












FORMAT OF TEST - CHECKREPORT Under ADIP Scheme 

Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2020-21 
Name of the Implementing Ageney : NIEPID, Secunderabad 

Part-1 
SLS.No.of 

No. | List of the 
Name of Gender Age Father Contact Numbers Place of camp Type of 

Aid Given 
Complete Address Date o1 

Camp 
Whehte Date of test Findings of test Beneficiaries Husband name 

rany check check 
covered 

surgical (eg.distributed 
beneficiarie confirmed and 

working 
correcti 

on 

underta welVdistributio 

ken n confirmed 

hut aualibnat 

AYAN M 14 SH. GULZAR 406A, SIHANI GHAZIABAD 8620829878GHAZIABAD TLM KIT 4 3RD FEB 23 NO 3RD FEB 23 DISTRIBUTED 
MOHD SAAD MOH. ABDUL 18, MARKAJ MASJID ROAD 

15 MAZID KELA BHATTA GHAZIABAD 98911289486 GHAZIABAD TLM KIT 4 3RD FEB 23 NO 3RD FEB 23 DISTRIBUTED M 

DHAIRYA BAHL SH. MAYANK 

BAHAL 
M 11 H-166, SEC-23, SANJAY 

9818613291GHAZIABAD TLM KIT 3 3RD FEB 23 NO 3RD FEB 23 DISTRIBUTED NAGAR GHAZIABAD 

NISHANT M 19 

13 8470957479 GHAZIABAD TLM KIT 4 3RD FEB 23 SH. JAGGI DUHANI, GHAZIABAD NO 3RD FEB 23 DISTRIBUTED 
F 15 SH. HARPAL SURANA MoDI NAGAR 

6 VAISHNAV SHARMA 9027123043 GHAZIABAD TLM KIT 43RD FEB 23 NO3RD FEB 23 DISTRIBUTED GHAZIABAD 

PART-II ABSTRACT OF TEST CHECK 
Total No. of beneficiaries Test No. of beneficiaries not found to have 

No. of beneficiaries found with aid/appliances 
Working satisfactory 

checked been given aid/appliances 
Not working satisfactory 

2 3 

FIVE FIVE ZERO NIL 

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

LSignatufe 
Doctor of primary Health Centre/Blockhehsil or Tehsildar of Nayab Tehsildar 

or SDO or BD0/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 


