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NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS WITH
INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD

Register to be Maintained by the Agencies Implementing the Scheme of

Assistance to Disabled for Pyrchase / fitting of Aids / Appliances

ANNEXURE - IlI

&

Board Whether any Total of

and surgical /
ing | C "
| Expense | Undertaien

)I'E.HT T S T Travel
Name :f Beneficlary Adireas Type of D::.‘ Cost of Fai:?u Total | subsid | Pgi?:ﬂ |
Photo MIF | Age | Income (gﬁ:ﬂl ‘:]T:: Ald g::::;:: | Co:; of Pm;ddel sgn“ﬂon s
| Benefic
1 2 3 5 6 7 [] ] 10 11 Z ] i:? 1
Y\ on QUT\A}W]
TN | ol F 9 [
M el ]
"\O,g! 3t Lokl U, |14 1€ b
Sov ﬁwﬁpvrh .-3
(Yra Vo
Y QN\?'\M" U . : “’\ \D V"&'
\) U'““"o Tk o
Soe GMQW”
\ ’9\’\ M&Q\J\h« '
TN ETTT g Tt
,T‘U:QUI’U\-
Ml e PoJoron i g ;
80| wolow | gipw- M| 1S waky.
1

12+13+
14+15




S0t nPson

= FORMAT OF TEST - CHECK REPORT Under ADIP Scheme
¢ Tost Chack (Minimum of 10/15 percanm) of beneficiaries assisted during the year 2021-22
" Mame of the Implernenting Agency : WEPD, 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

Doctor of primary Health Centre/Block/Tehsil or Teh
or SDO or BDO/SDO level officer or Social Welfare Officer/
V/omen and Child Development Officer holding charge of Social Welfare
or any other officer authorised by District Collector
Authorised officer from any other Nis

ture )
: ehsildar
Disability Officer
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FORMAT OF TEST - CHECK REPORT Under ADIP Scheme

Name of the Implementing Agency : NIEPID, Secunderabad

Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2021-22
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| *159% 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

Doctor of primary Health Centre/Block/Tehsil or Tehsild
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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
Authorised officer from any other Nis
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/ ABSTRACY OF TEST CHECK
Total No. of beneficlaries Test
checkid 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 Is based on test check personaly carried out by me and the finding have been accurately reported
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Doctor of primary Health Centre/Block/Tehsil or Tehslidar of Nayab Tehsildar 7"
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
Authorised officer from any other Nis



