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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
Sl Name of Beneficiaries  |Gender| Age Father/ Complete Address Contact Numbers Place of camp |Type of | Date of Camp |Whehter| Date of test|  Findings of test check
No Husband name Ad any check | (egdistributed confirmed
e of L Given surgical and working
Vo | vt orar well/distribution confirmed
e but quality not.
o satisfactory/distribution not
underta confirmed, etc)
1 i 3 4 5 ] 7 8 9 10 11 12 13 14
1 mujwal goud M Ty santhosh goud snheapurl, nacharm, hyd |8464999933 Nacharam Hyd 321.3.2022 Nill 21.3.2022 |Confirm and Working
2 P pavan M 12y  |balakrishna IWCl, habsiguda, hyd 9293009567 Nacharam Hyd 4]11.3.2022 Nill 21.3.2022 |Confirm and Working
* 15% in case of grants-in-aid up 10 Rs.10.00 lakh and 10% in case of grant- in aid exceeding Rs.10.00 lakh
( Signature )

Dactor of primary Health Centre/Block/Tehsil or Tehsiidar of Nayab Tehsiidar

of 500 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 authorised by District Collector

Authorised officer fram any other Nis

ponsQD

(P wworusoorn RE9Y)

Secretary
Sadhana Society ror
The Mentally Handicapped




PART -1

RACT OF T

Total No. of beneficiaries Test . sy : No. of beneficiaries not found to have
eckied No. of beneficiaries found with aid/appliances

been given aid/appliances
Working satisfactory Not working satisfactory
1 2 3 R}
2 2 0 0

Centificied that the above report is based on test check personaly carried out by me and the finding have been accurately reported above,

( Signature )
Doctor of primary Health Centre/Block/Tehsil or Tehsildar of Nayab Tehsildar

or 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 authorised by District Collector

Authorised officer from any other Nis

% m-%@\_
(3 madwusuon FEDDY)

Secretary
Sadhana Society For
The Mentally Handicapped
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