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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-
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T B T e ety T —p— . T e TR T [ ' Findings of test
S.No.of Whehter check
List of WIvY | (eg.distributed
the Type of surgica firmed and
Sl. . |Gende Father/ Contact _, | Date of . | Date of test | confirmed an
No. cm;ere Name of Beneficiaries : Age TR Complete Address WY Place of camp .Ald Cining correctio ek working
Given ) well/distribution
b.en.eﬂc undertak confirmed but
iaries l quality not
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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 ./[\/\
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Women and Child Development Officer holding charge of Social Welfare

or any other officer authorised by District Collector
Authorised officer from any other Nlis




Part - 1 Name of the Implementing Agency : NIEPID, Secunderabad State-Odisha  Dist, Dhenkanal
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Doctor of primary Health @&NBIODMN “’i&ar of Nayab Tehsildar
or SDO or BDO/SDO level officer or Social Wellare 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




PART - ||

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test
checked

No. of beneficiaries not found to have
been given aid/appliances

Certifi

ehsil 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

or any other officer authorised by District Collector
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