Test Check {Minimum of 5/10 Percent) Of Beneficiarie

Test Check Report under ADIP Scheme

The Scheme of Assistance to Disabled for purchase/Fitting of Aids /Appliances

NAME OF STATE: Tamilnadu
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Part- 1l

Format of test check report under ADIP Scheme

Date: ¢ \n1120R%,

Name of the State: Tamilnadu
Name of the Item Total No. of Beneficiaries found with Aids/appliances No. of beneficiaries not
number of found to have been

beneficiaries | Working Satisfactorily | Not Working satisfactorily given aids/appliances
test checked

Hearing Aid (moderate) YES NIL NIL

Hearing Aid (strong) YES NIL NIL

Hearing Aid ( ex- strong) YES NIL NIL

SmartCane - YES NIC NIL
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REPORT ON S$A MPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

From: o
i il i , The Director,
(Sri Ramachandra Learning Centre for Childran with mnmm_x_ Needs), Z—MESU,
A Unit ot Sri Ramachandra Educational and Health Trust,
1. Remachandra Nagar, Porur, Chennai - 600 116 East Coast —ﬂoun. Z:::rmncu

Kovalam Post, Chennai - 603 112.

Respected Sir,

- Tamto inform that the following aids & appliances were distributed in Srj Ramachandra Institute of Hi
Porur. Thiruvaljyr District, on 227 g 3w October - .

Thiruvallur District, Under ADIP Scheme. In connection with the same [ am !
in the prescribed format part- 1 & Part - 1] as prescribed,_ T

SUPPLIED By
NIEPMD
TLM ID Kit 0-3 Years

TLM ID Kit 4-6 Years

Ex-Strong class Digital BTE Hearing
Aid

|
NACHIKETA ROUT M Ve TRATOR Page 1(4
Director VIBWVASUDHA I
National Institute for m.BvoiQ::o_: {Sri Ramachandra Learning Centre for r,.:_,_ 2n wi h Speciat Need
of Persons With Multiple Disabitities A Unit of Sri Ramachandra Educational as 3

Ministry of Social Justice & Empowerment 1, Hamachandra Nagar, Porur, Chenn
(DEPWD, Govt. of Indla)

ECR, Muttukady, Kovatam Pos, Chenaai, Tom Nty - 603 112,



Test Check Report under ADIP Scheme
Test Check (Minimum of 5/1¢ Percent) Of Ben eficiaries Assisted During the Year 2021- 22 by NIEPMD Implementing
The Scheme of Assistance to Disabled for 1=wn=»m»\33=n of Aids /Appliances

NAME OF STATE: Tamil Nadu Date: 05.01.2022

NAME OF DISTRICT: Thiruvallur

PART: |

Finding of
test
check(e.g.
Distribution

confirmed
and working
well/
distribution-
confirmed
but quality
not
satisfactory/
distribution
not
confirmed

Whether
any
surgical
Place of | correctio
camp n under
taken

Father's/
Husband’s
Name

Date of
test check

Name of the
beneficiaries

Type of
aid given

SRMC,
Thiruval
lur- dt

Distribution
confirmed
and working
well

S. Kishore
Kumar

TLM 0-3
Years

No.18A, Palavarayakulakkara;
Street, Kundrathyr.,

(%)

Thiruvailur NA 04.01.2022

No.12/A.12. Bharathiyar SRMC, Distribution

Thiruvallur Street, Srinivasa Nagar, Padi, Thiruval NA 04.01.2022 | confirmed
Chennai- 50, lur- dt o and working
well

Yy =
NACHIKETA ROUT § Page 214
Director (rRuN B oy v‘og.m& )
National Institute for Empowerment VIDYA Sl A
of Persons With Mulliple Disabilities (Sri Ramachandra Learning Centre for Chi Spe al Need

i Ramachandra Educational

Ministry of Sacial Justice & Empowerment |
1. Ramachandra Nagar, Porur, Chennai - 600 11¢

(DEPWD, Govt. of India)
ECR, Mutiukady, Kovalam Post, Chennai, Tamil Nad - 603 112,




No.2, Bharathiyar Street, Dr. " SRMC, Distribution
Thiruvallur Kanu .memr Kalaignar . 95000 TLM 4-6 | Thiruval confirmed
S. Kanagavel | /0. T. Selvan | M 9 Karunanithi Nagar, Chennai, 23616 Years NA 04.01.2022 d ki
Tamil Nadu- 600 078, = lur- dt 2 uu_u 1ng
e —
>Zo.u.MMNu u.2>mP FMM_MN. 80561 SRMC, Distribution
. . yappakkam, Ayappakkam, 4 ’ ;
4. | Thiruvallur mimmmﬂwm S/0.Sundar | M [ 7 | Tiruvallur, Tamil Nadu- 600 98199 qw_wﬁ.m 6 _q:__wé_ NA | 04.01.2022 ».a_“q_,u.ﬁu“u
ur- dt g
077. el
No.28, Flats F1 Ist Floor, . SRMC Distribution
; 4 Rt
Thiruvallur . . EVP Park Avenue, 8417 TLM 4-6 | Thiruval confirmed
s. 13 N. Mojal D/O: Nishanth | F 4 >§uunm:3mbmmr 38813 NA 04.01.2022 s
: Years Tur- dt and working
Kancheepuram, Tami| Nady - u "
600 056. s
[ ] — !
Thiruvall C. Sai J clo.ps No.12, Big Street, el [ TH P ,w”.zﬁ; . Eﬁﬂ._::mm__
6. iruvallur 9 K ?Hw Chi :.._u .v. F 11 Anakaputhur, Wm:o:nmncBB, 94153 Y E‘w ol NA 04.01.2022 n....: :.-:_M
4 i Tamil Nadu- 600 070, “ lur- dt - “....._«_ ne
) No.34/4, 4th Pillayar Koil o SRMC A Distribution
: . ’ Street, Ekkattuthangal, 444 o A ’ ‘
7. | Thiruvallur | |'S. Hemavatny R-Saravanan | F | 15 | Guindy, Industrial Ecste, 93212 | TRMTAL | Thiruval | 04.01.2022 nm.._._ﬂam._
. Chennai, Tamil Nadu- 600 s> lur- dt an ie___. ng
032. mdi
: Plot 192, Door No.1060 SRHIE, Distribution
8. Thiruvallyr 54 K. Guna D/O. Kanni F 12 Leelavathi Nagar, - __,_m?w 12- | Thiruval NA 04.01.2022 »am..mg_.mna
Karumbakkam - 600 122. Years 1 lur- dt " um_q_ ng
) S/0. 29/252 m%més Street, | 93808 | ULEx [ SRMC, - Distribution
9 Thiruvallur M | 66 & i 5 m:n::a 600 owu, 71706 Strong Thiruval NA 04.01.2022 | confirmed
’ AP : ClassHA | [ur- gt e and working
well
23, MGR Street,
Bakkiyalakshmi Nagar B/L Ex SRMC, Distribution
10 Thiruvallur 13 S. Monish Siva Kumar, M 11 Mad % L Thi mm__ ’ 938042 Strong Thiryval NA 04.01.2022 | confirmed
; ; aduravoyal, Hhiruvallur, 2355 | Class HA lur- dt o and working
: |_ Chennai-95, : well
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Part: || Date: 05.01.2022

Name of the State: Tami] Nadu

Total
number of
beneficiaries
test checked

No. of beneficiaries not
found to have been
given aids/appliances

No. of Beneficiaries found with Aids/appliances
Name of the Item

TLM ID Ki¢ 0-3 Years

TLM ID Kit 7-11 Years

TLM ID Kit 12-18 Years

Ex- ma.no:m class Digital
BTE Hearing Aid
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REPORT ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

From: 7 R. @Q_nc ~ To:
n -
VUL P\er(SD\C The Director,
KCPp P ey oo onhe NIEPMD,

mm.\xgﬁig Pa East Coast Road, Muttukad u,
Tarmd re A bry2a Kovalam Post, Chennai - 603 112,

—_—

Respected Sir,

['am to inform that the following aids & appliances were distributed in K.C patty Primary Health Centre, K.C patty, Dindigul &Q. on 28"
January- 2022, in collaboration with K.C patty Primary Health Centre, Dindigul district. Under ADIP Scheme. In connection with the same I am sending here
with the test check report of 10% of distribution of aids and appliances, in the prescribed format part- [ & Part - 1 as prescribed.

E NAME OF THE APPLIANCES

Hearing Aid (Moderate)

SUPPLIED BY
NIEPMD

Hearing Aid (Strong)

l Hearing Aid ( extra- strong)

e ki B
s ] 0b
I TLM (0-3) years kit o3
H TLM (4-6) years kit 0
Y L Y T -
‘.—;OHN— Qb
»\w? " KC J.&.n.q.mz...__._on::a
ACH AROUT _Perumpnrai
L . f n,:rccq . %?(U\ Kodaikanal Taluk
) . National Institute for Empowerment ; ix e dE ki 1—.8..5.3 Nsdu - 624 212.
of Persons With Multiple Disabilities ViBChis a.ﬁ:mznemt ) Mob 796884 53869,
Minisiry of Social Justice & ma.uos!aoa MA. FRCP ( PO;:
(DEPWD, Govi. of India) FRACGP ant. vl

ECR, Wuttukade, Kovalam Post, Chenna' Tami Nado - 03 12



Test Check Report under ADIP Scheme
Test Check (Minimum of 5/10 Percent) Of Beneficiaries Assisted During the Year 2021- 22 by NIEPMD ::EE:E.::n
The Scheme of Assistance to Disabled for w:-.n_.umn\ﬂm:m:m of Aids /Appliances

I - 92
NAME OF STATE: Tamilnady Date: 2. \u.» 0%

NAME OF DISTRICT: Dindigul

PART: |

Finding of
test

Whethe check(e.g.
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Part- 11

Format of test check report under ADIP Scheme

Date: 2% O SRR

Name of the State: Tamilnadu
Name of the [tem Total No. of Beneficiaries found with Aids/appliances No. of beneficiaries not
number of found to have been
beneficiaries Working Satisfactorily Not Working given aids/appliances
test checked satisfactorily
Hearing Aid (moderate) \ YES NIL NIL
Hearing Aid (strong) s YES NIL NIL
Hearing Aid ( ex- strong) \ YES NIL NIL
Smart Cane 9 YES NIL NIL
TLM (0-3) years kit . : YES NIL NIL
TLM (4-6) years kit YES NIL NIL
’ )
TLM (7-11) years kit YES NIL NIL
] i
KC Patty C.F.Health Cepgre
x_.m.,.“a_z:m PO
.\lJN\\l\\l.\\ll\ odaikana| Taluk
NACHIKETAROUT Tamil Nadu - 243,
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REPORT ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

From: . To:

, 1 The Director,

NIEPMD,

East Coast Road, Muttukadu,
Kovalam Post, Chennai — 603 112.

Respected Sir,

1 am to inform that the following aids & appliances were distributed in Sristi Fundation, Villupuram District, on 16% October - 2021, in
collaboration with Sristi Fundation, Villupuram District. Under ADIP Scheme. In connection with the same I am sending here with the test check report of 10%
of distribution of aids and appliances, in the prescribed format part- I & Part - II as prescribed.

R NAME OF THE APPLIANCES SUPPLIED BY
: NIEPMD
1. TLM ID Kit 0-3 Years 01
2 TLM ID Kit 4-6 Years 06
3 TLM ID Kit 7-11 Years 08
5 TLM ID Kit 12-18 Years 15
Total 30 Nos.

" —
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u_n Mu__...man_..” with Multipte e

a1 Justice 8 E it/
Ministry ,N.omwﬂm owt. of i 3) .

O, Mutdade Yovdan! o8, Cerna .l 0

l1jPage



Test Check Report under ADIP Scheme
Test Check (Minimum of 5/10 Percent) Of Beneficiaries Assisted During the Year 2020- 21 by NIEPMD Implementing
The Scheme of Assistance to Disabled for Purchase/Fitting of Aids /Appliances

NAME OF STATE: Tamilnadu Date: 05.01.2022

NAME OF DISTRICT: Villupuram

PART: |
Finding of
test
Whether check(e.g.
any Date of Distribution
Town/ S.no of | Name of the Father’s/ Ge | Age Address Contac | Type of Place | surgical | test check | confirmed
Village list of | beneficiaries Husband’s nde t no. aid given of correctio and working
the Name r If any camp | n under well/
covere taken distribution
d confirmed
benefi but quality
ciaries not
satisfactory/
distribution
not
confirmed
3 N 1 - N .
vidbaoem | (1. [aosgores A | Anbudess F R o vers, ws I5F O~ Ty villugpa, OLrel 2 pnttrad
—‘gpﬁuj.%ﬂl f‘t-lfwmu!‘.l.;.
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2|Page U:mnﬁmﬂ o
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uw_m“w-mo:wue.:: Multiple Biiitles
Ministry of Social Justic AE  /@iment Trustee
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ECR, Eﬁam.uwﬁ_iga_ Cheanai, Tamil i dy - 603 112,
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Part- 1|

Format of test check report under ADIP Scheme

Date:

Name of the State: Tamilnadu

Name of the Item Total No. of Beneficiaries found with Aids/appliances No. of beneficiaries not
number of found to have been

beneficiaries | Working Satisfactorily | Not Working satisfactorily | given aids/appliances
test checked

TLM ID Kit 0-3 Years 1 YES NIL NIL

TLM ID Kit 4-6 Years it YES NIL NIL

TLM ID Kit 7-11 Years 1 YES NIL NIL

TLM ID Kit 12-18 Years 2 YES NIL NIL

I
NAQHIKETA ROU g
Director

National Institute for Empowerment
of Persons With Multiple Disg vilities
Minisiry of Socis! Justice & Empowerment
(DEPWD, Govt. of india)

ECR, Multukady, Kovalan Post, Chenaai, Tamil Nadu - 603 112,




jox Registrar-Admin (Offg.)
POSTAL INWARD

SI. No.- v ,
REPORT ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD oma.o 6 D\v\ _ [ m,\m \m N_ Z
From: To: i w.,.a.”.uhl..lllnﬂt.ﬂlfh —
Basats . The Director,
Qistrict Diffarently Abled Welfare Officer NIEPMD,
Virudhunagar. East Coast Road, Muttukadu,

Kovalam Post, Chennai - 603 112.

.xmmumn"ma Sir,

I am to inforin that the following aids & appliances were distributed in MD training centre, M N Mabhal, Pandiyan nagar, Viruthunagar district,
on 30" Oct - 2021, in collaboration with Rotary Club of Sapthagiri Rehablitation centre, and District Differently Abled Welfare Office, Viruthunagar district.
Under ADIP Scheme. In connection with the same I am sending here with the test check report of 10% of distribution of aids and appliances, in the prescribed
format part- 1 & Part - ] as prescribed.

T NAME OF THE APPLIANCES SUPPLIED BY
] NIEPMD
1. TLM ID Kit 0-3 Years 03
2. | TIMIDKit a6 vears 16
3, TLM ID Kit 7-11 Years 43
4. | TLM IO Kit 12-18 Years 19
Total 81
0 .| @
? Ny . Q\ €L Jﬁ*ﬁdk -
(_ NACHIKETA ROUT  istrict Diffarently A6le m,qw n@o/e.
\ + Director Virudhunagar, “( ' | <=

i 10 t

( National Institute for Empowerment
_\/@ﬁ oqvo«mozmizzzf:.zmr..mmc_:z.oc
u_vmmm ,w , E_:u:«amcgm:c.ﬂ_nowmanozm_..ao:.

DERWD; Govt, of Indigh™ .
7 ECR, zga:gﬁ:.#spf Faske nﬁg.ﬁ__mﬂn& -§03 12



2. | Viruthuna 4 Yazith.B S/0 5 1/33, Main street, TLM 4-6 | Viruth . - 05-01- Ummivcaoj
Umayalakshm Paraipatti, Sivakasi rout, 2022 confirmed
gar - . Years unagar ;
i Mamsapuram, Viruthunagar- and working
626124, well.
3. | Viruthuna 8 Sri Saravana. S/0 Neer 7 NO: 54, Sundaram Street, TLM 4-6 | Viruth - 05-01- Distribution
N Kathalingam Alampatti, Viruthunagar- 2022 confirmed
gar 623001. Years | unagar and working
well.
4. | Viruthuna 16 Mohana Df/o: Karuppa 9 No: 1/942,Gandhi TLM 7-11 | Viruth - 05-01- Distribution
Shree. K Samy, Nagar Pandiyan 2022 confirmed
gar Nagur,Rosalpatti, fears unagar and working
Viruthunagar- 626001 well.
S. | Viruthuna 20 Manzikandan. | S/o: Poosanjan 9 No: 2/2, Kvilpatti, TLM 7-11 | Viruth - 05-01- Distribution
P M:lankinan, Kovilpatti, 2022 confirmed
gar Viruthunagar 626109 L unagar and working
well,
6. | Viruthuna 23 Pandi duarai.S S/o: Senthil 12 No: 387/80, TLM 7-11 | Viruth - 05-01- Distribution
gar Nagarajan Emé&:vmsmcs_, Ea&n Yeais unagar 2022 noa_d:ma
street,Sivakasi, and working
Viruthunagar- 626123 well.
7. | Viruthuna 49 D/O: 8 No: 1/96, TLM 7-11 | Viruth - 05-01- Distribution
Tharshana.S Selvakumar Palavanandham, Valukkalotti 2022 confirmed
gar , Viruthunagar- 6261003 VERh VR EAG and working
well.
8. | Viruthuna 77 Abithasakthi. D/O: 9 No: 1/5, Perumal kovil TLM 7-11 | Viruth - 05-01- Distribution
R Rajeshwaran street, 2022 confirmed
gar T. Valankudi, Viruthunagar- B unagar and working
6261005 well.
—= n% _‘\-“ \NI.IIIII' i
3|Page NACHIKETA ROUT
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Part- ||

{

Format of test check report under ADIP Scheme

Name of the Item

Name of the State: Tamilnadu

number of

Date: 05.01.2022,

Total No. of Beneficiaries found with Aids/appliances

beneficiaries Working Satisfactorily

test checked

[ Not Working satisfactorily

No. of beneficiaries not
found to have been
given aids/appliances

TLM ID Kit 12-18 Years

TLM ID Kit 0-3 Years 1 YES NIL NIL
TLM ID Kit 4-6 Years 2 YES NIL NIL iR
TLM ID Kit 7-11 Years 5 f YES NIL NIL

2 YES N NIL NiL

£

NAC _xmﬁmm0¢4l

Director

i t

| institute for manﬂwim_.q_.m‘:
quhmoummoau With Multiple Disabilities
Ministry of Social Justice & Empowerment

(DEPWD, Govt. of India)

ECR. Multukady, Kovalam Post, Chennai, Tamil Nadu - 603 112.

N A I U TR
Oistrict Difterently Abled Weltare Officer

Virudhunagar,

X TT‘



REPOR

T ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

" From: ? To:
Rd B owm. ﬁi_a% RAMARAY. .6
™ L Be. 3@3,.\ The Director,
Zeotios oticer. Pramata’ Urivors by, NIEPMD,
East Coast Road, Muttukadu,
@pﬁw_omzﬂ . Roe P\ ctve BHwanstme Kovalam Post, Chennai — 603 112.
EMOAMLOIRAM, 20wE._ Cupphio RE DTST  bofbo)
Respected Sir,

I am to inform that the following aids & appliances were distributed in Mu

gambikai Mahal, Thirumana Mandabam, Bhuvanagiri, Cuddalore

on 12" September - 2021, in collaboration with Rotary Club of Bhuvanagiri, Cuddalore district. Under ADIP Scheme. In connection with the same I am sending
here with the test check report of 10% of distribution of aids and appliances, in the prescribed format part- I & Part - II as prescribed.

S.NO NAME OF THE APPLIANCES SUPPLIED BY
: NIEPMD

Hearing Aid (moderate)

1. 02
Hearing Aid (strong)

2. MWP
Hearing Aid ( extra- strong)

3. 0 \&
Smart cane

4, b 4

Total

Sy

Director »
Institute for Empowerme
nw_mmwmﬂ:” With Multipie Disabilities
Ministry of Social Justice & ma,noicqaoa
- {DEPWD,Govl.ofndia)
ECR. Mtukady, Kovalaa Pos1, Cheanai, Tami Nado =603 2.

o

%

e N
w
8 60 60 6 1Y
L& yuardlfl GoriL M enis



From:
Prof, N n. Rajan
Depuy Director
AUDIOLOGY & SPEECH - LANGUAGE HOI
School of 1 Health Scie
Vinayaka Mi Research £
Aarupadai v 2du Medical Colle
Kirtumampaikam v_._ar.o:!d\ 0
Respected Sir,
I'am to inform
25" September - 202]

of aids and appl

1|Page

» in collaboration with
Health Sciences), U.T of ?%:o:m:u\. Und
iances, in the prescribed format part- I & Part - [T a4 prescribed.

REPORT ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

To:

The Director,
NIEPMD,

East Coast Road, Muttukadu,
Kovalam Post, Chennai - 603 112.

Y

rd
that the following aids & appliances were distributed in Aarupadai Veedy Medical College & U.T of Pudhucherry, _oszu_ : ﬂm
Aarupadai Veedy Medical College & Hospital (Depit. Audiology and Speech Language vmﬁro_om%omoroo. o 5 ie
er ADIP Scheme. In connection with the same | am sending here with the test check report of 10% of distribution

NAME OF THE APPLIANCES SUPPLIED BY
NIEPMD

Hearing Aid ASonmaﬁm.

Hearing Aid (strong)

Hearing Aid ( extra- strong)

2>MI_

Director

~ .
KETA ROUT

Prof. N.D. Rajan
Deputy Brirecton

Nationa! Institute for Empowerment - - LANGUAGE PATHOLOGY
o Persons With Multipie Disabiony e REEet LA
Ministry of Social Justice & Empowerment quﬂ_;mm._o:m : ch Foundation
- S— =l (DEPWD, Goyi, 2.59.3 —. 4 et fhadio je Campus
ECR Matutath, Kot o, Chera T oty g1 1 kam Puguchery - 607 403



REPORT ON SAMPLE CHECK FOR THE DISTRIBUTED AIDS AND APPLIANCES by NIEPMD

From: To:
_._..vcn N.D. Rajan The Director,
cputy Director
= y NIEPMD
AUDIOLOGY & SPEEC: . LANGUAGE PATHO! !
y mnncﬂ_ : I Health Scic East Coast Road, Muttukadu,
inayaka M; Research F s
Aarupadai Veedu Medical Colle Kovalam Post, Chennai - 603 112.
Kirumamy im. Puducherry

Respected Sir,

I'am to inform that the following aids & appliances were distributed in Aarupadai Veedu Medical College & U.T of Pudhucherry, on 23 to
25" September - 202 1, in collaboration with Aarupadai Veedu Medical College & Hospital (Dept. Audiology and Speech Language Pathology, School of Allied
Health Sciences), U.T of Pudhucherry. Under ADIP Scheme. In connection with the same I am sending here with the test check report of 10% of distribution
of aids and appliances, in the prescribed format part- I & Part - [T as prescribed.

NAME OF THE APPLIANCES

SUPPLIED BY
NIEPMD

1. Hearing Aid (moderate) X

Hearing Aid (stron )
ik s TS

3. Hearing Aid ( extra- strong) g
Total L | # m _ (

s/

wa 5
NACHIKETAROUT K
U:.mnnOw Prof. N. __u., _ﬁ.._“:_
National institute for Empowerment puty Dirccu "y
of Persons With Muitiple Disabilities OGY & SPEECH - LAN *#Q:nﬁxoao,«
Ministry of Social Justice & Empowerment School of Allied - €
k (DEPWD, Govt. of India) e ka Missions R _

1|Page ECR, Matiukd, KovatamPos, Chena Tami gy 03 11 G e



of Persons With Mulliple Disabilities
Ministry of Social Justice & Empowermeni
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Part- li

Name of the State: Tamilnadu

Name of the Item Total
number of
beneficiaries

test checked

Hearing Aid (moderate)

Hearing Aid (strong)

Hearing Aid ( ex- strong)

Format of test check re ort under ADIP Scheme

No.

Working Satisfactori ly

of Beneficiaries found with Aids/appliances

Not Working satisfactorily

NIL

L, W

NACHIKETA ROUT

Director
National Institute for Empowerment

of Parsons With Multiple Disabilities
Ministry of Social Justice & ma.uotzaoa
(DEPWD, Govt. of India}

ECR, Moukady, Kovalam Pot, Chenaai, Tami N 00 112,

No. of beneficiaries not
found to have been
given aids/appliances

NIL

Prof.N.D. Rajan
Deputy Director
AUDIOLOGY & SPEECH - LANGUAGE PATHOLOGY
School of Allied Health Sciences
Vinayaka Missions Research Foundation
Aarupadai Veedy M dical College Campus,
Kirumampakkarr Puducherr -607 403



