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Abstract of Test-Check

Part- 11
Sr. Total no. of Beneficiaries test Checked No. of Beneficiaries found with aid/appliances No. of Beneficiaries not found to have been given
No. Waorking 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 reported abgve
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(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




