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Composite Regional Centre for Skill Development, Rehabilita tion 
&EmaoWerment of Persons with Disabilities (Divyangjan), Davanagere 
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Composite Regional Centre for Skill Development, Rehabilitation 

Empowe 
on & Emnowerment of Persons ith Disabilities (Divyangjan), Davanagere 

Jerg ons with Intellectual Disabilites, (Divyangjan) Secunderabad) 
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tation & maoWerment of Persaons with Dis abilities (Divyangjan), Davanagere 
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tation Empowerment of Persons with Disabilities (Divyangjan), Davanagere Composite Regional Centre for Skill Development, Rehabilita 
(Under the Administratve Control of Netionei Institute for T. 
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eute for The 

Empowermont (Under the 
Administrative 

Control of National inst 

Register to be Maintained by the AgencesImple E0OWerment of Pers ons with Disabilities (Divyangjan), Davanagere 
of Persons with Intellectua! Dis obilities, (Dwyangjan) Secunderabed 

Assistance to Disabled for PurchaseI Fitting of AldsiAppliances 
mplementing the Sehaof A 

ANNEXURE-III| 
Date Fabricatio Type of Cost of 

Travel Board Whether

Any 

When on 

paid Ssgnature of No.of Days 
or which 

Income
Aid 

which Aid on/ 
ost and Total Whether did y 

Name of the M/F Age (given) Beneficiar 
Address Fitment Subsidy Lodging Surgical|12+13+1 Accompanied Caste Las . Given Thurmo 

Charges Aug Providedsto xpense Correcton 4+15 Charges PrO Beneficar Paid Undertaken 
NO Beneficiary stayed ImPression By Escort recerved

Aids 
8 9 Y 

1 12 13 14 
10 

15 16 17 18 19 20 21 

Rit 23/12 
Dhano lauene Rlc F 8 

ShhMelori 

Bllu 
|9072 

772 sayini. 

Raja She Wh 
Ph.948034 P43 

Shravan ard 
Po Duus Chappa rcdale 

oaY JalayaneyaHeyBPL 

Te plo ttbpel
Bellar s&3ao 

H'a1 AO26 4330 

249 9249 

Malttovund Near EAuoe

Slo Basavtepu Jali hal 
RalchuriD 

S&A 124 

t2314l AS Sy,6 OBC 
9497 9497 

PH:974042605 

Thulai | Metr 
efet MefrtBellarD0 Dura 

S 
K 92 

Sc Bellortcot )583t9a/
H4 

P44:135336101

H MAfayKunmot
soHM touse 0 .244 

papah:|35 oard crAs 1yB PLKt+3/4
9499 

ekar co lon y 

tpe 
eelldry Dt)sE320
1861O 284_ 

/ 



Composite Reglonal Centre for Skill Development, Rehablitatio awerment of Persons with Disabilities (Divyangjan), Davanagere 

"pOWTmand of Persons
with intonectuar Disabilitles, (Divyangjan) Secunderabad) 
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Composite Regional Centre for Skil Development, Rehabilitation 
&Emnowerment or Persons with Disabilities (Divyangjan), Davanagere 

(Under the Administrative Control of National institute for The Emn. Empo 
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itation Composite Regional Centre for Skill Development, Rehabilie 
Empowerment of Persons with Disabilities (Divyangjan), Davanagere 
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Composite Regional Centre for Skill Development, Rehabilitation & Foawerme ent of Persons with Disabilities (Divyangjan), Davanagere 

(Under the Administrative Control of National Ins titute for The Empowe
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FORMAT OF TEST - CHECKREPORT Under Al Scheme 
Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2020-21

Name of the Implementing Agency: CRC, Davanagere 
Part 

S.N o. of Whehter Findings of test check 

(eg.distributed confirmed List of any 

SI. 
No. coveredName of BeneficiaricsGende 

benefici

and workingsurgical Date of testwel/distribution confirmed 
the Father Place of Type of 

Aid Given 
Age Complete Address

Contact Date of 
correctio Husband name Numbers camp Camp check 

n but quality not 

undertak satisfactory/distribution not| 
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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 

05 05 

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

Utce 

ep ot veilaper 
Disabied and seruor 

ze 

BELLAR D 

Dis Disaul 

(Signature) 

Doctor of primary Health Centre/Block/Tehsil or Tehsildar of Nayab Tehsildar 

or SDO or BD0/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 



FORMAT OF TEST -CHECKREPORT Under A Test Check (Minimum of 10/15 percent%) of beneficiaries assisted during the year 2020-21
Name of the Implementing Agency: CRC, Davanagere 
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Part- 1 
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PART II 

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

checked 
Working satisfactory Not working satisfactory 

been given aid/appliances 

o3 

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