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"ORMAT OF TEST - CHECKREPORT Under ADIP, leme
Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2021-22
Name of the Implementing Agency * CRC, Davanagere

Part -1
‘Whehter Findings of test check
T ¢ any (eg.distributed confirmed
Father/ tact Pl ype o surgical and working
Name of Beneficiaries |Gender| Age Complete Address Contac ace of Aid Date of corectio Date of test| |y gistribution confirmed
Husband name Numbers camp Given Camp n check but quality not
undertak satisfactory/distribution not
en confirmed, etc.)
1 2 3 4 5 6 7 8 9 10 11 12 13 14
#1136, Ambedkara Distribution confirmed
1 1 |Bhe D ale |1 D > it-429-Jul- X
cemavva Duragannawar Female |18 uragappa Nagar Hirewaddati 815007 5328 |DDRC, Gadag [TLM Kit-4(29, Jul-21 No 30-Jul-21 and working well
. A Mahadevi Mallappa . . . Distribution confirmed
2 2 N D : i
ingaraj M Duragannvr Male 7 Duragannavar Hirewaddatti, Mudargi 8722482756 |DDRC, Gadag [TLM Kit-2(29-Jul-21 No 30-Jul-21 and working well
3| 3 |Nikhita Kotrappa Olekar  [Female |9 Kotrappa olekar 4610, Yalishirur, Shrihatti 7353707541 |DDRC, Gadag [TLM Kit-2[29-lul21  |[No  [30-Jul-21 Di;“ib“:i‘;“ °°“S"“ed
and working we!
R #124,1st ward, near kench: istributi
4| 4 |AdisheshHusanappaMadar |Male |5 |HusanappaMadar [ -l ammana |, 2471678 |DDRC, Gadag |TLM Kit-1[29-Jul21  [No  [30-Jul-21 D‘:mb“::i‘;“ °°“§rmd
and working wel
5| 5 |[Sanay Male [18  |Yallappa Durgadevi Nagar 782968 1710 |DDRC, Gadag |TLM Kit-4[29-Jul21  |No 30-Jul-21 Di:mbuan °°“Smed
and working we!
6| 11 |Mounesh Male |5 |Shivagyanappa Karavar|Durgadevi Nagar 9900328215 |DDRC, Gadag |TIMKit-1[29-Jul21  [No  [30-jul-21 Distribution confirmed
and working well
7| 12 |B < hidd o goers ’ istributi
asavaraj Shiddappa Kuri  [Male |33 ) Mudargi 8970358233 |DDRC, Gadag |TLM Kit-429-Jul-21  |No 30ul-21 Distribution confirmed
and working well

NS
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FORMAT OF TEST - CHECKREPORT Under A {@Scheme
Test Chc..‘ (Minimum of 10/15 percent’%) of beneficiaries assisted during the year 2021-22
Name of the Implementing Agency : CRC, Davanagere

Part- 1
S.No. of Whehter Findings of test check
List of any (eg.distributed confirmed
SL| Type of | surgical and working
No w":td Name of Beneficiaries |Gender| Age Father/ Complete Address Contact Elace of Aid Date of correctio Date of test well/distribution confirmed
| benefici Husband name Numbers camp Given Camp n check but quality not
aries undertak satisfactory/distribution not
en confirmed, etc.)
! 2 3 4 5 6 7 B 9 10 11 12 13 13
8 | 13 |Sateesh Shekhappa Sudi Male |8 Shekhappa Sudi Valmiki Gudi Hatir, Harti 9901125734 [DDRC, Gadag [TLM Kit-2[29-Jul21  |No  |30uul21  |Pistribution confirmed
and working well
. dag N . R
9 | 14 |Pritam Koppal Male |9 [Bharamanna Janar Colony Gadsg, Near Sarif 4660943532 |DDRC, Gadag [TIM Kit-2[29-0ul21  [No  [30-Julza  [Pistribution confirmed
ajjan temple, and working well
Distributi nfirmed
10 | 15 |Girish Kali Male |10 |Anand Kali Ashray Colony, Hombal 7892712567 [DDRC, Gadag [TLM Kit-2[20ul21  |[No  |30-Jul-21  |Pistribution confirme
and working well
X Distribution confirmed
11 16  [Poorvi Pujar Female |7 Sharada Mohan Pujar  |Beladuadi 8722345148 |DDRC, Gadag |TLM Kit-1|29-Jul-21 No 30-Jul-21 and working well
. Distribution confirmed
12 17 |Kiranakumar Puttappa Lamani |Male 9 Puttappa D Lamani #09, Doddur, Shirhatt 963 246 9533 |DDRC, Gadag |TLM Kit-2(29-Jul-21 No 30-Jul-21 and working well




PART -1l

L

ABSTRACT OF TEST CHECK

Total No. of beneficiaries Test
checked

No. of beneficiaries found with aid/appliances

Working satisfactory

Not working satisfactory

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

a4

1

2

3

12

12

NIL

NIL

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

-

\

\ L{Y - “ ( Signature )

Doctor of primary Health uwwmpWMyab Tehsildar

or SDO or BDO/SDO level officer or ﬁtiauuelfamfﬁcer/oistrict Disability Officer
Women and Child Development Officer holding charge of Social Welfare

or any other officer authorised by District Collector
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