗಳನ್ನು  

ಅನೆವ ೀರ್ಷಸ್ತಲು. 

 

4. ಭಾಗವಹಿಸುವಿಕೆಯ ಆಯೆ್ಕ  ವಿಧಾನ ಯಾವುದು? 

 ಪಾಶವ ಿವಾಯು ರೀಗನಿಣಿಯ ಮಾಡಿದ, ಭಾಗವಹಿಸ್ತಲು ಒಪಿಿ ಗೆ ನಿೀಡಿದ ಎಲಿ್  ರೀಗಿಗಳನ್ನು  ಸೇಪ್ಿಡೆ 

ಮತ್್ತ  ಹರಗಿಡುವ ಮಾನದಂಡಗಳ ಆಧಾರದ ಮೇಲೆ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಸೇರಿಸ್ತಲಾಗುವುದು ಮತ್್ತ  ಹೆಚಿಚ ನ 

ಅಧ್ಯ ಯನ ವಿಧಾನವನ್ನು  ಕೈಗೊಳು ಲಾಗುತ್ದ್. 

 

 ಸೇರ್ಿಡೆ ಮಾನದಂಡಗಳು: 

 

   1. ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸ್ತಲು ಸಿದಧ ವಿರುವ ವಿಷಯಗಳು 

 

   2. MMSE ಸೆಕ ೀಲ್ ಆಧ್ರಿಸಿ ಸೌಮಯ ವಾದ ಅರಿವಿನ ದೌರ್ಿಲ್ಯ ದ ಸಕ ೀರಿೊಂಗ್ ಹೊಂದಿರುವ ಪಾಟಿಿಸಿಪ್ೊಂಟೆ್ಸ . 

 

    3. 18 ವಷಿಕ್ಕ ೊಂತ ಮೇಲಿ್ ಟಟ  ಪಾಶವ ಿವಾಯು ರ್ದುಕುಳಿದವರು ಇೊಂಗಿಿಷ್, ಕ್ನು ಡ ಅರ್ವಾ ಹಿೊಂದಿಯಲಿ್ಲ      

ಸಂವಹನ ನಡೆಸ್ತಲು ಸಾಧ್ಯ ವಾಗುತ್ದ್. 

 

    4. ವಷಿ ಅರ್ವಾ ಹೆಚಿಚ ನ ಪೀರ್ಸಟ  ಸಟ ರೀಕ್ ಅವಧಿಯೊಂದಿಗೆ ಸಿವಿಎ ಕಾರಣ ಆಕ್ಸಿಮ ಕ್ ಪಾಶವ ಿವಾಯು. 

 

 

 



ಹೊರಗಿಡುವ ಮಾನದಂಡಗಳು: 

 

  1. ಸಂಪೂಣಿ ಅಫಾಸಿಕ್ ಸಟ ರೀಕ್ ರ್ದುಕುಳಿದವರು 

 

 2. MMSE ಪ್ರ ಮಾಣದ ಆಧಾರದ ಮೇಲೆ ತಿೀವರ ವಾದ ಅರಿವಿನ ದೌರ್ಿಲ್ಯ ದ ಅೊಂಕ್ಗಳು. 

             

 3 ಮುರಿತ / ಸಿ್ತಳಾೊಂತರಿಸುವುದು, ಇದು ರೀಗಿಯನ್ನು  ಎಡಿಎಲ್ ಅರ್ವಾ ಸ್ತಮುದಾಯದಲಿ್ಲ  ಭಾಗವಹಿಸ್ತಲು 

ಸಿೀಮಿತಗೊಳಿಸುತ್ದ್. 

 

  4. ಟಿಐಎ ಎಪಿಸೀಡ್ ಹೊಂದಿದದ  ಆದರೆ ಪಾಶವ ಿವಾಯು ಹೊಂದಿಲಿ್ದ ರೀಗಿಯನ್ನು  ಒಳಗೊೊಂಡಂತ್ಸ. 

 

 

5. ಅದನುು  ಹೇಗೆ ಕೈಗೊಳ್ಳ ಲಾಗುತ್ು ದ್?  (ಅಧ್ಯ ಯನದ ವಿಧಾನ) 

 ಸೇಪ್ಿಡೆ ಮಾನದಂಡಗಳನ್ನು  ಪೂರೈಸುವ ಭಾಗವಹಿಸುವವರನ್ನು  ವೈಯಕ್್ಕ್ ಸಂದಶಿನಕೆಕ  

ಕ್ರೆಯಲಾಗುತ್ದ್, ಅಲಿ್ಲ  ಸಂದಶಿನವನ್ನು  ನಡೆಸ್ತಲು ರೀಗಿಯೊಂದ ಒಪಿಿ ಗೆ ತ್ಸಗೆದುಕೊಳು ಲಾಗುತ್ದ್.  

ಸಂದಶಿನವನ್ನು  ಒಪಿಡಿಯಲಿ್ಲ  ನಡೆಸ್ತಲಾಗುವುದು.  ಸಂದಶಿನವನ್ನು  ಆಡಿಯೀ ರೆಕಾಡ್ಿ ಮಾಡಲು 

ರೀಗಿಯೊಂದ ಒಪಿಿ ಗೆ ತ್ಸಗೆದುಕೊಳು ಲಾಗುತ್ದ್.  ಸಂದಶಿನವನ್ನು  ಇೊಂಗಿಿಷ್, ಹಿೊಂದಿ ಅರ್ವಾ ಕ್ನು ಡ 

ಭಾಷೆಯಲಿ್ಲ  ನಡೆಸ್ತಲಾಗುವುದು ಮತ್್ತ  ನಂತರ ಸಂದಶಿನವನ್ನು  ದಾಖ್ಲ್ಲಸ್ತಲಾಗುತ್ದ್.  ನಂತರ ಪ್ಡೆದ 

ಮಾಹಿತಿಯನ್ನು  ಇೊಂಗಿಿಷೆೊ  ಅನ್ನವಾದಿಸ್ತಲಾಗುತ್ದ್ ಮತ್್ತ  ನಕ್ಲ್ಲಸ್ತಲಾಗುತ್ದ್.  ತದನಂತರ, ಸಂದಶಿನದ 

ಆಧಾರದ ಮೇಲೆ ವಿಷಯಗಳು ಮತ್್ತ  ಸಂಕೇತಗಳನ್ನು  ಪ್ಡೆಯಲಾಗುತ್ದ್. 

 ರೀಗಿಯ ಶಕ್ಷಣ: ಸಂದಶಿನದ ಮೊದಲು ಮತ್್ತ  ಲ್ಲಖಿತ ಒಪಿಿ ಗೆಗೆ ಸ್ತಹಿ ಹಾಕುವ ಮೊದಲು ಅಧ್ಯ ಯನದ 

ಕಾರಣಗಳನ್ನು  ರೀಗಿಗೆ ಅರ್ವಾ ವಿಷಯಕೆಕ  ವಿವರಿಸ್ತಲಾಗುವುದು. 

 

6. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದದ ರಿಗಳು ಯಾವುವು? 

 ಭಾಗವಹಿಸುವವರು ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಸೂಚನೆಗಳನ್ನು  ಪಾಲ್ಲಸ್ತಲು ಒಪಿಿ ಕೊಳು ಬೇಕು 

ಮತ್್ತ  ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುವವರೊಂದಿಗೆ ಸಂಪೂಣಿವಾಗಿ ಸ್ತಹಕ್ರಿಸ್ತಬೇಕು ಮತ್್ತ  ಯಾವುದೇ 

ಅಹಿತಕ್ರ ಅನ್ನಭವದ ಸಂದಭಿದಲಿ್ಲ  ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಗೆ ತಿಳಿಸ್ತಬೇಕು. 

 7. ಭಾಗವಹಿಸುವವರಿಗೆ ನಿರಿೀಕಿ್ಷತ್ ಅಪಾಯಗಳು ಯಾವುವು? 

     ಅಪಾಯವು ತುಂಬಾ ಕಡಿಮೆಯಿದ್ದ ರೂ, ಸಂದ್ರ್ಶನದ್ ಸಮಯದ್ಲಿ್ಲ  ಭಾಗವಹಿಸುವವರಿಗೆ ಆಕಸಿ್ಮ ಕವಾಗಿ 

ಏನಾದ್ರೂ ಸಂಭವಿಸ್ಮದ್ಲಿ್ಲ , ಜವಾಬಾದ ರಿಯುಂದಿಗೆ ಸೂಕತ  ಕರ ಮಗಳನ್ನು  ತೆಗೆದುಕೊಳಳ ಲಾಗುತ್ತ ದೆ 

 

 9. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆಯನುು  ಗೌರ್ಯ ವಾಗಿಡಲಾಗಿದ್ಯೇ? 

 ಹೌದು.  ಭಾಗವಹಿಸುವವರ ಗೌಪ್ಯ ತ್ಸ ಮತ್್ತ  ಗೌಪ್ಯ ತ್ಸಯನ್ನು  ಅಧ್ಯ ಯನ ಮುಗಿದ ನಂತರ ಮತ್್ತ  

ನಂತರ ನಿವಿಹಿಸ್ತಲಾಗುತ್ದ್. 

 

 10. ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ನಾನು ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ ಹಿಿಂದ್ 

ಸರಿಯಬಹುದೇ? 

 ಹೌದು.  ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ಯನದ ಸ್ತಮಯದಲಿ್ಲ  ಯಾವುದೇ ಸ್ತಮಯದಲಿ್ಲ  

ಅಧ್ಯ ಯನದಿೊಂದ ಹರಗುಳಿಯರ್ಹುದು. 

 



 11. ಯಾವುದೇ ಹೊಸ ಆವಿಷೆ್ಕರಗಳು / ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ ತಿಳಿಸಲಾಗುವುದು? 

 ಹೌದು.  ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧ್ಯ ಯನದ ಹಸ್ತ ಆವಿಷ್ಕಕ ರಗಳು / ಮಾಹಿತಿಯ ರ್ಗೆೊ  

ತಿಳಿಸ್ತಲಾಗುವುದ 

 

 

ರ್ರ ಕಟಣೆಗೆ ಅನುಮ್ತಿ? 

 ಅಧ್ಯ ಯನದ ನಂತರ ಪ್ಡೆದ ಫಲ್ಲತಾೊಂಶಗಳನ್ನು  ವೈಜ್ಞಾ ನಿಕ್ ಉದ್ದ ೀಶಕಾಕ ಗಿ ಪ್ರ ಕ್ಟಿಸ್ತರ್ಹುದು.  

ಆದಾಗೂಯ , ಅಧ್ಯ ಯನದ ನಂತರ ಅರ್ವಾ ಪ್ರ ಕ್ಟಣೆಯ ಸ್ತಮಯದಲಿ್ಲ  ಗುರುತನ್ನು  

ರ್ಹಿರಂಗಪ್ಡಿಸುವುದಿಲಿ್ . 

 

 ಯಾವುದೇ ಸಂಬಂಧಿತ ಪ್ರ ಶೆು ಗಳಿಗೆ, ನಿೀವು ಸಂಪ್ಕ್ಿಸ್ತಲು ಮುಕ್್ರಾಗಿದಿದ ೀರಿ, 

 ಅಧಿಕೃತ ವಿಳಾಸ್ತ ಮತ್್ತ  ಫೀನ್ ಸಂಖ್ಯಯ  ಹೊಂದಿರುವ ಸಂಪ್ಕ್ಿ ವಯ ಕ್್ಯ ಹೆಸ್ತರು 

 

 

 1. ಮಿರ್ಸ ಸ್ತಪಾು  ಬ ಮಾಶೆಟಿಟ  

 ಎರ್ಸ.ಡಿ.ಎೊಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪಿ, ಸ್ತತ್್ತರು-ಧಾರವಾಡ -580009 

 ಮೊಬೈಲ್ ಸಂಖ್ಯಯ : 9844128348 

 ಇಮೇಲ್ ಐಡಿ: sapnamashetty122@gmail.com 

 

 

 2. ಡಾ.ಶಮಿಿಳಾ ದುಧಾನಿ ಪಾರ ಧಾಯ ಪ್ಕ್ ಮತ್್ತ  ಮಾಗಿದಶಿ 

 ಎರ್ಸ.ಡಿ.ಎೊಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪಿ ಸ್ತತ್್ತರು-ಧಾರವಾಡ -580009 

 ಮೊಬೈಲ್ ಸಂಖ್ಯಯ : 9880950990 

 ಇಮೇಲ್ ಐಡಿ: Sharmiladudhani268@gmail.com 

 

 

 ಸಿ್ತ ಳ:                                                                      ತನಿಖಾಧಿಕಾರಿಯ ಸ್ತಹಿ:                                   

 

 

 ದಿನಾೊಂಕ್:                                                                ವಿಷಯದ ಸ್ತಹಿ:                                        

 

 

 

 

 


