
Composite Regional Centre for Skill Development, Rehabilitation & Empowerment of Persons With Disabilities (Divyangjan), Davana nagere 

(Under the Administrative Control of National Institute for The Empowerment of Persons with Intellectual Disabinttes, (Divyangjan) Secunderabad) 

Register to be Maintained by the Agencies Implemen ting the Scheme of Assistance to Disabled for Purchase I Fitting of AidslAppliances 
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Composite Regional Centre for Skill Development, Rehabilitation & Empowerment of Persons ith Disabilities (Divyangjan), gere 

(Under the Administrative Control of National Institute for The Empowerment of Persons with Intellectual Disabilnties, (Divyangjan) Secunderabad) 

Register to be Maintained by the Agencies Implementing the Scheme of Assis tance to Disabled tor Purchase i Fitting of AidslAppliancees 

ANNEXURE -III 
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Composite Regional Centre for Skill Development, Rehabilita tion & Empowerment of Persons with Disabilities (Divyangjan), Davanagere 

(Under the Adminis trative Control of Natlonal Institute for The Empoworment of Pora ons with intolle ctual Disabiites, (0ivyangJan) Secunderabad) 

Register to be Maintained by the Agoncies Implomonting tho Schome of Assis tanco to Disablod for Purcnasei FEting of AldsiAppliances 
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Composite Regional Centre for Skill Development, Rehabilitation & Emnowerment of Persons with Disabilities (Divyangjan), Davanacer 

(Under the Administrative Control of National Institute for The Empowermont of Porsons with Intelloctual Disabides, (Dlvyangjan) Secunderabad) 

Register to be Maintained by the Agencles Implementing the Scheme of Assistanco to Dlsablod toPurchasei Fitting of AldsiAppliances 
ANNEXURE III 
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Composite Regional Centre for Skill Development, Rehabilita tion & Emnowerment of Persons with DIsaDiies (Divyangjan), agere 

(Under the Administrative Control of National Instituto for The Empowermant af Parsons with Intellectual Disabliities, (Dlvyengjan) Secunderabad) 

Register to be Malintained by the Agencles Implomen ting the Schome af Assis tance to Disabled for Purchase I Fitting of Alds/Appliances 

ANNEXURE III 
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Composite Regional Centre for Skill Development, Rehabilitation & Emaowerment of Persons with Disabilities (Divyangjan), Davanagere 

(Under the Adminis trative Control af National Insttute for The Empowerment of Persons with intellectua Disabrdes, tDyanaan) Secunderabad) 

Register to be Maintained by the Agencies Implementing the Scheme of Assistance to Disabled for Purchase I Fitting of AidsIAppliances 
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Composite Regional Centre for Skill Development, Rehabilita tion & Empowerment fPorsons with Disabilties (Divyangjan), Davanager 

(Under the Administrative Control of National Institute for The Empowormene ot Porsons with Intolloctual DisabiUos, (Dyangjan) Secunderabad) 

Register to be Maintained by the Agencies Implementing the Scheme of AssIs tance to DisableG 1or Purchase i Fitting of AldsiAppllances 
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Composite Regional Contre for Skill Dovelopment, Rohabilitation & Empowormont of Porson5 With Disabilltlos (Divyangjan), Davnma 

(Under the Adminlstrative Control of National Instituto for Tho Empoworment of Poraons with Intollec tual bDisnbiltles, (Divyangjan) Secundorabad) 
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nt of Persons with Disabilities (Divyangjan), Davanagere 
Composite Regional Centre for Skill Development, Rehabilitation& Empowerment

(Under the Administrative Control of National Institute for The Empowerment of persons with 

Register to be Maintained by the Agencies Implementing the Scheme of Assistance to 

Intellectual Disabilities, (Divyangjan) Secunderabad) 
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Composite Regional Contre for Skiu Development, Rohabilitation & Empowerment of Persons wth Disabilities (Divyangjan), Davanagere 

(Under the Administrative Control of National Institute for The mpowermeni ot Persons with 
Intelloctuni 

Disabues, (Dyangjan) Secunderabad) 

Register to be Maintained by the Agencles Implementing the Bcheme of Assintanco to Disabled tor Purchase/ Fitting of Aids/Appliancos 
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Composite Regional Centre for skil Development, Rehabiitatlon & Empoworment of Persons with Disabilities (Divyangjan), Davanagere 

Under the Admintetretive Control of Wetionm! inttirvve ro V* S*PO**rmAM o Pertons th teteflectaa' Df4aeitiedes, (Divyangjan) sneundoraha) 

Repister to be Maintained by the Agencles mpemenvng e scheme of Assistance to Disabled lor Purehase | Fitting af AidaiApolianeas 
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FORMAT OF TEST - CHECKREPORT Under ADIPeme 

Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2021-22 

Name of the Implementing Agency: CRC, Davanagere 

Part- 1 
Findings of test check 

(eg.distributed confirmed 

and working 
surgical Date of test|wel/distribution ned 

Whehter 
any 

Type o S.No. of 
List of Contact Place of Date of 

correctio Father/ Aid check but quality not 

satisfactory/distribution not 
confirmed, etc.) 

Sl. Complete Address Numbers camp Camp he Husband name Given 
No. coveredName of Benefíiciaries Gender Age 

undertak 

benefici en 

aries 

14 

10 12 

Distribution confirmed 

and working well No 30-Jul-21 #1136, Ambedkara 

Nagar,Hirewaddatti 
815 007 5328 DDRC, Gadag TLM Kit-429-Jul-21 

1 Bheemavva Duragannavwar Female 18 |Duragappa 

Distribution confirmed 
and working well No 30-Jul-21 Mahadevi Mallappa 

|Duragannavar 
Hirewaddatti, Mudargi 872 248 2756 DDRC, Gadag TLM Kit-2|29-Jul-21 

2 2 Ningaraj M DuragannVT Male 

Distribution confirmed 

and working well 735 370 7541 DDRC, Gadag TLM Kit-2|29-Jul-21 No 30-Jul-21 
3 Nikhita Kotrappa Olekar Female Kotrappa olekar #610, Yalishirur, Shrihati 

Distribution confirmed

and working well No 30-Jul-21 #124,1st ward, near kenchammana 702 247 1678 DDRC, Gadag TLM Kit-129-Jul-21 

temple 4 Adishesh Husanappa Madar Male |Husanappa Madar 

Distribution confirmed 

and working well 30-Jul-21 No 

Male Durgadevi Nagar 782 968 1710 DDRC, Gadag TLM Kit-429-Jul-21 
5 Sanjay 18 Yallappa 

Distribution confirmed 

and working well 990 032 8215 DDRC, Gadag TLM Kit-1|29-Jul-21 No 30-Jul-21 
11 |Mounesh Male Shivagyanappa Karavar| Durgadevi Nagar 

Distribution confirmed 

|and working well 12 Basavaraj Shiddappa Kuri Male 33 Shiddappa Hirewaddatti, Mudargi 897 035 8233 DDRC, Gadag TLM Kit-429-Jul-21 No 30-Jul-21 



FORMAT OF TEST- CHECKREPORT Under A 
Test Che (Minimum of 10/15 percento) of beneficiaries assisted during the year 2021-22 

Name of the Implementing Agency: CRC, Davanagere 

Scheme 

Part- 1 

S.No. of 
Whehter Findings of test check 

(eg.distributed confirmed 
List of 

any SI. Type of the Father and working surgica Date of testwell/distribution confirmed 
No. covered Name of Beneficiaries Gender| Age Contact Place of Date Complete Address of 

Husband name Numbers Aid 
Camp 

correcti 
benefici camp check 

Given but quality not n 

aries 
undertak satisfactory/distribution not| 

confirmed, etc.) en 

10 11 4 

Sateesh Shekhappa Sudi Distribution confirmed 
and working well 

8 13 Male |Shekhappa Sudi Valmiki Gudi Hattir, Harti 990 112 5734 DDRC, Gadag TLM Kit-229-Jul-21 No 30-Jul-21 

Pritam Koppal |Janat Colony Gadag, Near Sharif 866 094 3532 DDRC, Gadag TLM Kit-229-Jul-21 
Distribution confirmed 
and working well 

14 |Male Bharamanna No 30-Jul-21 aijan temple, 

Distribution confirmed 
and working well 

10 15 Girish Kali Male Anand Kali Ashray Colony, Hombal 10 789 271 2567 DDRC, Gadag TLM Kit-2 29-Jul-21 No 30-Jul-21 

Distribution confirmed 
|and working well 

16 Poorvi Pujar |Female |Sharada Mohan Pujar Beladuadi 872 234 5148 DDRC, Gadag TLM Kit-129-Jul-21 30-Jul-21 No 

Distribution confirmed 
and working well 

12 17 Kiranakumar Puttappa Lamani Male Puttappa D Lamani #09, Doddur, Shirhatti 963 246 9533 DDRC, Gadag TLM Kit-2129-Jul-21 30-Jul-21 9 No 

ord dnmontt 



PART I1 

ABSTRACT OF TEST CHECK 
Total No. of beneficiaries Test No. of beneficiaries found with aid/appliances No. of beneficiaries not found to have 

checked been given aid/appliances 
Working satisfactory Not working satisfactory 

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. 

(Signature) 
Doctor of primary Health tenetsoatAwedikraagmoyab Tehsildar 

or SDO or BD0/SDO level officer or SöciatMelfapgaicer/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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