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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

Part-1
S.No.of List
sl. of the Name of Father/ Contact .
Gender | A A S 'Place of camp
No.| covered Beneficiaries £ &e Husband name CompieteAddies Numbers Gy
beneficiaries
1 2 <) 4 5 6 7
1 3 Lasanlangki vated | 41 Umsaiait, Laskein, West jaintia
Sumer Rimayalang Dkhar [Hills, Meghalaya
2 8 Pynskhem Female | 14 Mulieh, l.a_skei_n. West Jaintia
Suiam Hamjas Shadap  [Hills, Mgghalav'a-
{ Sutanga Obar Dkhar Hills, Meghal
i 2 Nangthmuieibh [y,.ie 18 Kyndongtuber
a Talang Ben Syntem 3inti;
* 15% in case of grants-in-aid up to Rs.10.00 lakh and 10% in case of ¢
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PART - Il

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




