R — Al T

NATIONAL INSTITUTE FOR THE EM'POWERMENT OF pPg WITH INTELLECTUA!. DISABILITIES(DIVYANGJAN , SECUND
Register to be Maintalne(F t? 0312 Agencies lmplemeqtung the Scheme of ) ERABAD
Assistance to Disableq f¥)r purchase | fitting of Aids / Appliances

ANNEXURE - IlI
T 7 7 | Tave [ Board [ Whether [ Totalof |

s. Cost and any 1261341 | Mo of T Signaflun | ‘Whoth [ Caste 'v:r?;n
No. Type of Date Fabricatio I Paidto | Lodging | surgical/ 4415 D:O, B ?” / L= ; :
Name of on Cost of Tota Subsidy Out E c y! eneficiary, 1 accom you
o I e e B R R B L o o B R
Charges Beneficia n stayed | Escort | ved
{ | Y B N — y T — R S S SE— 'q
. TR R N 1 5 6 7 8 9 1\0‘;1/1”;,_12 13 14 15 17 ¥
— IANARTABEY
AMALSINGUMARPOPAL 140 |a 00 1T T
OICE: kit B3| gl — | —
N~ VAS'A\(/A 22
— a . -
RATHOD | |14 BHOKATY pyy 3,004 L)
BRYTESH |nabAl il q4 77/,
2_ £ DL B HANP ‘ 13-~ e — — — -
| QZ?A?” soC. AkLsAN 28
SORAT
icom % HL
(<o’r\/4myj9 72 NS M lo 410, 00041%
5 |Rong7 BT FRLLYA ol 3|z | — | o
D hamguk  |YMAKLADA 2 o
BHAT A, O MALPYT, %
pL. SULAT
— —
vASAvE | isha L
FATIN Gngf CaLIAU AL Zq””/’ﬂm (4%
({ DM ads i [UMA ~feog| - 14‘*2 L I —
BHAT [T UNAEAN 23
PP, SOAAT
N P ——\
KATHODLYA GorII T Aoliv = ool L ‘
§ fiwaso) B enlu mias a7 3 oent. el — | T —| —| —
J}q%mgsmc, (D, Lmpr 404, \LIL’Lf it | |
H l
“T L. soaT = —




TELLEC
NS WITHIN TUAL DIS
NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSO o Im L DISABILITIES(DIVY
Register to be Maintained by the Agencies 'm plementmg the sCheme(of ANGJAN), SECUNDERABAD

Assistance to Disabled for Purchase "8ing of Aids / Appliances

ANNEXURE - lll
— [ Tv [ Board |
Cost ::éd w';“h" 1720':;0: Signature Wheth | Caste | When |
i i n +13+ N i
i Type of g Cost of Fab:‘l:atlo Total | subsidy Pa(;d o | Lodging surngalI 4415 D:yosf Bene‘le'ciaryl acgcr:m :«l::
Beneficiary Address M/F Age | Income Aid on 0 (305_tOf Provided '{t Expense | Correction for Thumb Photo anied last
(given) | Which | Ald Fitment aid Station | sPaid | Undertake hich | 1 ; e :
given Charges Beneficia p ::a ;‘;d mpression Esc,:) . r::;.
2 T aids
2 3 4 5 6 7 8 9 10 TN S N 14 15 16 17 21
Nasava  (Karav T _
N1 RAY KU made BALTY A " 13 440)000/:{1% -
UDES/NGMTU'M%‘" gl KSL- o a9+
TiA. UM HALAIA 2 B - o ] == — | —
pr.sudéT
RatoD tod9
DHRUN  |BHagvan |M |15 To 000l T ia 153~
peakasH  |RALTY A - TL;L_(« 2 |8 | | — | - e e e
RHAT ~ PDAJAN ~
SORAT
TAM\/TB&N RNISHAL A s 000/ D
mappsnmaFaLya | F oA -
VASAVA Kol AN TLM, ) 1(2(4?/‘— — | — | —_ - — —
KHoTA RAM 1R (b7 92 =
umMals A4
VATV epal ) — ]
ANTALT falyo (P8 figoods D4
mQHEﬁH 010\/47‘ /Lr/f -3 44 —  |— _ — | — _ —
BRAI UMQUADA I\w‘f“('( /" -
noaLidT] AFVA / — T
) 000l+
pimeAL  qenlolLT FoALP IDW N A = = [ -
TPAKBHAT | ol DoLT ’Tl/\}/_ D 4%7/_, _
| Dl SVRAT 2 . .
| | , S 2 N R
IED @?ﬁ;or

gamagra Shiksha, Surat.



NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS WITH INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD

Register to be Maintained by the Agencies Impleme’jﬁng the §cheme of
Assistance to Disabled for pyrchase / fitting of Aids / Appliances

S Magira=hiksha,

Surat

ANNEXURE - 1li
e I T - T [ Travel 7[7 Board | Whether | Total of [ T signature | | Wheth Caste When
s | | Cost and any 1241341 | Noof of i | oer did
No. Typeof | D2t | Fabricatio ! Paidto | Lodging | surgical/ | 4415 ‘ Days  Beneficiary/ | accom you
Name of . YMd on Cost of n/ Tota Subsidy Out | Expense | Correction | for Thumb | Photo panied last
Beneficiary Address MF Age | Income Rl | which | Ald | Fitment | Costof o/ yided | Station sPaid | Undertake | | which  Impression | . by recei
g | given “ Charges | 3id | Beneficia I n | | stayed | Escort ved
| | i | | aids
| | | | y — e o .
= — 1 — - |- . - -
A 2 i &4 s & T 8 | 9 0 j 12 1 L5 I S N T R T~ O 20 S T IEEI I T
L o 4; | ‘ !
VwSaver  DUmRET o |53 1
ey [PI B  pPos Igelt | L L A - _
f.’;&l-\'.:—i-’ﬁ”w . Ll F 4 4z Jer b~ |23 - - o
\ —A-Urka HRAL
| Muhe\ e~ 0 g C»,"e'd}
Drss» ==
]
Ve S vl ;"’l'-éd'L’ TL“B’ \k,/} qz\'q
e iz o — _ |-
| £ Divgmeben 2 Liertl /f 41 geee 1574 | 23 —
,goa?a—')b.:& Suzun Pald]
U marfaci
. 3 w1
Veilsa Ve 3;;—;*.2«.1' T B Cflz
= [
5 P, e [~ | (@ |1 qq/_| — /
3 f/%(fdJﬁv frkiper = 411 4000 | ( 2 A 472 ‘(/ — _
Yazesheri SruT -
- Umuzfedl
?:}5'-45—} ‘
\
\ Vegove palel L |
Y | > ‘ b s ’LWL' — . .
| %)ru’nh.uu) F |4z 9o - 1y 4
: biil
fies
?"‘tu £ khay —ru"d’mcr)fd'ﬁl ‘\
6-47q} '
T T SR — e —
| |
V2 Beyvet A
= M; L fajt[ ‘ }17,0‘4'2 \l‘,; C{v“‘l” o -
| < Y . - | | e —
f7 VY aken MW{JJ | 17, igz,ooazr '4‘} s =
'Tq;a'n}f'}flﬂwi Char | \ ' ) )
| /- )
G J | i Ccayplocageed |y
1 i il e aE] | N ]
o I e larn vilqar Tacet i / ('Q‘Df‘ 7
dr. Guzwe, [g. < | JEDICY Ardinator



ERSONS WITH INTELLECTy

. AL
d by the Agencies Impjeme DISABILITIES(DIVYANGJAN), SECUNDERABAD

NATIONAL INSTITUTE FOR THE EMPOWERMENT OF P
nting the Scheme of

Register to be Maintaine

Assistance to Disabled for Purchase /fitting of Aids / Appliances
ANNEXURE - 111
> — | —\’W Board Wheth: Total of i u Wheth | Cas Wi
No. A = . Date Fabricatio | 1otal Subsi Pgi(:istto F a‘:‘ " er ) ;1321 Rit o S gr:)aft re eo:t aste m
e 0 u o +
Beneficiary Address M/F Age Income yApid :I" h C(;s';of Fitr:/ent COS_;QY vafd:); Out Expegnr;g; cs:rrrgel:::tai:); e Dfiyrs Be;:ﬂrcr:;ryl Photo ::‘r::i)e’z |ya°sl: |
(given) | WM'e Charges ar Station sPaid | Undertake which | Impression by recei
over rensiicla n stayed Escort ved
. 1 aids
r{ 1 2 3 4 5 6 7 8 9 10 | 1 | 12 | 13 14 15 16 17 18 19 20 21
|JerGerver 957 VO}‘V!—LA}! TL o :
] 6 it lsrmaz” M}‘f o 10 |ge \4{}*’} [H%g q z&‘(/, — | = ! (8%&@({-
i _a/ /000 o - o
el Umoes, 7 _
S
(’MM;} Q}‘/qu,w?ow » g
]7 V(J-"J)'!/Vm N A2 nd 41 goo00 TLFPZ (C( d 1‘17/,- . . o
Dl oAt 7t ) ’ |« 22 | — == = — wd
JVerny o Urieps A
S |
|
VerLeres Tum - ;
( % | i . /((,01 -y @/~ — ;
m)’n Q;HDL"" f;:ﬁf‘:u’ﬂ)‘ m :Lz‘ G000 (L‘\F% h 3 |4% C{/ — g — _ p— — = l
Sy el |
(Ceidwss Wighed-
19 | Vid waaben F b et ,Slt}l’ aqd — | | — - el
BVindbles umazdes | F | Jo |ggece 177 23
UWTPA,JL(
5«—1%}
Vibhadiben| b9, Wvekmy i ) —
L - —~ —_—
scgublucs | Laderny PR A E e IS Ve , i o= lg= = =
VS Keuhhoo™ - > |
\C(‘,D' ENIRREE | I

< Ll Ade s ——
Ay Qe 2R an |
ol Gyt B yRa.



NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS VAV'TH INTELLECTUAL DI
Register to be Maintained by the Agdencies Implementing
for Purchase / fitting of Aids /

SABILITIES(DIVYANGJAN), SECUNDERABAD
the Scheme of

Assistance to Disabled Appliances
pp
ANNEXURE - il
NS. ] ] TéaV:I Board Whether Total of Signature Wheth | Caste | When
o. bricati 0s and any 1241341 No of of did
Name of Type of D::‘e —— Fa r:’:a 0 cTO(talf Subsidy | Paldto | Lodging | surgical / 4415 Days | Beneficiary/ acz::m yclxu
Beneficiary | Address Age | Income Aid which Aid Fitment 0st.o Provided Out Expense | Correction for Thumb Photo panied last
(given) i Charges aid Station s Paid | Undertake which | Impression by recei
given Beneficia n stayed Escort ved
N ry aids
1 2 3 5 3 7 8 9 | 10 | M | 12 13 12 15 16 17 18 21
Nﬁi Lo | Vs - F
N 1 . iz -2
A R oAy 12 |agood ,. 13is 3~ — | — | — | — | — | — —
VerSer'de | e 4 < '
v -
Gy
Verbeyver fa)‘J 2 3 o
22 , ‘ 2 — = = = | — | — |
y%[””y‘””“’f ;”"ba\‘:dl 11 (44,000 it 3| ez 9L T g A
T CW ; ey j
L Cie (T ? |
J‘Tuz«} J
5‘“’? 47 TeM !
23 . 7~ A2y
KGJm&mbngu %l)' j io/ooo < /‘ /—" [— S N —_— — — — '
‘ K % s
VJv’ﬂ;a Seciel) /4 \'
St ’.
)|
esh | 15)16 £S5 |
24 Vw?m prees ﬂd»*‘g 4 S G2y ‘l
Y 2 |ghood| - | — | — - _ S [ ‘
J"} O é&n)ﬁ( K(L 5 == — 52 |
,_9\_?7!4/’ !
\ '[/a,&qw.l 313 Ly L — - = == S —_ ‘
LD | Vipashliaey Fuk ZA:“J 1z |4e°| 3 0’2“"/~ @22:{2&
Moilmw i i = s
Pazum Ufwwo/fwiu ¢ e N2 | | |
s SR b 2l Ban ‘ 4 i
| . sugws, B Y. | -
B 1ESES ord nator

camaqra Shiksha, Surat.



NATIONAL INSTITUTE FO
R THERiMizz\:VtEORILVIE;:T OF' PERSONS WITH INTELLECTUAL DlSABlLlTIES(DlVYANGJAN) SECU
QAS 't e Maintained by the Agencies Implementing the Scheme of , NDERABAD
sistance to Disabled for Purchase / fitting of Aids / Appliances

<] S I — : N - ANNEXURE - I
§ Travel | Board | Whether | Totalof | | Sign
Name of ‘ | [ Date c otal of Signature
. | T Fabrl ost and Wheth
| Beneficiary | Address ,‘ wr || age | ncoms y:lti of i P— a riatlo ot Paititc {.Lodging)| raf;y | 1241341 | No of of e: Caste When
[ | hi n Subsidy gical / 4415 Days | Beneficiary/ did
[ (given) which Aid Fitment Cost of Provided Out Expense | Correction for T ryi accom you
’I [ [ glven Charges ald Statlon s Paild | Undertake which il Photo panled last
. P 1 | Beneficia n Impression by tocal
vl 2 3 4 j 5 17—374*7_,“_ e EE— ry Stayed vzl
| B 1 8 L | w12 | 13 1 i
‘QL sk g.rn@ [ ; I ] 4 15 1 7 ‘a;%sﬁ
‘ g ) - | o
Il ™) | il st
2 \ Qgg‘,o« i | 25 = |[=— '
| /
} 5\47145‘ ‘ \ l‘
" - - e e ————————— |
Voasave | 1971 n2s J —
‘27‘[/""”4"“’% Jehi g _ F 20 |gS520 ﬁ \‘(’Z "(297 ‘
‘ QWILUMA d—u-r’ﬂ‘ Jﬁ‘#ﬂs g 7 Bhammi haa T - — | — — 5
T -
L S
‘ VJars et 4 '
: <{§ / LZN G QML’J /r[_jj |'4’3 |
28 | Aot | M |12 |3se0| o 5 |2® 2 | —] —
| Aameshbled g ek vadi & = = |
| | Uemerzfedt
}1 | | Gz
} VLL&I Sk qu/,,,ur/}
X LM
‘é" {)J'.{JVVI’V“’/ ;JJ«J /r . QZ“‘{’
‘ 9z goooo| | i
N | S | ) i [ D (U R D |
| Vimegls| - — |~ \
| [ C |
'u 'y ’[‘Pr 22 |
i = AMaad | ] ! S | = SR
\ ’\/c;p S T i i e DR [ SRS SRS SE—<ig SR A
| j” Y erfermvenl) Tevt wil (293@; seal T
r — Je ) 2 L < &) - =
7/ f’/l L) /'(}/1_{;r/)u JLLJ //) jo %MU ” ('s /3 A / ‘ er-}@)@&.f’i” ==
‘ . s '@ T st-w0lifz2 ‘
; [/,c/Lmﬂ)al‘hfl U/r/"l//uz-)JJ N sl-20({H22 |
| e s g (deae {uan 5
,! ")/.4/”6] ) ., Gua, 5\, g, 2iha. ‘




NATIONAL INSTITUTE FOR THE EMPOWERMENT OF_PERSO
Register to be Maintal

ns WITH INTELLECTy
ned by the AGENC'es Implemg

A_L DISABILITIES(DIVYANGJAN), SECUNDERABAD
nting the Scheme of

se / fittj .
; . urcha ing o X
Assistance to Disabled for P g fA'dS/Appllances
ANNEXURE - 11l
5. | T
:O c’:‘:' ‘ B::d"d Whether  Total of Signature Wheth Caste When
' Fabricatio = 7otal . . ‘ d any 1241341 Noof of er did
Beneran Add Typeof  “on Costof n Cost of :ub?"’y P:)'ﬂ:o  Lodging | surgical/ | 4+15  Days  Beneficiaryl accom you
reficiary ress WF Age Income Ald which Aid Fitment aid Tovided Statio Exper?se ! Correction | for Thumb Photo panied last
(given) given Charges Be n sPaid | Undertake ‘ which  Impression recei
neficia n stayed Escort ved
S S S , . 0N ] ids
—hve e L pr T ¢ - J L : s [ 10 L B3 14 | 1 16 17 i
i SARSIN | F 10 booors TD | | |
eoyA  FALINA 10 140007 L |
[ W4L : |
L, e gy T axy — == = = =
Sl o) erenD mpt PATE ) | ‘
26T o | !
BAT  suesT | | {
Npsavn g0, | f 5 - T | . ! T
- POPNIBEN pppinnd '% Q40000 1D
2 e i ly.2- 19244
~ & el ESH AR NTA 1 1lr-) S - = — — — |
LHOT  ohwen ] sy - :
't F /f/ﬂ»’) 1 \ 1
{ | ":‘I// 17 | |
g N . 1 1 ! — —
”‘"”'”‘""J‘ Michal ( | 6 A 000D ’
[PETE DL ¢ g 7 | | | |
v e FACETA .‘ A '“v”g" f,'z'.q/ = '
A7 TNESH comblle | l TI'/ I~ 1 - = f — — - T
PHAT lumpr pa DA | \ 1 = | |
| | [ ‘
D1, SULA ; 4 | |
| - | | | |
NN T I ‘ ‘ — T
/ L] \r/) " b 00 1D l
BEA A DA ‘ [’ |-
/0| L (oMA I | 113420
, /3 1w\, Mmni ¢ mod POnA ‘; i T ‘l L PALY . - - P — —
‘ a1 LPHAT |7 1 | b S| —
[ culA L BT | |
| | | | |
4 | | | | |
; | l | | ! .
r\/évf/r//:i AT e (,)0,,,1,, . [ i ——— *-[——-— —— - -
0 eerians] [ALT16 F o pe2orip - | - _ _
o " ’ 4 - — | — — - | ‘ :
| by /ﬁﬂ!j r./‘i']/j _TL‘)-’ / | |
Lot 9H LmALafora| : F"F DS
| ) —
‘ R 11, o Od #) ‘ [Cein
| ) ’((_(_‘,‘/r



NATIONAL INSTITUTE FOR THE EMPOWERMENT OF pgrg g yyi7H INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD

Registe.r to be Maintaineq by the Agencies Implementing the Scheme of
Assistance to Disableq for Purchase / fitting of Aids / Appliances

ANNEXURE - Il

]

[s. [ ﬁ e | Travel Board Whether Total of Signature Wheth | Caste | When
\ No. [ Date Fabricat Cost and any 1241341 | No of of = did
} Name of Type of on CaBtGt nt’:a io Total id Paidto | Lodging | surgical/ 4+15 Days | Beneficiary/ S5com o
| Beneficiary Address M/F Age | Income Aid Siich Ald Fitment | Costof SUde‘:i Out Expense | Correction for Thumb Photo panied last
(given) given Cha = aid CoNEe Station s Paid Undertake which | Impression by recei
rges Beneficia n stayed Escort ved
— | y id
1 2 | 3 4 5 6 7 8 9 10 11 | 12 13 14 15 16 17 3;15
NS AN 1A Nron L S T
N Y |~ e M 4] 65004 7D
PRINARSH | FALTYA . lc(-,),
U | wumert CHokH\'ﬂDAE Tf‘l—’} Q9 - . o S - — | —| —
TALAMSING L0 0§ AP A K 23
| BHAT P1, sUKST
“ Y=Y NgA L ]
NS RNISHA A M Y b0 000/t TD
TUsHA L Fatr 2 .
oA o7, [\ A - - N R - -
rumads (MOMT S —
mAHENRRA | HALDARL ded -3
gheT TR, U mORY &P
‘ DL, CULAT
NAENE et 0o Jeerd 1D |
PTyUSH | £aLTiO e |7 g B
3% womeR | gpanavad : 3 N T N
| IQ‘ /’—3 }
AMARSING LmplfADA _
HA’ 3 _
kil PL. SUAST
JASUVY
{ops ‘ ' 447
24 o) fdm\ g 9 MOOCO t—@ ({’3’ g /_‘ s = — - | — e
: [5¢) Nink &\ [ }11 —
Clﬂ\\M '7 I _,(1,07/ j
sy FabyY K 2
S U DT Ty 9 )
‘ 4 | - = o
iy, PRVSHETY\EBLTy B | feeerdo il o — | — =l
10 ELmHMI Mok ) B O ¢ W3
L&V I M (B
TR ’;?%Nfgﬁ 7 ] 22 N
| Y —— X ESE— =
} ‘ ‘ (@‘M%”“D |

20T (et wCrit e
Al Guawsy, [T JRd.

Yy~
IED C o}‘(\. Imator

Samacia

N




NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS WITH |_NTELLEC
Register to be Maintained by the Agencies Impje

TUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD
menting the Scheme of

Assistance to Disabled for Purchase / fitting of Aids | Appliances
ANNEXURE - Ili
[s. [ Travel | Board | Whether | Total of Signature Wheth | Caste | When
| No. Date Fabricatio Cost and any 1241341 No of of er did
Name of Type of on Cost of nl Total Subsid Paidto | Lodging | surgical/ 4415 Days | Beneficiary/ accom you
Beneficiary Address M/F Age | Income Aid which Ald Fitment | Costof Provlé{i Out Expense | Correction for Thumb Photo panied last
(given) given Charges aid € Station s Paid | Undertake whic: Impression Esbyn rec:i
ici ta co| ve
Benreyflcca n staye ved
[ 2 3 4 5 6 7 8 9 10 ] 12 13 14 15 16 17 21
L
L Vasvu
i ) ‘
Mgedh o
vusova "
G 5\&32‘19\?{% S Uy ¢ | g oo 75“,”3 i
\(,/(\NU\”J\ }Ln}“ 23
L
Nuﬁo‘\(b\'\u\
Jsauvu
q v i petha Ter
2 AyIh bha M | R [Rde00 K2
P ydesi
L
Vusava .
by g UaL000 T
Seeed ¥ (ovut M 13 KF3
M adivoy
phnu\
yasava , —
: ; 00
RN 2 AT O L Y I O B S (VS o v 2 R O _
R )" py [ Ren S SO
\\U [ W\ = (R éﬁmﬂfﬂaz {
» wap O e Ran |
au Gy, (4 yRA. s
| = ] = P

IEB-C0-ordinator
Samagra Shiksha, Surat.




o RS e hRISESEETE

NATIONAL INSTITUTE FOR TH

E EM.POWERMENT. OF- PERSONS WITH INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD
Reglste-r to be Mam_talned by the Agencies Implementing the Scheme of
Assistance to Disabled for Purchase / fitting of Aids / Appliances

ANNEXURE - 1l

| Wheth | Caste

When |
did |
you |
last |

recei |
ved |

aids |

| 21 )
|
l

S. l ] Travel
No. N § Type of L Total PCic:js:
k- Qe
(given) | ‘Given aid Station
Beneficia
1 2 3 5 6 | 7 8 9 11 12 13
\VusruG ‘ P
Nervg ey (AT M| powso| T |17 a7
UL A K1 23 /” == =
Pl yaiun . | u=slso
bl | Surat
\Jasuvd
‘ < U PUm “ [ -
7| U adudafe 1 )b (weeel T U 4 —
| <o) . 2
EQ\T\@Y\ u‘1
| |
jasavy
71 2
19 O Labet U\UUUJf LY 0000 7;;’(1 ,;;5 4‘11(7/“ - —
‘ gj\r\m&\o’}\u\
|
‘ Vasuvw
. - , §->
piahget | (ovat o | (a4 _
G4 L N 5wt | S | -
Pumgﬂ\p"'\\ kg
\Vuduvu - ==
L% |3 (1
Co [SATEaN (et . Juosee| T 7113 awo L — | T (pkomiene).
LoD = AL (ST
RRLen Fxf a1l Rew ulbenq g
hia A G‘R\llu, Gy, yRa.




ENT OF PERSONS
NATIONAL INSTITUTE FOR THERihgniZ(t)e‘:vtEORt':z Maintained by theXg:H INTELLECTUAL D|SAB|L|T|ES(D|VYANGJAN), SECUNDERABAD
; isabled f ncies Implementing the Scheme of
Assistance to Disabled Tor P“'Chase | fittir?g o A dssll Appliances

ANNEXURE - Il

s St
’N°' o s Travel Board Whether Total of Signature Wheth | Caste | When
Name of Type of Date Fabricatio I Cost and any 1241341 | Noof of er did
Beneficiary Address M/F Age | Income Aid wzir::h Cc;\slsof Fit;lent Cu::al' Subsidy Paidto | Lodging surgica'll 4+15 Days | Beneficiary/ accom you
6| Gen Croges | | Poves | o0, | S | e A R ol B -
1 3 Beneficia n stayed Escort ved
3 id
VASAV A . : : ! 8 9 10 1f 12 5 14 15 16 17 18 [ 19 21
| : SAHMPY P 5
s umeaerront & | 16
" 6Qg
S( | g&~ 16|24 et | (3 [ ]
NERMAL | SURST p | o S| B P (U S R .
RHAT ol L =
| Pated o ch
/R :
| PRI YhwsHl mé 4 m | 10 7060}~y 2 1q2e
Bl -adada . Kitd 1S~ ol B== == 5= | = —_ | = |
CANPYRIAS 273
NASRYA | prga (vADT —
C3AMISHA
3 /36/\/ UMARLA DA P [f Z'ZDOC th(:;.,?tl Wy~ qw _ — | - i — —_— —
Umgng/gwa;ﬂ) Aoy 2023 T
koTUa)4 W&V DI T |
o e I I O P WA [ s e A B i
pE~ 1S 149 e a9y
SHVIN SVEAT g Ty
S>3
VASAVA [ T I
LS| NIPHT e “ - —= |- —
womp ez UmARAOA £ | 17 hooo vore | ~ - -
1A
RpARBT | SVRAT 2ot} 74 &
_EHAT (gl ——
o S S N e e oAl
o ;'l?z'; lr'ail“;”’;l[i:l"u.l ey IED Q;‘\)j)“l/x' [
Al Guuish (g, Ra. Samagra & u{.’\;f;..‘,'.'l_;l';r.n




NATIONAL INSTITUTE FORTH

E EMPOWERMENT OF PERSONS Wiy
Register to be Maintained by the Ag,
Assistance to Disabled for Purchy

NINTEL| ECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD
Ntleg Imp|ementing the Scheme of
¥/fitting of Aids / Appliances

| ANNEXURE - 1li
S' —
T wameor W‘ Date Fabricatio M—Wﬂ i W:‘::er fam | Noot | et Whistn | Caste:IEhe
a | os +13+ 0o i
‘ Beneficiary } Address M/F Age | Income TVK::i of wzinc : Cg;s':j of F“n/ C.Iz-:;tta:,' "y paidto | Lodging | surgical/ 4415 Days Bene‘f)iciaryl acz:)m ;’o(:u
| (given) " ment aid | Povi de¥l out Expense Correction for Thumb Photo panied Jast
f given Charges Station s Paid | Undertake which | Impression by recei
1 2 | Beneficia n stayed Escort pr
\j QA’WD } ﬁl’i A' : > = ! 8 2 20 M T T 13 14 15 16 17 18 — 19 20 a;c:s
- BYA ] E
Ay st | )
- - ’ M 6)01000 TL‘()? Y7l SN FEESUR [Py
| asvA | yasheRiK.
! IRT
(57|81 i (ump@md €| U o 3 “wny/L— e B e | —
‘ 874 Vi L = —
Geae | s0epT % e |
| 2,6 - "
| '\/ﬁSA‘VA’ 5&@9@'& |
(
5%| NzF~ PATT ml ug)2o0 T+ (-3 B |
‘ VEN d/’)’)f}'@ IL’}A( 4‘(97)1_ T — e _—
‘%1&0 Hprf % ph 7%
eI qurpea—
|V [ Ay
- |vreasr | foepr ol i
0000 T 1 Mgy d — |— [ |— | — | — | T|
UmMALP - 16 ( e /
SURBT
INE f/{f P PR I N
ey -
V ‘3’ -~ = - ——— — —_— —~—
SVeHT F )< %5;000//‘1_\‘5-*1 (s ; J{‘xfo/,-
o
Q\J\_ e Iil;séez N P
TR G (R | s
Y6-ordinalo

dl. Garush

Gy, AR




NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS w1} INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD
Register to be Maintained by the Agencies Implementing the Scheme of
Assistance to Disabled for Purchase / fitting of Aids / Appliances

ANNEXURE - Il

S. [ Travel Board Whether | Total of Signature | [ Wheth | Caste [ When |
No. Date Fabricatio Cost and any 1241341 | No of of l er | did |
Name of Type of on Cost of Y Total Paidto | Lodging | surgical/ 4+15 Days | Beneficiary/ | accom you
Beneficiary | Address M/F Age | Income Aid which Ald Fitment | Costof Subsidy Out Expense | Correction for Thumb Photo | panied last |
(given) . i aig | Provided | gption s Paid | Undertake which | Impression w | recei |
Sl Ll Beneficia n stayed P | Escort | ‘ ved |
; f aids |
1 2 3 4 5 3 7 8 9 10 1 12 % 14 15 16 17 18 ‘ 21
\Jasava o ‘ S
. wd\ ] 95, c \ \
, sevumdipey 2 _m'}\ 2 15; |Reeos 7‘.4(# 4 e 4"?7/”‘ - — — = — | — | — < ‘r |
cl o 203 = . 5
Vvl 3 ;
1 S [ [
. ‘ - i 1
o e | %y ‘ '
4 Surtl b 1,0 009 2 3 %, ‘ :,
, T3 hom BIUY i ™ 16 T.“’, 7 aunf == [re=_ I
67/ o 1 K/~ L’ v;} = _ - == - i "
204 U\\\DNA1 ‘ ‘
I | {
ydavy | 1
L : L
Ve ISZ (Rovut M | |$ | Wsooo ;7 ity (4>~ 4997/ L . : \
; N2 17s 4 K 2022 ﬂ e | — — | | T | T i A |
1‘ ﬁoﬁf\uﬂ% ! ‘w
IEAVE N ee | [' |
A1 » S ™w™ — o i
} iy Shoedd |y | oood *° ~o ] b — = :
| “jdw h . \/1 Y-I}-L( ‘g Q((?>—L . = == e ¥ V. -9 . l‘ ) | !
¢ N4 simy 201 - { .. £ |
b = |
fst Vo ‘ 4 , '; l
- ‘
e - g ]
s _ _3' S St = 328 N
Pmimaih K}j; 1S 4947/,~ P » & |
. 2"1 o 3 4 ?i !
Mo S8y 2 TN\ - ‘ ‘i* i |

| }ﬂ“,/f@_ e l ol o y ~3F |
s [z AT st ekl ordinator T !
dl, GauLsy, 6. WA ' ‘ksha, Surat. ' PRS-

Samaj)ra Sh



: Wi
NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS WITH |.NTE

Register to be Maintained by the Agencies Implementing the Scheme of

LLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD

AT ([ S
au Geguisy, (. .

2 vilornt (s

W,

Saragra STuksha, Surat

Assistance to Disabled for Purchase / fitting of Aids / Appliances
ANNEXURE - 1lI
S. | | T Travel Board Whether | Total of [ Signature [ [ Wheth | Caste | When |
| No. | Fabricatio Cost and any 1241341 No of of er ’ l did
‘ Name of Type of Bt t of ol Jotal § Subsid Paidto | Lodging | surgical/ 4+15 Days | Beneficiary/ | accom | you |
Beneficiary Address M/F Age | Income Aid e c?zdo Fitment Co;t o Provid ¥! Out Expense | Correction for Thumb | Photo panied j last
| (given) which Charges aid : Station s Paid Undertake which | Impression | recei
‘ glven e Beneficia n stayed 3 Escort \ | ved
| |_aids
L1 2 3 4 5 6 1 8 9 10 11 12 10:; 14 15 16 17 19 | 20 L2
| Bgdhod
, /ulod ol T o
g Tl | VY & |2 TET 5 gy | - | ¥y
(LW M VAYERN 250 /—-— S — ST (e g |
}H‘x@?\f\b?\“{ — /
|
ausava U | |
- . | Umuyoy L
‘ ,".71\9\\4 rum, | 1410000 i RE ' ‘
[ Y i L | G211, — | — == == — — A
e | = ! bl 2502 Bila il b ‘
Lohunpru | [ |
\ LLLL | | |
YREZ | .
6% |Brasimy pe | SHTVEN (o [wes0o| THT | 1v3- il e o [ = | == = = 3
| | pewd | F KitD | 2| /T TS
| Repy iy ‘ ' :
‘ bhat ‘ ' ‘
L 1 \
= . - T i
, VY hengva) g T [ir3 E |
. . A t?aeﬁ‘ ST 424y —— L — — I o
J b9 | rvimas Ny m (3 “Fy 223 /—~ = = - | Loy |
S | W ; |
gomesh by ‘ |
! ‘ i
| ‘.
1 ] [ m
NAYNY |
v “ cholhyudt T |93~ _ — e = === .
Q0 X enyTY W ik Kl YT B Pl T T |
(MR (3 i
D eyt o o
frhert | = = !

BT Sl ch oeisa s o AaRiE s L P —




NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSQ

NS WITH INT

ELLECTUAL DISABILITIES

(DIVYANGJAN), SECUNDERABAD

]

|

> Ad. 1

au Guawsy, (8- 3%

|ED
Samag

r
ra 2 hiks

ha, Surat.

Register to be Maintained by the Agencies Implementing the Scheme of
Assistance to Disabled for Pyrchase / fitting Of Aids / Appliances
ANNEXURE - 11l
= ﬁ\—\—-/" Travel Board Whether Total of Signature Wheth | Caste | When |
No. Date Fabricati Cost and any 1241341 | Noof of er did
Name of Type of on Cost of abricatio Total Paidto | Lodging | surgical/ 4+15 Days | Beneficiary/ accom you
Beneficia Address . MF | Age |Income | Aid sk 0 o/ otal | subsidy | " out | Expense | Correction for Thumb Photo panied last
v (given) wihlch Ald Fitment | Costof | poyided Station s Paid | Undertake which | Impression by recei
given Charges aid Beneficia n stayed Escort ved
L ry aids
1 2 3 4 5 6 7 8 S | 0 [ w1 u 13 14 15 16 17 18 | 19 20 21
; NASHVA | NTSHAL M 12 |42000f ] gy |
l vasHkuma faLN U pox =g %\ % - J
\ . O ROHAVAD -2 3 . s :
LK 20 BheT] O , \ qrsqs| . N R R -
7l A T OM AL D k- 25 / — | — — ™ 9 - ?Q:\
Pl SURAT 3
AN [AY t ‘}
Vos 5"rr~>Lw o T 115 o000/} TD | |
2> [uakumad FaLlTy U (Y= aly FUUUN | [, | — .
RATEHDAA |CHANT T Vs | P — |- |— | | '
enaT  [omAglavA iy 5
T, SURAT |
VASAN @A NrsHaL
Ratngké |pgipyu |1 qgeeeis T o | B o -
73 BEN oap aDapaug L) 5 |11 —
TETEN Zlif Mo RP AP S e
H
P PT. SURAT K
NASAVA pAral |
Peryanse | FALNYU | F |13 Goeools TD ~
2% ped  lsopapafenT Loy &> [ . — — | = = e
RA%/:{;”%M HMATS AD 4 e P! axy|
PT.SURAT (
] e
75 [1emIn D FALTIU T flz3= — - |— | = | = — | - |—
leuma SHALD /) aryy
KTMMAT PADA T | 023 I+
BHAT ume (&t /-—5 < N L_’J l
suenT e
ngg oS “—Qﬁ{,‘?ﬁ%ﬁq I o) S L
s (e 2 inator



NATIONAL INSTITUTE FOR THE EMPOWERMENT OF PERSC

Register to be Maintained
Assistance to Disable

Ns WITH INTEL gy
tor purchase [ fitting of

UAL DISABIL T

Aids / Appliances

. |ES(D|VYANGJAN), SECUNDERABAD
enting the Scheme of

k~ha, Surg

ANNEXURE - 111
e
S. | [T‘;?Tadfd Whether | Total of Signature Wheth | Caste V\gg;n
sl an of i
o Name of Type of Date Fabn?a“" Totta:,f Subsigy | Paldto | Lodging surag':Zall 124:113; ! ’[‘)Zyosf Beneficiary/ acg)m you
Beneficiary Address MIE Age | Income Aid on Cost of nent C°5i y Provided °‘f' Expense | Correction for Thumb Photo panied last
(given) which Aid Fitm " a Statlor! s Paid | Undertake which | Impression by recei
given Charge Beneficia n stayed Escort ved
. | aids
1 2 . 3 4 5 6 7 8 9 j/L_1\2+ 14 15 16 17 18 19 | 20 | 21
VRASTAN ) eaTsl
NUVRAJ Ratzyu | M 1S fepeerap )
, Bha L =ADDOAPAND Ty 41‘(‘1/,— o —
76 |PeakAcH . umntsans g3 |23 = =t =
PHAT pp. sveaT
UASAVIA [T mMARAN m
vooty ITD
SHaHTL  |FAaLs U 15 fro,00 e ey
74 s ¥ ) A - — SR [—
ymdl AHANAVAD oy 23 ) — —_ e
P ATESHBMT T
/)
RATHOD 24 QALK m |41 Bsoool4 T.D
AUSH UNT , 3
29 M1 7 PALSANG T | At N -
ghrkha (T L — | —
grAT  IpT. SU@AT ! |
|
I
ASANTT  |STATIoN 0 ‘
\P/'l 5/% \“29‘1470 F ii :]Zan{",LD 16-3 — — — —_ T l
29 | maet | o efvi. + Caop I —
AIADA =t &
o " .
ANARDPHAT| & MA el
AT SURAT }
RAe D [rekAald I e e
] M ﬁ/l (50000/’ ZD . —_ —_— il e =S 0%
ALASH FALTN % Gogs| — _
Do | kumak- PELAD 1 /‘ 0005 N
e
- a1 Qe | Lo L
LM . p IFD : lordinator

Wy [-ﬂ,:ll Rt Aa

LG

W31 e

—, 312d.



NATIONAL INSTITUTE
F
OR THERi“giZ?WtERtI)WEMNT OF PERSONS WITH INTELLECTUAL DISAB
er to be aintained by the Agencies Im 3 ILITIES(DIVYANGJAN
Assistance to Disabled for Purchase / fittir?;e;?%g:?;he Scheme of ) SECURDERABAD
ppliances

S. =]
No. | 3
‘ Name of ‘
ANNEXURE -
SRS 1 Address M/F A Type of Date Fabricatio T(;ZV:I el Whether | Total of : £l
| ge | Income | Aid on | Costof | n/ Total | o bsi Paid t i any | 12413+1 | Noof SHPERS Wheth | C
| (given) | Which | Aid Fitment | COStof P“”?'dy o o | Lodging | surgical/ 4415 Doo o e Rsluiloheni
h ; | given Charges aid rovided Statlft Expense | Correction ’3YS Beneficiary/ accr did |
3 i : o lf_On s Paid Undertake w;"h Thumb Photo an‘i)e"d‘ you
vAsH R . : wen | mprston ||y .
f*‘})f\/ Lanoo) F 10 L 12 13 T ; Wi
Su S 16 7 86 i
g, ‘IAEBN‘ VAD AT P m e LY a::s
pAmAN BM\,»m.\JM‘*QP“?" L (43 | quto]- -
| Lypor wroT® LY | Lor3 - —| — |—= |— |[—
| A ";,%Lp;gm\«s
}VCUU\»H - 20 2.
: ‘pd\\\ﬁ pedt [ N
g2/ P TN Sae e 2 W — —
| pr‘ ot R L (et T T — | — |
[ \"q\"{ D\' olb — —“‘ e '
L V,) A 1»&5 z |
o N |
parr® 4 o de g
o L gdB et Na\m ) - !
U
Sl 0|0 P MU o T -3 |
[y IS I .ﬁl” aur/b— | — o i
[ - Q)(mﬂ\\"b
: ‘(\1\0[/‘ | el \,urélw‘\ |
%4 Pran e |
a8 f“(d*bw‘ P el (7 [ '
L A W M A I
a8 iﬁ‘\” “ay " > fir 23 W — - = 1= [= — | — 1
| W,Qj;p( (;-,b & > |
0¥ |
4)\'%;\«\’ f |
yos? o D ! |
& L "\/\ ts"\,“'v L3 I— ‘
o v‘ 2z ‘)?\ \\l Q({(\/ o"lr
N ey p | et (155 k) L = | =
N [ r}ﬁeva " Y T - o —
LG 4 222 -
,lglm/w - —
i | yo oo
PR ETERUC] IRt : /‘J =
qu. Guawsy, P 12D @}{/Lf‘f”
L . Samagra Shiksha, Surat.




NATIONAL INSTITUTE FOR THE EM
Regizga‘:viRtlyv;El\’::i ::F_ PERSONS WIJ'/H INTELLECTUAL DISABILITIES(DIVYANGJAN), SEC
Prindoatyeis ained by the Agencies Implementing the Scheme of h UNDERABAD
o Disabled for Purchase / fitting of Aids / Appliances

NS(;' — T ravel ANNEXURE - Il
Name of Date Fabricati éave Board Whether | Total of Sianat
.Beneﬁcia.—y Address M/F Age | Income Ty:;,d on | Costof ab"n(/:a"o Total " Pai(:istto Loz';?ng su:; ';Za” 121134»1 No of lgr:)afure W';t:lh Caste | When
. which Aid P [ Subsidy 4415 Days | Benefi did
(given) i Fitment ostof | 5 Vided Out Expense | Correction . eneficiary/ accom you
. given Charges | 3 Bset:;?cqa sPaid | Undertake which |m:?:£?on Photo panied last
2 3 i n by g
e P 4 5 g 7 8 9 10 T 5 = i Escort ed
R qu[JJ o 14 15 16 17 a;ds
L s’ 1
Nﬂ\w& AW ‘c’—‘;’\?’ (3 ALL/AN . o
ﬂ-)l”\ 73
e |
@7/‘(,1,) « \/[{d)r'\ (YLQ‘}
B! a M’f“mwm M ”7 hoovoly 7 Ly \q" wof b — | —
Vi apV v r “9 |
_ogn® P
o
Areod et [ v P
an N
a9
%%Wam\’u\ WM{)\N\‘ m S PG T e 2T
_/)\'\F’S @V\%OO’Q’ IL\}, | a S . o e
W WD 2 »
Rh6b WP
B e\ b2 )
N > 1/ -
o™ %%4 M (15 G@'D“”:r:q 4 a4
’ Foaa P P I o el R
A
Ty
o
oA
Ve \J\b‘s ‘«u/\oe \5&\/\ &l\f”"
(O \Q_S"\ \)"ﬁ‘s\hﬂ(\)\ 6&9” (,(.7 ‘5
\u N‘g\g&\ P I hS T & iy — | — o
(:;‘OYJ”Q\ F\‘/"Lf JZ&D | —_
o) AT S —w:és.

s [aan vitn
an Guawst, Fe. 2.




NATIO

NAL INSTITUTE FOR THE EMPOWERMENT OF PERSONS WITH INTE|_

Register to be Maintained by the Agencies |
Assistance to Disabled for Purchase / fjt

LECTUAL DI

SABILITIES
,J,p,ememing s Scheme(DIVYANGJAN), SECUNDERABAD
Ing of Aids / Appliances

-
v, Grwsy, . W

T Pm—
IED ".{\ %inator

Samagra Shiksha, Surat.

ey | rypeor | 0o obricatio [ T T S ANNEXURE - II|
e O otal o n
M/F Age | Income Aid wzln Cost of n CTozttal' P:I(:istto any 12615041 || oo Signature Wheth | Caste | When
(given) ch | Aid Fitment bt ot surgical | | 4415 Days | B ) o .
> given Charges aid Station Correction for eneficiary/ debam . ::1
\ 5 5 Beneficia U"d‘:‘"a“e which | Impression panied last
\9\, \,: R 7 8 9 10 1 T\ ry stayed recei
Qe b A —_ 13 . 16 17 ::ids‘}
(L) 1
vetavy )2 895 s |
: K(/-3 1953 QU\V_J_ — == o o o - !
— 28 © |
eyt |
| g €M Nk L B
D antbled e oseh T
lgor 16 . 1y3-|q4 s - N
| o |15 [t Il
l 2013
\/‘Qj ij H‘Qlda L
R LY
l ha @,941— [(r—?) — _
Vast | Lo s gor | - qq‘?/’_ | — - . |
[ 2022 :"
VoS ave
s % 2™
) .
it TL‘7 [ = == —
@C\U‘Wyb I INY ol = “3 L‘(L{tﬂ/—— ~ — = I
233 e
ste7) " |
us?’ \paadn YA Py ;
qj‘] (O(D\k\ '(AS‘ p |
3 o sA T |
X [ h ho [4-% | — — — —_ |~ l
25 @ =) Lq\ l
ol 2 AR ﬁiﬁﬁ: 2R 69,,,. ! ‘
L3E H’Tf' Sttt I t
u




NATIONAL INSTITUTE FOR THE EMPOWERMENT_ OF. PERSONS WITH INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD
Register to be Maintained by the Agencies Implementing the Scheme of
Assistance to Disabled for Purchase / fitting of Aids / Appliances

ANNEXURE - lll
s ] ] | Travel Board Whether Total of ; | Signature | Wheth = Caste = When
No. | | ‘t l Date Fabricatio Cost and any 1241341 | Noof | of I er did
Name of Type of on Cost of Fh Total . paidto | Lodging | surgical/ 4415 Days | Beneficiary/ | | accom you
Beneficiary Address | WF Age | Income Aid which Aid Fitment | Costof Subsidy Out Expense | Correction for | Thumb | Photo panied last
‘ (given) given Charges aid Provided |  gation s Paid | Undertake which | Impression | | by recei
Beneficia n stayed | | | Escort ved
]l i ry ‘ ! | aids
1 2 3 4 5 | 6 | 7 8 9 10 1M1 | 12 | 13 14 15 16 17 | 21
| | | e \
Pt f‘i‘ Y ool \ \. _— ‘
- ~ U | | | |
o g | BN an | L% —
s a2 ‘ : = y e = - | — | ‘
7Yiks \f}k\b ot e | PGB sl para (53 |1«97/ L — s . | |
~ - =, | oZ ‘ :
g 6&* 2223 [ :
o3 \
| | |
N2 W uE ' \ | |
) e | ; 4 : |
47 T oW et o PRt e L | — — |
o ‘ M“\'}.: ™ ? Jec” | |
= £ qu\f\?ﬁ.{f 223 f ;
Dim-%3 |
\u;a\ru ‘) Na!/\)‘}(r N o |
1% | axwones o VPO - G| = |
= .9)0"“ g 61\!"‘ ™M 12 Ihoree] - j /_ — [ — — _ .
L 3 c _—
.\)')vb g'\_]lé}” a’o\ / !
%wﬁ‘p‘e ‘ AY ) é‘
cav ‘ U0 H
nES ) \Aufﬂ. : . 5! ! )
N~ M > 9
3 J_f,é‘ \/yt\ \).Uo _VL I(T’g“ q149 i o %
49 ¥ \j,;fb ™ A w4 (|4 26,008 . {— — — | — | — = “(‘ — | > S
P v V((f" ke 22 | [ }\‘U \ [ ron
| e e | © S S L 6
@V\\" | | ™= [ 4
[ P/;M' | [ & 3
; \ —1 T
1\',\,’,,5,u.~" s ‘)‘9\/ Q e \ T‘
/Ot;‘ u"‘\\\/ 1 'pﬁ ,\,\M"”A H pool+ - (-3~ q244 - | o o T =
T e e [ hao 4T g o | ] 4 Im =
‘ W"‘"\ i P 798y - ) ) | ‘ Ny b
‘.} }\)\ '55\,\\\\')5 | 4@;1) 3 vr>,// [ ¥ ’.':» 5 i@ )
‘ ™ b el %'['i:{'—ygl-l&l\ﬁak , | ‘ ‘ l!;"ty% ;] J ;
Y [ Al T ] ) e o Ko I8 g
au Gy, Br. 3pra. .ghck"y

T Samagra Shiksha, Surat.



NATIONAL INSTITUTE FOR THE EMPOWERMENT oF PERSONS WITH INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERABAD

Register to be Mai
gAssistance t:'git::l‘)‘;’d by the Agencies Implementing the Scheme of
ed for Purchase / fitting of Aids / Appliances

ANNEXURE - 11l

| LqufJ—e»dn /9;\161,
| : Bc_: ’p’(;o/&
| é—ifvj

N

s [
| No. | Travel Board Whether | Total of Signature Wheth | Caste | When ]
| Nameof | Type of Date Fabricatio Cost and any 1241341 | Noof of er did
] Beneficiary Address MF Age licame Aid on Cost of n/ Total Subsidy Paid to Lodging | surgical / 4415 Days Beneficiary/ accom you
‘ (given) which | Ald Fitment | Costof | 2 Uiicy Out Expense | Correction for Thumb Photo panied last
given Charges aid Station s Paid Undertake which Impression by recei
Beneficia n stayed | | Escort \ ved
1 2 3 4 5 6 7 8 9 10 s | aids |
) 1 12 13 14 15 16 17 18 |19 [ 20 21 |
Vesaver | pakel Rl N d T |
/ |
p”’c‘z‘“m"l’c“ Ghomevad | i p--Y -3~ aqerll " — == [l—=——= || == ‘ |
i L Yo, o Yl /“ — S — %
ol | shadeshbhy UrmarsPadiy r Véﬁﬂ @}f -
, |
Rabhed Be b pu
D) N “ e e
(Glr K—rshawxt] gwj, m |1y [Bse=o T \5-3
\ : K',\’H Z; 4 % ?7/.. = s — J— g o
Dimesh J
-
: hul‘,"—bl’ | '\/,'L/Ltqb
lo}!d‘.WM%L ’n“/z‘*;( TLV' \S~ 3~ qusy ==
| M | lyaooe| it H—|—|—|—|—| - _
= 1 Ki 23 :




Test Cheek (Minimum of 10/15 percent%

FORMAT OF TEST - CHECKREPORT Under ADIP Scheme

Name of the Implementing Agency : NIEPID, Secunderabad

) of beneficiaries assisted during the year 2022-23

Part - 1
SI. | S.No.of Name of Gender | Age Father/ Complete Address Contact Place of camp | Type of Date of |Wheht| Dateof | Findings of
No. |List of the| Beneficiaries Husband name Numbers Aid Given Camp er any | test check test check
covered surgica (eg.distribute
beneficiar | d conf} d
ies correct Mkn;g
ion well/distribut
undert ion
RAPHI KA ~ To17ENPRh SPAPPAPANT 452 00 UM RPEYAL o o323 21
l - B&MN VE 3 i i oz umﬁ)ﬁﬁﬁ?(—\' g76 SVRAT r)és'&-g 103 — Vi lesha
YAMI KIMHT SHhR-PA 2 21 J M pRFoPA o
. ‘ papna 1512288 T sRa | |in)231R3
: A4S |wwmars Ol erpa ngﬁ_r <75 | SopeT e 3 [ rlo2R2 th)
¢ YUYRAT | CRAKAGH eRDDATPANT « 4256 | JMBFPAE 1Y
: e D13 | gea |VMBREAPA | 4213y |suRer it 1nfjska| — |16/e2)3
DINYAN RpMAN opVAT Qe 68| UMARPAPA| /v
o APA : —
163 |kumpe | W | 5 apes UpEEs 5 365  |uRpT i | 14 10222 1403133
EUKMANZ € 0PN | UMARZAR q 7 24> |VMARPOR T4 -
12| 1AL ArOA ) 03
| 67F | Bew i Tk 206sy |qoppr | KT |mlaR3 14(23K3
SEYANTT NATVAR| P BAPT | N62 77 UM B EPBY - 1
‘ . ' A PA ; _ &3
6 6 \ BEN F s BHAT Uﬂ%ﬁ%ﬁ-r 6535_ veat+ | I FY |1 o> )3 14 |83)33
PURVI NARESH | CHEEMNL aeg 7 UM A RPADA| L™
/ m — 2
7 3 2| BeN = ) ev P v 5%%\‘?:_?9 365¢ SURAT \U/—‘W 14)03)R3 14 0343
“HUST VENESH | SAMPURA 19069 65 |UMARPAPA T -
S fe) UMARPAPH Y - o
|35 i erpr |VMESERT Lx75 | quepr | E41 MleaRs 14/03123
ARYA A ANIL | SEVLAN | a726220|\UMARADR, LM
o | 3N [kumpr | M| 1% mHeT UM EpoOm 659 | sopar | po|rieate| — Julele
bCIH AR CHATLE | GHANAVAD [G4a743 |UMARPEDA 1L~
0 P |Is S Y i)0312
o1 lpey e [UAEEAZE 61735 | swen |40 2| - (<
KRUPAY CHpNpth CHARNZ (%7398 [TMARPADH 74 —  m
.| 22 Rer EF e YT SEAEL | ay 35 |suraT ol g o | K3
" [ED CQ@HC




PART 1I ABSTRACT OF TEST CHECK

\Total No. of beneficiaries Test
{ checked

No. of beneficiaries found with aid/appliances

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

Working sa}i&f{ctory INot working satisfactory
2

3

{
‘2_ 1
|
| -3

Cerified that the zbove report is based on test check personslly carried out by me and the finding have been accuratelyseported above.

-

J
IED rdinator
amagra ShikchESignature)
Doctor of primary Health Centre/8lock/Tersil or Tehsildar of Nayab Tens Idar
or SDO or BDO/SDO level officer or Social Welfare Officer/District Disability Officer
Worhen and Child Development Officer holding charge of 5coizl Welfare

or any other officer authorised by District Collector



)

FORMAT OF TEST - CHECKREPORT Under ADIP Scheme

Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2022-23
Name of the Implementing Agency : NIEPID, Secunderabad

Part -1
SI. | S.No.of Name of Gender | Age Father/ Complete Address Contact Place of camp | Type of Date of |Wheht| Dateof | Findings of
No. |List of the| Bencficiaries Husband name Numbers Aid Given| Camp er any | test check | test check
covered surgica (eg.distribute
beneficiar I d con d
ies correct M’::ng
fon well/distribut
M VTEET G TR - undert ion
N Pigd | ko . qs72200 UMPARPAPA TL 1 .
| 8 beoomeed T |V Jevm UmaRPPESRnT | s2s | suraT [KES thlosas| — | 1u(oafrs
IPTIA AM@Rsgvg VO MPRDA e300 | U MARLAN| Tt _
: ) a7 | — |1 4)03)4
| A [ gass | M V) | pres |VOPRERPA T e | curp | ROFR|rulmRS wlesfs
SAVAN
= MATFHURA| SO Y AT 735500 | UMARTHIR TLM
/ W) DA 3 — |14)e3 k3
s [1h [kumrd 3 |puar | UMBRPAPA |0 55 | ura | 11913 |1H)08)35 14l
BT Pz5)1A RAMAMN| (oVAT ©q256 UM ARPHO 1L 27
1 ADA : —
3 L\j Ben F (S R A UMSA\;‘SLP . 53 IRAT PR thfe2 )23 14 )o3]<3
A5 RAMESY | BIOA LWAPL] 9724 2 |[UMPRPFPA &
AO R : —
p < &F,\)/N‘S:— ~ IV |Br o=z Ufzmt 2065y | surAT kY jy)e3) a3 14 o323
VIR MTon |[SAPDAPAPNI |32 3§52 (UMARPAOL 1 o
p 5% Kemp | ™) |13 PHAX uglgégﬁligll %766 | suenT | Kty mle3fz | — [Mo3R3
DIvyA SITARAM| C HFPRNJ'A_ qA13994 |UMARPKPAl L #H
1| 12 | sen~ F 1Y | zues “%’i”,ﬁf 732 | suraT | )23 M3 | — 1483
VAT . Kromor | UMARDA ¢ 5847 [UN ARPAIA| vt
s | |6 omp®- | M 10 Ug\?&f—rw £234Y | syray | K3 |14k3K3 | — |1y ]e3)32
NJ&USH I NBRAN G HANAVHAD aqaz U M ARPAMA 7"e
o |28 [omsr | M | 12 s UMARPAD A | gy |SoRRT | Bl mles Ry | — |inle3)2>
: m PR PRV
HTLL: j2 | YENOD BIL_VANDA as5gé6s |V v —
0| 23 Kump £ & GH Ax U"Z@éﬁ-ﬁ— 76594 |SURAT )3 [10/03)23 33
- |RINVAL = PTLLCP |SARDA- ¢ 4L 950 | VMARPIH 4 &
\ X7 vmARPAD : _
1 25 B~ BHOE | jgg_g--,— /33 Q%4 |surar | w4 lulxIB) ) 14 |21
- '=‘~—-—— udi ‘!-, _.t::“‘ '_ L _w ':‘:2;' ':ijr’” ° - — ,L, QU//"\ :.(_‘.\(
| s STt Rt | D TR - iksha, Surali
! et S e gamagra



PART - Il ABSTRACT OF TEST CHECK
Total No. of beneficiaries Test No. of beneficiaries not found to have
checked No. of beneficiaries found with aid/appliances been given aid/appliances
Working satisfactory lNot working satisfactory
1 2 3
0 2
Certified that the above report is based on test check personally carried out by me and the finding have been accurately, rted above.
IED C g

Samagra -’S-n;.(sf‘za, Surat
('Signature )

Doctor of primary Health Centre/Block/Tehsil 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




