Mational nwtituls tor Ths Bmpowsiment of Paraans slih intslies fual Disatititinn, (Dyyangjar | ueundersh s
Muglator to ba Mubibalosd by the Agond (ns Implemsnting the Schams of
Asalstonew to Dlusbilad tur Purchnss Fitting ot Ald s Apgiinne as

N ot | ’J'.Ilff“f\; No q»ﬂ\’:’)drl
{ | i

S i S S S S NS N N
1 . I

oﬁ\ o) ,\!I le No 'CHq}f -p

[ 1 o MY g |

M R 0 1 2 B
4.
|
|
|

Ko q-m{ 0y

| !"'h”')" o 1 t\ - | t!
| &a‘h{r” " '| « ”! !o\‘,m\ Nrflat\ﬁad»-{sbf‘ N It

™~

|\
1| Nl [N No lcﬁf\\ F\h\l




National Institute for The Empowermunt of Persans with Intelioctual Disabilitias, {Divysnaglan) Secuadersbad

Rogister (o be Maintained by the Agencios

T

—

SL| Name of the Tyme of {?-:r ot
NO| Benefiary Roaress | MF | Age | Tncome w“:-l et | Aa
Livenl
bd R R T ) .
1 2 3 a s 6 7 H 9
Samax | Pk |21 3 By,
ob m R’ @:\’ < 0";
fm .DAGJ‘» 2o N O $ d‘
UX SR ¥

T ]

& Nl | o

il
o o
A

)|
e

in t

| SN RN W o

b Ing the Sch of
Asslatance ta Disablad for Purchnre - Fitting of AidvApplisncas
S T __‘ I
[
LAl ] R 1ntal
e 4 P fuoda| 0 1411 Fhays
[N - m o
ey .
staviar | oo g
[ -
el
—a B
12 1! IE
e INTUT A
yeof | NiT[RE| Mo

—

ANMEXURE - 111



FORMAT OF TEST - CHECK REPORT Under ADIP Scheme
Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year-

Name of the Implementing Agency : NIEPID, Secunderabad State- )| p Dist. Dhax

Part-1
Whah Findings of test
5.No.of hehter check
List of . . any | {eg distributed
the ype o surgica
5l | Gende Father/ Contact Date of " | Date of test | confirmed and
No. | COvere Name of Beneficlaries .| Aee Husband name Complete Address Numbers Place of camp .m_.pE Camp correctio| working
d ven n well/distribution
benefic undertak confirmed but
jaries en 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

rp =T T o o {Signature )
Doctor of primary Health Centre/Bl ehsil n&hﬂﬂiﬁ n_rﬂ,a*u._u Tehsildar
or SDO or BDO/SDO level officer or Social Welfare Officer/District Disability Officer
Women and Child Development Dfficer halding charge of Social Welfare

or any other officer autherised by District Collector

Authorised officer from any other Nis




PART - I

ABSTRACT OF TEST CHECK
Total No. of baneficlaries Test Mo. of beneficiaries not found to have
No. of banefl '
hockad aneficlaries found with ald/appliances been given aid/sppliances
Woarking satisfactory Nossworking satisfactory
1 2 3 4 -
L 02 el M| |

Cartificled that the above report is based on test check personaly carri@dlt by me and the finding have been accurately reported %ﬂ.

AT =77 SigAmtdre |

Doctor of primary Health Centre/Block/Tehsll or Tehsiidar of Mayas Tanside

or 500 or BDO/SD0 lavel officer or Soclal Welfare Officer/District Disability Officer
Women and Child Development Officer halding charge of Social Welfare

or any other officer authorised by District Collector

Authorised officer from any other Nis
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