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ST. THOMAS SCHOOL, LONI 

PRACTICE WORKSHEET(October) 

CLASS V- ___ 

SUB -SCIENCE 

Name: _______________________________ Roll No: _______ Date_______________ 

Note - Date of submission is 30/10/2019 

Q1. Label the diagram and write down the functions of each part of the eye. 
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Q2. Complete the given table: 

Vitamin/Mineral Deficiency disease Symptoms 

   

   

   

   

   

   

   

   

 


