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FORMAT OF TEST - CHECK REPORT Under ADIP \‘ch‘"“"
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*.15% in case of grants-in-aid up to Rs.10.00 lakh and 10% in case of grant- in gid excéeding Rs.10.00 lakh
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Doctor of primary Health Centre/Block/Tehsil or Tehsildar of Nayab Tehsildar
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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 above.
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