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FORMAT OF TEST - CHECK REPORT Under ADIP Scheme
Test Check (Minimum of 10715 percent®) of beneficiaries assisted during the year 2020-2021
Name of the Implementing Ageney : NIEPID, Secunderabad
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* 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
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or any other officer authorised by District Collector




