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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 2018-19
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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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PART - Il

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test
checked

No. of beneficiaries found with ald/appliances

No, of beneficiaries not found to have
been given aid/appliances

Working satisfactory

Not working satisfactory
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Certificied that the above report |s 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
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