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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

FATHIMA MATHA SPL SCHOOL
Part-1
Findings of test
check
(eg.distributed
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sl. S Mol e ot Name of Father/ Complete Contact Type of any surgical| Date of test c
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1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 C.NAGA BHAVANI |F 19 SANKARAIAH |AP GUNTUR AP GUNTUR (K4 25/03/2022 |No 25/03/2022 |Working Well
2 GOPATHOTI MOSHE |M 9 G.EFAPRA AP GUNTUR AP GUNTUR |K-3 25/03/2022 |No 25/03/2022 |Working Well
* 15% in case of grants-in-aid up to Rs.10.00 lakh and 10% in case of grant- in aid exceeding Rs.10.00 lakh
( 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
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FathimaR.C.M Ele, School
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