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of Persons with Disabilities (Divyangjan), Davanagere 
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Composite Regional Centre for Skill Development, Rehabilitation & Empowerment o n Dsabifties (Divyangjan), Davanagere 
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rment ent of Persons with Disabilities (Divyangjan), Davanagere 
Composite Regional Centre for Skill Development, Rehabilitation & Empowe Intellectual Disabilitles, (Divyangian) Secunderabad) (Under the Administrative Control of National Instituto for The Empowerment ot Po 

Register to be Maintained by the Agencies Implementing the Scheme of Assist 
ance to Disabled or Purchase Fitting of Aids/Appliances 

ANNEXURE III 
Travel 

Board 
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FORMAT OF TEST -CHECKREPORT Under AD cheme 
Test Check (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 

(eg.distributed confirmed List of any 
SL. Father Type of the 

Name of Beneficiaries |Gender Age Contact Place of surgical and working 

well/'distribution confirmed Complete Address Dateo f Date o f Aid No. covered 
benefici 

correctio Husband name Numbers Camp camp test check 
Given but quality not 

satisfactory/distribution 
not confirmed, etc.) 

aries undertak 
en 

10 12 13 14 

Manvi Kharkhane Dasara Oni,
#3521/20, Gadag 

Distribution confirmed 
and working well 

Kantesh Basavaraj Akki Male 19 Basavaraj 819 700 7989 DDRC, Gadag |TLM Kit-4|29-Jul-21 No 30-Jul-21 

Distribution confirmed 
and working well 

Tirthagowda Male Manjanagouda Patil Amargagal 776 008 5813 DDRC, Gadag TLM Kit-229-Jul-21 No 30-Jul-21 

Distribution confirmed 
and working well 

Manoj Male |Manjunath Onteli Abbigeri 998 694 3238 DDRC, Gadag |TLM Kit-1/29-Jul-21 30-Jul-21 No 

Distribution confirmed 
and working well 

Ganga Ramesh Female 10 |Ramesh Betageri 808 865 0911 DDRC, Gadag TLM Kit-2|29-Jul-21 No 30-Jul-21 

Chaitra Krishan Raddi 

Chikkaraddi 
67, Manjunath Nagar, Yalisirur, 
Gadag, 582120 

Distribution confirmed
and working well Female Krishan Raddi 636 136 7526 DDRC, Gadag TLM Kit-1|29-Jul-21 No 30-Jul-21 

812 369 2447 DDRC, Gadag TLM Kit-4 29-Jul-21 Distribution confirmed 
and working well 6 Sahana Female 18 Shankar |Laxmeshwara No |30-Jul-21

Sakshi Siddalingeshwar 
Mavinakal 

Bulla Plot, Kashi Vishwanath

nagar, Gadag 

Distribution confirmed

and working well Female 5 Siddalingeshwar 963 288 0981 DDRC, Gadag TLM Kit-2|29-Jul-21 |30-Jul-21 2 |No 

Bastibana, Lakshmest:war Gadag 961 135 7177 DDRC, Gadag |TLM Kit-4|29-Jul-21 
Distribution confimed 
and working well g3 Karthik Gadag Male |Yallappa Gadag No 30-Jul-21 8 

30-Jul-21 Distribution confirmed 
and working well 34 Nabisab Jeevansab Desai |Male Jeevansab Desai Umachagi Road, Neeralgi 767 672 4091 DDRC, Gadag TLM Kit-2|29-Jul-21 No 10 

|Manushri Maheshgouda 
Hiregoudra 

|Maheshgouda 
Hiregoudra 

Distribution confimed 
and working well 10 Female 14 Churehal 974 194 5196 DDRC, Gadag |TLM Kit-2|29-Jul-21 No 30-Jul-21 

tter sorwd tenaprnorteb



FORMAT OF TEST - CHECKREPORT Under AD 

Minimum of 10/15 percent%) of beneficiaries assisteàuring the year 2021-22 

Name of the Implementing Agency: CRC, Davanagere

Scheme 
Test Che 

Part 11 

Findings of test check 

(eg.distributed confirmed 
and working 

Date of well/distribution confirmed 

Whehter SNa of 

correctno test check strbution confirmed 

any List o Type of surgical Contact Place of Date of SI. the Father Name of Bencficiaries Gender| Age Complete Address Aid coverd Husband name Numbers camp Camp but quality not 

satisfactory/distribution 
not confirmed, etc.) 

benefici Given 
undertak aries 

en 

10 11 13 

Distribution confirmed 
and working well 

Mahesh Kuslapur Male Basavara |Kanavi, Shirhatti 935 397 5190 DDRC, Gadag TLM Kit-229-Jul-21 30-Jul-21 No 

Sadahmad Maktumsab 

Masutimni 
Totad Oni, Konnur, 

Nargund,582206 
Distribution confimed 
and working well 

|Male |Maktumsab |888 439 3613 DDRC, Gadag TLM Kit-2|29-Jul-21 No 30-Jul-21 

Distribution confirmed 
and working well 

|Ravanapra Prabhu Vali Male |13 Prabhu Vali Banahatti, Gadag 799 624 1134 DDRC, Gadag TLM Kit-3|29-Jul-21 No 30-Jul-21 

Distribution confirmed 
|and working well 

Neelamma R Pujar Female 31 Revanappa Hombal, Gadag 789 271 2567 DDRC, Gadag TLM Kit-4|29-Jul-21 No 30-Jul-21 

#958, Deshapande Oni, Muigund, 767 606 7081 
Shirhati 

Distribution confirmed 
and working well 

Prarthana Shankrappa Duragar |Female Shankrappa Duragar DDRC, Gadag TLM Kit-2|29-Jul-21 No 30-Jul-21 

Vishalakshi Shivanagouda 
Patil 

Distribution confirmed 
and working well 

l6 Female |24 Shivanagouda Banahatti, Gadag 702 616 0417 DDRC, Gadag TLM Kit-4 29-Jul-21 30-Jul-21 NO 

Yashavant Hanamappa Distribution confimed 
and working well 

17 $7 Male Hanamappa |Harogeri, Mundargi 959 112 8308 DDRC, Gadag TLM Kit-129-Jul-21 No 30-Jul-21 Cholammanavar 

Distribution confirmed 
and working well 

18 8 Draxayani Female 12 Shidhalingesh Gangal Belavanaki 702 689 4612 DDRC, Gadag TLM Kit-4 29-Jul-21 No 30-Jul-21 

Distribution confirmed 
and working well 

19 89 |Hasina Husensab Ashekhan Female 20 |Husensab Hallikeri Area, Konnur 874 689 7709 DDRC, Gadag TLM Kit-4|29-Jul-21 No 30-Jul-21 

|Hanamavva Hanamaraddi 

Gunjal 
House No 516, Ward No.3, 

|Harlapur 
Distribution confirmed 
and working well 

20 Female|40 |Hanamaraddi Gunjal 974 082 5426 DDRC, Gadag TLM Kit-4 |29-Jul-2 1 |No 30-Jul-21 

rtsr 



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 

been given aid/appliances checked 
Working satisfactoryV Not working satisfactory

20 NIL NIL 
20 

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 HeatoseaenolshTbJahsildar of Nayab Tehsildar
or SDO or BDO/SDO level officer or Socíal Welfare 6fficer/bistrict Disability Officer 

Women and Child Development oficer holding charge of Social Welfare 

or any other officer authorised by District Collector


