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FORMAT OF TEST - CHECK REPORT Under ADIP Scheme
Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2021-22
Name of the Implementing Agency : NIEPID, Secunderabad

=N

Part-1
S.No.of List
Sl. of the Name of Father/ Contact
Gend Complete Add
No.| covered Beneficiaries CoueriyAge Husband name 2 Sdres Numbers
beneficiaries
1 2 3 4 5 6 7 8
; : Alsinon aate | 16 Nongtalang, Amlarem, West 9774139022
Nonglomin Milson Pohrmen |Jaintia Hills, Meghalaya
2 12 Male 19 (Hamboy Amlanai, West Jaintia Hills,
Jubanlak Sumer Langshia_ng Meghalaya
3 18 Mezidahun Male | 12 Thanqbuli, Amiarem,’Wes‘t
Surong Biroi Kyndait jaintai Hills, Meghalaya
4 2 male | 19 Amiarem, i
Donbok Ruphi Jarpde Meghalaya

* 15% in case of grants-in-aid up to Rs.10.00 lakh and 10% in case of grant-in




PART -1l

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test
checked

No. of beneficiaries found with aid/appliances

Working satisfactory

Not working satisfactory

2

3

4
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