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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 2020-21

Part-1 Name of the Implementing Agency: - NIEPID Secunderabad
S| Swoof Gend | Age Father/Hu | Complete Address Contact Placeof | Type | Dateof Whet [ Dateof Tt | Findings o
No Name of er sband Numbers Camp of Camp erany
th
Covered | Beneficiarles name Ald :,""" m‘“‘hﬂ
Nataiinc) Given Correc confirmed and
tes tion working
Under well/distribut!
taken on
1 1 Arfina Khatun F 11 Asadul | Vill-Laskasrpara,P.0-Sizberia,Pin-711316, Dist:- 9874610678 | Howrah | 3 26.3.22 - 26.3.22
Laskar | Howrah,W.B
2 5 Chandradipta M 11 Sanajit | Vill+Post:-Birshibpur,P.S-Uluberia,Pin-711316, 9748827499 Howrah | 3 26.3.22 - 26.3.22
Middey Middey | Dist:-Howrah,wW.B
3 6 Srijoni Majhi F 10 Sukeshi | Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 3 26.3.22 N 26.3.22
Barui 711316, Dist:-Howrah,W.B
4 10 Srijan Sardar M 10 Gobinda | 38/D,Shalimar Road,B Garden, Dist:- 9804202014 | Howrah | 3 26.3.22 - 26.3.22
Sardar | Howrah,W.B,Pin-711103
5 11 | Archita F 9 Sukeshi Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 3 26.3.22 N 26322
Biswas Barui 711316, Dist:-Howrah,W.B
6 15 Susmita Dolui F 10 Sukeshi Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 3 26.3.22 N 26322
Barui 711316, Dist:-Howrah,W.B
7 16 Sontoshi F 17 Sukeshi Vill-Kathila,P.O-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 4 26.3.22 - 26.3.22
Kumar Barui 711316, Dist:-Howrah,W.B
8 20 Sulekha Barui F 17 Sukeshi Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 4 26.3.22 - 26.3.22
Barui 711316, Dist:-Howrah,W.B
9 41 Roshni F 13 Sukeshi Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 4 26.3.22 - 26.3.22
khatun Barui 711316, Dist:-Howrah,W.B
1 29 Isha Pramanik F 14 Sukeshi Vill-Kathila,P.0-Banitabla, P.S-Uluberia, Pin- 9073302201 | Howrah | 4 26.3.22 - 263.22
0 Barui 711316, Dist:-Howrah,W.B
% Lr02-20622.

Swapan Kr. Chetel
Head Teacher

Sabita Bhakta Smrity Pry.




PART - I

‘ABSTRACT OF TEST CHECK
Total No. o:hb:neﬁciaries Test No. of beneficiaries found with aid/appliances No. of beneficiaries not found to have
cked - been given aid/appliances
Working satisfactory Not working satisfactory '
1 2 3 - 4
1o ALY - -

Certificied 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

2 (03 2072~ .

Swapan Kr. Chetel
: Head Teacher
h Sabita Bhakta Smrity Pry.
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