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Annexure - Process to be followed for special NSS event on 11 July 2019

: Fcnr any hefp / assmtam:?, piease contact - ;
PLERGIS L LirE :1 Mr, Devidas Shinde — 09205987991 / Md. Amir Shaikh 09560276894 +

!
Firtoncinr P i 4
ST - N o et senavialt

From PC or Laptop
1. Gotewww.sambandhhealth,org & click on “Tobaceo Control”
2. Select the 'NSS Maharashtra Mass Activity’ and click an ‘Download’ for Instructions & video
- if raquirad
3. Complate the Plodge activity:

4. Show downloaded video Lo students or give following talk.
b. Facts aboul tobacco:
I. Tobaceo kills over 13.5 lakh pecple each year in India
il. In Maharashtra, 28% of adults use tobacco and 72,000 die every year
because of it
. Once addicted, it is close to impossible to quit
Iv. S0, as children, you must nat initiate the use of tobacco
. All students should ralse their fists, and take following pledge:
d. " pledge not to use tobacco in any form Including cigarettes,
bidis ete. or chewing tabacco or as gutkha etc. for the rest of my
life and also encourage my family and friends not to do 50"
e. Take at lzast 2 pictures of the event showing students taking the
Pledge, _
4. After the event, go to website and “Upload” your event detalls
8. It you have UDISE Number, anter UDISE number
b. Ifyou do nothave UDISE Number, then enter Schaol / College details from menu.
5. Enterevent details, and upload pictures {lower than 3 MB €ach in Jpg or jpeg format).
6. In event you are not abie to upload event detalls on website, you can email report in
followmg format to o

P

[ Summary Report by School / CoIIPge

’ ’ School / College Name B
2 | School UDISE No, if available
3 | Whether School, junior College ar College
4 City, District

’ Contact Person
6 J Contact Mobile No o

| Da oof s*vont

Signature:
Name:
Designation of persen:




