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FORMAT OF TEST - CHECKREPORT Under ADIP Scheme 
Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2020-21

Name of the Implementing Ageney: CRC, Davanagere 
Part 1 

Findings of test check 

(eg.distributed confirmed 

and working 

Whehter S.No. 
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Sl. the 

No. covered Beneficiaries 
benefici

aries

any 

Gende surgical Date of testwel/distribution cont 
Name of Father Contact Place of Type of Aid Date 

Age Husband name Complete Address correctio r Numbers camp Given Camp check but quality not 

satisfactory/distribution not 
confirmed, etc.) 

undertak
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12 13 14 

|9 Years 

10 
MonthsSubhas 
7 Years

M 
Months RAGHAVENDRA Bagalkot, Karnataka- 587101
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884, AB/1, 23, Kaladgi.
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M No 
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PART 1 

ABSTRACT OF TEST CHECK

Total No. of beneflclaries Test 

checked

No. of beneficiaries found with aid/appliances No. of beneficiaries not found to have 

Working satisfactory Not working satisfactory 
been given ald/appliances 

03 
ALL oUNO 

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

t Hospital. 
KO" (Signature) 

Doctor of primary Health Centre/Block/ehsidrTehsildar of Nayab Tehsildar 

or SDO or BDO/SDO level officer or Social Welfare Officer/Dstrict Disability Officer

eniorSpecialist 

Women and Child Development Officer holding charge of Social Welfare

or any other officer authorised by District Collector 
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