: rmat of Test - Check Report under ADIP Scheme The Check (Minimum of 5/15 percent*) of beneficiaries assisted duiring the year 2017

Name of the Implementing Agency - Mahatma Gandhi Seva Sangh

{:1. Name of State :-

02. Name of District :- E E &&L

Maharashtra

Details of Test-Check

Sr.| S.Mo, of list of Name of Father's/ Male/| Age| Complete Address | Contact Number | Type of Place of camp Date of | Whether any | Date of Finding of test Check (e.g.
No.| tie Covered Beneficiary Husband's |Femal Aid given camp surgical Test distribution confirmed and
beneficiaries Name e correction Check working well/distribution
undertaken confirmed but quality
satisfactory/distribution not
confirmed etc.)
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*'15 % in case of grants-in-aid up to Rs. 19.00 Lakh and 10% in case of grants-in-aid exceeding Rs. 10.00 Lakh.
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Format of Test - Check Report under ADIP Scheme The Check (Minimum of 5/15 percent*) of beneficiaries assisted duiring the year 2017

Name of the Implementing Agency - Mahatma Gandhi Seva Sangh

01. Name of State :- Maharashtra
02. Name of District :-
Details of Test-Check
Sr.| S.No. of list of Name of Father's/ | Male/| Age| Complete Address | Contact Number | Typeof | Place of camp | Dateof | Whether any | Dateof | Finding of test Check (e.g.
No.| the Covered Beneficiary Husband's  [Femal Aid given camp surgical Test distribution confirmed and
beneficiaries Name e correction Check working well/distribution
undertaken confirmed but quality
satisfactory/distribution not
confirmed ete.)
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* 15 % in case of grants-in-aid up to Rs. 10.00 Lakh and 10% in case of grants-in-aid exceeding Rs. 10.00 Lakh.
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Part- 11 Abstract of Test-Check
Sr. | Total no. of Beneficiaries test Checked No. of Beneficiaries found with aid/appliances No. of Beneficiaries not found to have been given
No. Working Satisfactorily Not Working Satisfactorily aids/appiances
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Certified that the above reports is based on test check personally carried out by me and the findings have been accurately rep above

e AT st (af-9)

(Signatures)

Doctor of Primary Health Centre/Block/Tehsil or Tehsildar or 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 authorized by District Collector




