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FORMAT OF TEST - CHECK REPOR 7 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
S.No.o Wheht Findings of test
f List er any check
of the Father/ surgical (eg.distributed
Sl. Name of Type Date of Date of test
covere iy Gender | Age| Husband Complete Address Contact |- e of camp | of Aid ate o | a confirmed and
No. | 4 Beneficiaries ez Numbers P i Camp |correc| check working
benefi tion well/distribution
ciaries undert confirmed but
alean alltas ot
1 2 3 4 5 6 7 8 9 10 11 12 13 14
150, MARIAMMAN KOIL STREET
THOGAPPADI KONDANGI , VILLUPURAM
6056301 CONFORMED AND
1 2|VEERA KANNAN |M 17|UTHIRAN 9789591508 |VILLUPURAM |KIT 4 4/8/2021|NIL 4/8/2021|WORKING WELL
12 AMMAN KOVIL STREET,MADAPATTU, CONFORMED AND
2 4|P VASUDEVAN |M 14|PALANIVEL |VILLUPURAM 607204 9655401218|VILLUPURAM |KIT 4 4/8/2021|NIL 4/8/2021 WORKING WELL
1/3 AMMAN KOVIL CONFORMED AND
3 8|GOWTHAM M 1SJDHARMAN STREET,MADAPATTU,VILLUPURAM, 607204 9976224968 |VILLUPURAM |KIT4 4/8/2021|NIL 4/8/2021|WORKING WELL
CONFORMED AND
4 12|AROCKIYARA) M glaARULMARI  |102, XAVIER COLONY, VILLUPURAM,G05602 | 6380355294|VILLUPURAM [KIT3 4/8/2021|NIL 4/8/2021|WORKING WELL
66, MARIYAMMAN KOVIL
STREET,KOTTAPAKKATHU,VILLUPURAM,TA CONFORMED AND
5 20|KEERTHANA F 13|DEVARAJ MILNADU 605601 9894226503 |VILLUPURAM |KIT4 4/8/2021|NIL 4/8/2021|WORKING WELL
219,NORTH STRRET, VIRATTIKUPPAN, CONFORMED AND
6] 25|ARUN M 11|AYYANAR  |VILLUPURAM 6385551849|VILLUPURAM |KIT3 |  4/8/2021|NIL 4/8/2021|WORKING WELL
SENTHIL 221,USILAMPATTI, PUDUKOTTAI, TAMIL CONFORMED AND
7 34| MATHESH M 3|KUMAR NADU--622002 8270874420|TRICHY KIT1 5/8/2021|NIL 5/8/2021|WORKING WELL
* 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
( 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
g Women and Child Development Officer holding charge of Social Welfare
DR R o DA gl or any other officer authorised by District Collector
OCH L Arors R e Authorised officer from any other Nis




PART -1l

ABSTRACT OF TEST CHECK

No. of beneficlaries not found to have

Total No. of beneficiaries Test ‘
been given aid/appliances

No. \
ek 0. of beneficiaries found with aid/appliances

Working satisfactory Not working satisfactory
1 2 3 4

\
\
\ 7 7 NIL NIL

( 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
N g ~ or any other officer authorised by District Collector

s A05502. Authorised officer from any other Nis




