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FORMAT OF TEST - CHECK REPORT Under ADIP Scheme

Test Check (Minimum of 10/15 percent%) of beneficiarles assisted during the year 2021-22
Name of the Implementing Agency : NIEPID, Secunderabad
Part-1
Findings of test check
T Type Whehter any (egdistributed confirmed and
U of the el Father/ Complete Contact ) surgical Date of test | working well/distribution
No covered Name of Beneficiaries Gender | Age T ad dprm o e Place of camp Sf Aid | Date of Camp et vk o Soue iy ok Caste
- wr. iari Liven undertaken satistzctory/ distnibution not
\ confirmed, etc.)
\_ 2 3 | a4 |5 6 7 8 9 10 n 12 13 14 15
‘ Distribution confirmed and
Y Syed Kaja Moinuddin \ Male | 13 Syed kareem Hanamkonda | 7095838176 Warangal Kit 4 08.02.2023 No 08.02.2023 g wel - BCE
Gollapalli Hasini Female | 18 Mogili Warangal | 9000285586 | Warangal | Kit4 | 08.02.2023 No 08.02.2023 ] Dtstribution confrmed and | o
working well
3| » P Srikanth Male | 19 P Srinivas Warangal | 9014716892 | Warangal | Kit4 | 08.02.2023 No os.0p.2023| Pebitionconfemedand |
working well
4l s A Karthikeya Male | 1 A.Mahender Warangal | 9395510563 | Warangal | Kit3 | 08.02.2023 No 08.02 2023 ] Distibution confiemad and | o
working weil
and 10% in case of grant- in zid exceeding Rs.10.00 lakh

°:l"{5

}
Doctor of primary Health Centre/Block/Tehsil or Tehsil
or SDO or BDO/SDQ level officer or Social Weifare Officer/District Disabifity Officer

>

Yebss
Women and Child Development Officer holding charge of Social Weltfare

or any other officer authorised by District Collector

Authorised officer from any other Nis

District Educational Officer

Warangal




paRT -1l
ABSTRACT OF TEST CHECK

No. of beneficiaries not found to have

Total No. of beneficiaries Test 50 e s i
it No. of beneficiaries found with aid/appliances been given aid/appliances
Working satisfactory Not working satisfactory
1 2 3 4

A a : %

e report is based on test check personaly carried out by me and the finding have been accurately reported above.

W)

Certificied that the abov

:ﬁg. Doctor of primary Health Centre/Block/Tehsil or Tehsildar of Nayab Tehsildar
'q "{'2.& 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
Authorised officer from any other Nis

ict Educatjon_q( offi
~Wyarangal
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Distr




