Date:

CERTIFICATE by CRP

This is to certify that, | , CRP, Complex

Mandal, District is hereby certify that | have completed the Physical Verification

of the all the Institutions allotted by the MEO, as per the proceedings issued by the State Project
Director, Samagra Shiksha, Telangana State vide Rc.N0.3692/TSS/Plg/T7/2019 Dated . .2025. All
the issues occurred related to students enrolment on UDISE+ portal during my visit were resolved and

found that all the students and teachers who were present physically found on UDISE+ portal.

The school wise visit report is attached in the Annexure — | for your kind reference.

Cluster Resource Person

Cluster,
Mandal,
District
Date:
CERTIFICATE by Cluster Headmaster (School Complex HM)
, School Complex Headmaster, Cluster
Mandal, __District is here by certified that the Sri/Smt/ , CRP
has completed the physical verification for all the schools / colleges allotted .
Complex Headmaster
Cluster,
Mandal,

District




Annexure -1

Physical Verification of Schools

Date of Visit :
UDISE Code: School Name:
HM Name:: HM Mobile :
Enrolment as per Attendance Register :
Nur
ser | LKG UKG I 11 11 v \' VI VIl VIl IX X XI XII Total
y
Enrolment as per UDISE Portal :
Nur
ser | LKG UKG I 11 111 v \' VI VIl VIII IX X XI XII Total
y
Difference of enrolment :
Nur
ser | LKG UKG I (| 11 v \' VI VIl VIII IX X XI XII Total
y
No. of Online TC Requests Pending from Other Schools :
Within Mandal Within District Other District Other State
No.of students found without aadhaar
No.of students found from other State and need to be imported
No.of students pending GP, EP, FP Updation
No.of students found admitted from other schools
No.of students required Class Change due to wrong class in previous year
on UDISE+ portal
No.of duplicate students found
No.of wrong entries found
No. of Teaching Staff
No.of Non-Teaching Staff
Overall Remarks
Signature of the CRP with date Signature of the HM

Name:

School Stamp
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