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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 2021-22

Name of the Implementing Agency : NIEPID, Secunderabad

Part-1
1 Si. { S.No.of List | Name of Beneficiaries | Gender |Age Father/ Complete Address Contact Numbers Place of |Typeof| Dateof |Whehter| Date of Findings of test check
No. of the Husband camp Aid Camp any |test check |(eg-.distributed confirmed and
covered name Given surgical working well/distributicn
beneficiaries ot confirmed but quality not
satisfactory/distribution not
on
confirmed, etc.)
underta
ken
1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 1 Female Chityal, 4 |30.12.21 Nil |30.12.21 |Confirm and Working
V Shivani 16 |Ravi veliminedu chityal 52‘ 63"’\5:5 Nalgonda
nalgonda &9
2 4 Female |10 Chityal, 3 (301221 Nil |30.12.21 [Confirm and Working
S 2 4 Ca 21 GaA5) (¢ [Nalgonda
M Deekshitha Gopal veliminedu chityal
nalgonda
3 12 Male 16 = Chityal, 4 |30.12.21 Nil  [30.12.21 |Confirm and Working
=2
) shivanenu gudem, A602> 501_ Nalgonda
Thanda Naveen Srinu ;
chityal, nalgonda
4 18 Male 17 Chityal, 4 [30.12.21 Nil  [30.12.21 |Confirm and Working
. lgonda
= ir aepoor, chityal, cUg=2S Nalg
M Kiran Srisailam rialgonda —IQSZS

* 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 Tehsildar
or SDO or BDO/SDO level officer or Social Welfare Officer/Distri
Women and Child Development Officer holdm_
or any other officer autBofié¥
Authorised officer from any other

T v




PARTY - il

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test

No. of beneficiaries found with aid/appliances

No. of beneficiaries not found to have

checked been given aid/appliances
Working satisfactory Not working satisfactory
1 2 3 4
4 4 0 0

Doctor of primary Health Centre/Block/Tehsil or Tehsil

g el
or SDO or BDO/SDO level officer or Social Welfare Officer/Distri 3 2L
Women and Child Development Officer holdi LRdaldMVElfare

2 R\
or any other officer authoﬁ&\é‘a%y District Collector

Authorised officer from any other Nis



