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* 15% in case of grants-in-aid up to Rs. 10.00 lakh and 10% in case of grants-in-aid exceeding Rs. 10.00 lakh.
Part i
Abstract of Test-Check >
Total No. of No. beneficiaries found with aid/appliances No. beneficiaries not found to have been
Working satifactgw/ Not working satisfactority
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Doctor of Primary Health centre/block Tehsil or Tehsildar or Nayab Tehsildar qg{ SDO ©
or BDO/SDO level officer or Social Welfare Officer/ District Disability Officer./
Women and Child Development Officer holding charge of Social "Welfare or

any other officer authorized by District Collector




