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Composite Regional Centre for Skill Development, Rehabilita tion 
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Composite Regional Centre for Skill Development, Rehabilitation 

Empowe 
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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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Composite Reglonal Centre for Skill Development, Rehablitatio awerment of Persons with Disabilities (Divyangjan), Davanagere 
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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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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 
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and workingsurgical Date of testwel/distribution confirmed 
the Father Place of Type of 

Aid Given 
Age Complete Address

Contact Date of 
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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. 
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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 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) 
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or any other officer authorised by District Collector 
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