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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
Name of the Implementing Agency : NIEPID, Secunderabad

Part-1
Findings of test
check
S.No.of Whehte (eg.distributed
List of —— . : r a'f'V I confirmed and
ather ype o surgica working
Sl the |Name of Contact . Date of .| Date of S
No. | covered |Beneficiaries Gender| Age | Husband | Complete Address A Place of camp A_\nd Camp correcti vest chack well/distribution
Senehcl name Given on confirmed but
3 underta quality not
s ken satisfactory/distrib
ution not
confirmed, etc.) |
1 2 3 4 5 6 7 8 9 10 11 12 13 14
h
1] a1 [eteshChond M | @ [Muesh  JActapurNager, 8108672411 | DEO Office 3 |2a0621] - | 240621 workingwel
Agarwal Agarwal Rajendra nagar Ranga Reddy
. . K. Ibrahimpatnam, DEO Office )
4.06. - .06.
2 7 Kappari Akhila F 15 Anjaneyulu_|Ranga Reddy 9915988482 Ranga Reddy 4 124.06.21 24.06.21 | Working well
3 Kavadi Vaishnavi £ | 19 |Bhagireddy [Sheveila 8106901381 | DFO Office a |240621] - |24.06.21| workingwell
Rangareddy Ranga Reddy )
. - Madhapur, DEO Office .
4 G. Devidas M 11 |G. Balaji Nizamatiad - Ranga Reddy 3 24.06.21 - 24.06.21 | Working well
N 5 5
s | 36 |MD.Tabassum £ | 10 |nizamuddin [327007 Nagae 9542190144 | DEO Office 3 240621 - |24.0621| Workingwell
Rangareddy Ranga Reddy
. ' Chippe Ekmamidi, K.V. DEO Office ‘ .
6 Chippe Anand M 118 | eresham Ranaaceddy e 4 (10721 - 13.07.21 | Working well
o Kothur, DEO Office .
7 15 |R. I'J!alllkarjun M 12 |R. Jalander Ravigareddy 8179526413 Ranga Reddy 4 }3.07.21 - 13.07.21 | Working well
] . Maheshwaram, DEO Office g
8 55 |Manpati Tharun Jangaiah Rangareddy 9542712960 Ranga Reddy 4 [13.07.21 - 13.07.21 | Working well

* 15% in case of granis-in-aid up to Rs.10.00 lakh and 10% in case of grant- in aid exceeding Rs.10.00 lakh

Doctor of pri
or SDO or BDO/SD

Sien

NardoStiagiiss

@ustrict Educational Ofhes \5—(
emwgcmu“:_r Tepsildar of Nayab Tehsildar

officer or Social Welfare Officer/District Disability Officer

1 ( Signature )

Women and Child Development Officer holding charge of Social Welfare
or any other officer authorised by District Collector
Authorised officer from any other Nis

W




PART - Il

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test

No. of beneficiaries found with ald/appliances

No. of beneficiaries not found to have

checked been given aid/appliances
Working satisfactory Not working satisfactory
1 2 3 4
8 8 ' - -

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

k\ ard0 SOKaQhi nature )

Doctor of primary Health CenfR4SIIGY TRANCARSRA. ayab Tehsildar
or SDO or BDO/SDO level of fice) 3r sBamev Al BN % Beability 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

W
\>
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