Government of Jharkhand
Expression of Interest

District Administration, Dhanbad, Jharkhand Invites Expression of Interest for Engagement of Non-
Governmental Organizations (NGOs),Non - Profit Organization or any private agency to Establish, Maintain/Manage and
Operate a Model District Disability Rehabilitation Centre (DDRC) under the direction of The Ministry of Sacial Justice and
Empowerment, Government of India, through the Department of Empowerment of Persons with Disabilities (Divyangjan)
(DEPwD) & Depariment of Women, Child Development & Social Security Department of Gowt. of Jharkhand.

Further details can be obtained through website https://dhanbad.nic.in Technical bid should be submitted to the
District Social Welfare Office. Dhanbad on or before declared due date,

Sl Particulars Details
1 |Details of the work To Establish and Operate Model District Disability
Rehabilitation Centre (DDRC) Dhanbad, District,
2 [Date of Publication of EOI on website 1R:05: 2026

3 |Opening Date'Time for Submission of proposal 1305 200 b
r

4 [Last Date/Time for Submission of proposal

0&06- 202k, 0%'00PM

5  |Date and time of opening of Proposals 08 vb 2026 , 05.00 P.M

6 |Proposal submission Place Diatniel Social Wellens g)fite Dhouland
7 |Proposal Opening Place DRD R ,Meefivg Hall

8  |Contact Details Y25 556k

Note: The specified dates and time may change due to declaration of holidays or any other unforeseen circumstances. The
same shall be informed through District Administration Web-Portal as and when required.

"ﬂ‘\
Deputy Commissioner,
Dhanbad




Government of Jharkhand
Expression of Interest

Expression of Interest for Engagement of Non-Governmental Organizations (NG Os), Non - Profit Organization (NPO’s)
or any private agency to Establish, Maintain/Manage and Operate a Model District Disability Rehabilitation Centre
(DDRC)

SECTION 1: INVITATION AND CONTEXT

Particular Dretail

Issuing Authority District Administration (Social Welfare Department), Dhanbad, Jharkhand.
Program Scheme for Model DDRCs

Component Model District Disability Rehabilitation Centre (DDRC)

Location of Operation  Collectorate, Dhanbad, Jharkhand.
Target Beneficiaries Persons with Disabilitics (PwDs) across all age groups
Contact for Queries District Social Welfare Officer, Dhanbad,
Email; dswo-dhanbad @ jharkhandmail.gov.in, Phone Number- 9431515566

1.1 Background

The Ministry of Social Justice and Empowerment, Government of India, through the Department of Empowerment of Persons
with Disabilities ( Divyangjan (DEPwD), aims to provide comprehensive rehabilitation services to Persons with Disabilities
(PwDs) at the grassroots level. The Model DDRC scheme is designed to ensure the delivery of specialized, holistic services in
a decentralized manner.

1.2 Objective of the EOL

As per the direction of Government Additional Secretary, Women, Child Development & Social Security Department,
Tharkhand vide letter no. 2211 dated 21.07.2025 the District Administration {Social Welfare Depariment) invites proposals
from experienced and eligible Non-Govermnmental Organizations (NGO's),Non - Profit Organization(NPO’s) or any private
agency to establish, manage, and operate a Model DDRC in Dhanbad District as per the prescribed guidelines of the DEPwD,
MoSJIE, Govt, of India in FY 2025- 26 & onwards, subject to annual performance and financial review.

SECTION 2: SCOPE OF WORK {(SOW)
The selected NGO, Non - Profit Organization or any private agency shall be responsible for providing a comprehensive package
of rehabilitation services to PwDs in the district, focusing on the following core activities:

S.No. | Service Area Detailed Requirement

Conduct Survey & identification of person with disabilities through camp approach

21 | Survey & Mentification | . \oyjage, Panchayat & Block level.

2.2 | Awarencss Generation Awareness generation for encouraging and enhancing prevention of disability.
Earty Entervestion Conduect community outreach and sereening for early identification of disabilities,
23 A Bletection especially among children (0-6 years). Provide necessary referral and intervention
SETViCes,
Therapeutic Services Provide essential therapeutic services, including Physiotherapy, Occupational
24 Therapy. Speech/Hearing Therapy, and special education sessions, utilizing the
Egquipment provided at the DDRC.
& Conduct detailed professional assessment of PwDs and facilitate the supply of
2.5 m‘;;;:mm appropriate quality assistive five devices/aids and appliances under the ADIP Scheme

or schemes of state govt.

UDID & Certification Organize regular camps for the generation of the Unique Disability 1D (UDID) Card
26 and facilitate the issuance of Disability Certificates by competent medical authorities
in convergence with the District Administration.
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23

Counselling & vocational
Guidance

Offer socio-psychological counselling to PwDs and their families. Provide
vocational guidance and linkage to skill development programs (e.g., MNational
Action Plan for

Skill Training of PwDs).

28

Referral and Linkages

Facilitate referral services for admission to special schools, mainstream education,
employment opportunities, and other social security schemes (pension, insurance,
etc.)

29

Staffing & Management

F.ecruit, train and deploy qualified Rehabilitation Professionals as per the minimum
staffing pattern prescribed by the DEPwD, Require at least 4 visiting rehabilitation
professionals on a call/ part-time basis {Clinical/Rehabilitation Psychologist, Sr.
Physiotherapist/occupational Therapist, Sr. Prosthetist & Orthotist, Audiclogist & Sr.
Speech Therapist), all RCI-Registered with enhanced manpower up to 15 total staffs.
Include provisions for bio-metric attendance, CCTVs and continuous rehabilitation

education (CRE} as per RCI norms.

SECTION 3: ELIGIBILITY CRITERIA
Only those NGO, Non - Profit Organization or any private agency fulfilling the following mandatory criteria are eligible to apply:

Sl Eligibility Criteria Documents to be submitted
1 | Registration of Organisations under one of the Registration certificate
following: Societies Registration Act, 1860; Indian
Trust Act, 1882; or a Not-for-profit company under
section 8 of the companies
Act, 2013 or Section 25 of the 1956 Act (Orzanisation
10 be registered for at least 10 Yrs)
2 | Registration of organisations on the Darpan Portal of NITI | Registration certificate with a unique 10
Aayog.
3 | Registration of organisations under RPwD Act, 2016 Registration certificate under the rights of
person with Disabilities Act {RPwD Act), 2016.
4 | Registration & Fully Compliant under Foreign If organisation is registered under FCRA,
Contribution Regulations act, 2010 registration certificate is required. If not please provide
declaration,
5 | Annual Tumover CA certifying annual turnover of minimum Rs. 1
crore in last three financial years. (Cumulative)
6 | Work experience in the fizld of rehabilitation and Work order or Experience Certificate issued by
empowerment of person with Disabilities. district administration or state government.
7 | RCI Registration The organization must ensure that all key rehabilitation
professionals deployed are registered with the
Rehabilitation Council of India (RCI).
8 | Legal Compliance — Must possess valid registrations, Copy of registration Certificates, PANTAN of
including PAN/TAN, and must not have been Organisation and Motarized affidavit.
blacklisted or de-recognized by any government body
{Central or State).
9 | Local Presence - Preference will be given to organizations | Registration Certificate & working address of
with a registered or functional office in the Jharkhand state. | organisation.
10 | Non-Profit Status Should not be run for profit to any individual or
body of individuals,
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SECTION 4: PROPOSAL SUBMISSION REQUIREMENTS

The proposal must be submitted in Technical Bid in sealed envelopes.
4. L BID:
The Technical Bid should demonstrate the organization's capacity and expertise in the disability sector. It must include:
1. Cover Letter and EOI Acceptance: Formal covering letter (referencing the RFP) and acceptance of all terms and
conditions.
2. Organizational Profile & Credentials: Detailed history, structure, and copies of all registration documents (including
RCI affiliation/Professional Registration ),
3. Experience Proof: Detailed documentation (reports, photographs, MoUs) of past projects and centers managed in the
disability sector.
4. Rehabilitation Plan: A detailed plan covering:

Methodology for community outreach and early identification,

Strategy for convergence with District Health Authorities and Educational institutions.

Staffing strategy, recruitment, and RCI mandatory continuous rehabilitation education (CRE) plan
Mechanism for monthly reporting and documentation of patient records (e.g., use of prescribed software).

a o o o

- = Finlpnrjﬂlplan: Apart from Government aid what will be the plan of bidder to ensure financial independency &
sustainability.

6. CVs of Key Personnel: Detailed CVs of proposed Rehabilitation Professionals, including their RCI registration
numbers.

SECTION 5: KEY DATES AND SUBMISSION

Activity Date Time
Release of RFP |§-U'5- 2%

Pre-Bid Meeting (Optional) ' LI, S ——

Last Date for Submission 08 04.202 L D2 5D PM
Opening of Technical Bid pR.ob 2624 0500 P.M

Submission Address: Ground Floor, New Collectorate Building Satyam Nagar, Susnilewa, Dhanbad, Jharkhand Pin Code-

826004
Submission Mode: Sealed proposals must be submitted either in person or via registered post/ courier, E-mail submissions
are not accepted.

SECTION 6: EVALUATION CRITERIA
Proposals will be evaluated based on the following pattern:

S.No. [Technical Bid  |Description Maximum Marks
1 Organizational Profile | Registration Under: Society/Trust Act, 20 Marks
& Registration- ii. Darpan Ponal of NITI Aayog,
iii. Registration under RPwD Act
iv. Registered under Foreign Contribution
Regulations act, 2010 (05 Marks for each
. registration) |
2 Required Annual Annual Tumover for the last three 20 Marks
Tumowver mlf.um@ﬂﬂﬂ
i.  1.00-1.25 cr: 10 Marks
i, 1.25-1.50 ¢r: 15 Marks
) ) iil.  1.50 cr and above: 20 Marks

ﬁ




3 |Work Experience Work experience in the field of rehabilitation |10 Marks
and empowerment of person with Disabilities.
2.5 Marks for per eligible and relevant project.
IProject should be completed or ongoing, Subject
to maximum of 10 marks.

»  Work completion certificate’'work

orders/A greement of work must be
fumished
4  |Quality of uality of Proposed Plan 30 Marks
Rehabilitation and (Presentation 1o be delivered through a
Implementation Plan PowerPoint (PPT))

I. Organizational Profile - 2 Marks

11, Impact and Outcomes of Similar Work
Undertaken — 10 Marks (2.5 marks per project
maximum to 10 marks)

111, Futuristic Plan and Methodology with
Timeline for Proposed Work = 10 Marks

V. Financial plan to ensure center financial
independency &sustainability -8 Marks

5 |Local Presence Registration Certificate with local addressand |10 Marks
work experience in Jharkhand .

6 |CV ofproposed personnel  [Relevant CVs and Work Experience of 10 Marks
Proposed Personnel as per DDRC Guidelines
(Including RCI Registration Number) of the
following five positions at least:

i. Clinical Psychologist / Rehabilitation
Psychologist
ii. Senior Physiotherapist / Occupational
[Therapist
iii. Senior Prosthetist / Orthotist
liv. Audiologist & Senior Speech Therapist
v, Early Intervention Therapist

TOTAL 100 Marks

EVALUATION METHODOLOGY:
Rids shall be evaluated in terms of *Quality’ based methodology. The weightage for the “Technical Bid® is 100 (hundred).

All points have been outlined here in accordance with the norms stipulated in the Model DDRC Scheme Guidelines of
DEPWD, MoSJE, Government of India, and the above-mentioned guidelines shall be applicable in case of any further
query, interpretation or conflict, etc.

To ascertain the Inter-se-ranking of the bids, the Quality Based Selection methodology as mentioned by the Department
below shall be adopted:

A The minimum Qualifying marks should be at least 60 (Sixty) in Technical Evaluation Criteria for further
Process.

B. In the event that two or more bids achieve the same highest Evaluated Bid Score the bid scoring the highest
marks under the Technical Evaluation Criteria No. 4-(iii) followed by 4-(iv) shall be recommended for the
award of the contract. in technical evaluation criteria, the final decision shall be made by District
Administration.

C. Financial norms for salaries, operational costs, and recurring and non-recurring grants must be preseribed in
the Model DDRC Scheme Guidelines of DEPwD, MoSJE, Government of India.
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SECTION 7: Other Important Points:

1. The lssuing Authority reserves the right to reject any or all proposals without assigning any reason thereof.

2. If your proposal is successful and is accepted by the district administration of Dhanbad (in its sole discretion), the

information contained in your proposal could be used to draft a legally binding contract between your institution and
District Administration, Dhanbad.

3. District Administration through DMT (District Management Team of DDRC, Dhanbad) reserves all rights to ensure
full monitoring and administrative control in overseeing the NGO, NPO or any agency Run Model DDRC,

N
Deputy Commissioner,
Dhanbad
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SETTING UP

OF

DISTRICT DISABILITY REHABILITATION CENTRES

IN THE

IDENTIFIED DISTRICTS




ESTABLISHMENT OF DISTRICT DISABILITY REHABILITATION
CENTRES IN THE IDENTFIED DISTRICTS

1. Background

During 1985-1990, District Resource Centres (DRCs) started as
an outreach activity of the National Institutes/ALIMCO under the
Ministry of Social Justice and Empowerment for providing
comprehensive services to the persons with disabilities at the grass
root level and for facilitating creation of the infrastructure and
capacity building at the district level for awareness generation,
rehabilitation and training of rehabilitation professionals.

From the year 1999-2000, the District Disability Rehabilitation
Centres (DDRCs) were established with active support from the State
Governments. While the National Institutes/ALIMCO/DRCs
facilitated establishment through technical inputs and funds for 3
years, the State Governments provided a barrier free building and
supervised and facilitated convergence of its activities with the State
schemes through District Management Team headed by Collector. At
that time it was planned to hand over these centres to the district
administration after a period of 3 years, but as States were not
inclined to take over on account of meeting the funding from their
own resources, the funding of the Scheme was shifted under Scheme
for Implementation of Provisions of Persons with Disabilities Act
(SIPDA)/Deendayal Disabled Rehabilitation Scheme (DDRS). From
2018-19, the funding of the Scheme will be under Scheme for
Implementation of Rights of Persons with Disabilities Act (SIPDA).

The District Disability Rehabilitation Centres are now set up
and funded under the Plan Scheme “Scheme for Implementation of
Rights of Persons with Disabilities Act, 2016 (SIPDA)” - an umbrella
scheme under which grants-in-aid are provided to State Governments
and various other bodies, set up by the Central and State
Governments, including Autonomous Bodies and Universities, to
support activities.

= Objectives of setting up of DDRC

Setting up of District Disability Rehabilitation Centres (DDRCs)
which would provide rehabilitative support to persons with
disabilities through

< Survey & identification of persons with disabilities
through camp approach; facilitation of disability
certificate, bus passes and other concession /facilities for
persons with disabilities; assisting in the issue of Unique
Disability Identity Card (UDID) to divyangjan in the
District;

% Awareness Generation for encouraging and enhancing
prevention of disabilities, early detection and intervention
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i as well as maintaining data of organizations working for
J the empowerment of persons with disabilities in the
district etc..

% Early Intervention and facilitating Insurance Schemes
launched by the National Trust/Department for
Divyangjan;

“ %+ Assessment of need of assistive devices,
provision /fitment of assistive devices, follow up/repair of
assistive devices, assisting the ADIP/ALMICO camps for
distribution of aids and assistive devices in the district;

< Therapeutic Services e.g. Physiotherapy, Occupational
Therapy, Speech Therapy etc.;

Referral and arrangement of surgical correction through
Govt. & Charitable institutes;

o

|| % Arrangement of loans for self employment, through
banks & other financial institutions;

< Counseling of persons with disabilities, their parents &
family members;

4 Promotion of barrier free environment and to play an |
active role in the Accessible India campaign of the
department;

% To provide supportive and complimentary services to
promote education, assisting students with disabilities
for availing Scholarship Schemes of the Department,

II vocational training/ Skill Training of eligible Divangjan

and employment for persons with disabilities through:-

s Providing orientation training to teachers,
community and families,

¢ Providing training to persons with disabilities for
early motivation and early stimulation for
education, vocational training and employment.

¢ Identifying suitable vocations for persons with
disabilities, keeping in view local resources and
designing and providing vocational training and
identifying suitable jobs, so as to make them
economically independent.

% Provide referral services for existing educational training, "
vocational institutions and to act as Outreach centre for
the services provided by the National Institutes.
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3.  Disabilities under the Rights of Persons with Disabilities Act,
2016:

List of disabilities notified under the aforesaid Act are at
Annexure I. Guidelines to determine the %age of disability are
available on the portal of this Department.

4. (i) Identified Districts approved for setting up of DDRCs

310 identified districts have been approved for setting up of DDRCs
under the scheme of the Department across the country. List of districts
identified and DDRCs set up is at Annexure IIfa). In addition to these
districts, States may approve DDRCs for remaining districts on the same
pattern or otherwise but such DDRCs have to be funded under their own
budget by the States. The left wing extremism affected districts notified by

the Ministry of Home Affairs is at Annexure II[B).

Each DDRC may also look after and provide rehabilitation services to
persons with disabilities of the adjoining/neighbouring district if that
district is not having a DDRC.

(ii) Procedure for formation of DDRC:
.

(a). Formation of the District Management
Team(DMT):

Each DDRC is to be run under the supervision of a District
Management Team headed by the District Collector and, also to
include district officials from Social Welfare, Healt:ﬁ, Panchavyati Raj,
Women & Child Welfare Departments,, nodal officer from

“implementing agency and representative from reputed NGOs/ public
representatives for better coordination and monitoring. The State
Government may notify the constitution of the DMT under the
Chairmanship of District Collector. This team will also be the
custodian of the assets of the DDRC.

Important functions of the DMT are as follows;

« Selection of registered implementing agencies

¢ Selection/Deployment of Manpower and finalizing their
engagement conditions

¢ Monitoring, coordination of activities of DDRC,
Convergence with other activities in the district relating
to rehabilitation of Divyangjan.

e Security of assets of DDRC and material received under
ADIP scheme of the Department, if any.

e The District Management Team may meet once in a
month but not less than 4 times in a year.
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(). Coordination - Nodal officer (DDRO)

To facilitate better coordination, a nodal officer i.e., District
Disability Rehabilitation Officer (DDRO) be identified among the
district officials included in the DMT to monitor and coordinate the

activities of DDRC.

DDRO will be responsible for coordination, management
and administration of DDRCs on a day to day basis and will be paid
honorarium (@ Rs. 2000 p.m.

(iii) Identification of suitable Implementing Agency by
DMT for running DDRC:

The implementing agency should preferably be

i) a Red Cross Society
or
ii) any such autonomous /semi-autonomous bodies

of State Govt.

or

iii) a reputed NGO with a good track record who
should be capable of managing the DDRC right
from its inception.

The functional District Red Cross Societies/registered
agencies of State Health Department should be given priority over

other NGOs. The DMT through local publicity could call for proposals
from the interested registered organizations and then identify the

most appropriate among them.

In addition to the existing mechanism, States may
consider to set up a State level body/Society under the extant law to
have branches in each district to run the DDRC (as implementing

agency) effectively.
(iv) Accommodation for DDRC:

The District authorities should identify and. allocate
suitable rent-free accommodation for setting up of DDRC. The
building should preferably be barrier-free and easily approachable by
the disabled in addition to having electricity and water facility.

Minimum space required is 400 sgm approx.

In case of non-availability of rent free accommodation,

suitable premises may be hired on rent as per the prescribed limits.
The maintenance charges for the premises (rented or otherwise) will
be met from the amount prescribed under the contingencies head of

the grant.

Il
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(v). Staff for DDRC:

a) Implementing agency of DDRC to engage staff on
contract

Each DDRC may have a maximum of 12 staff members
having specified qualifications, who are paid fixed honorarium as per
prescribed norms. The rehabilitation professionals should preferably
be registered with Rehabilitation Council of India (RCI). The Scheme
does not envisage creation of permanent posts, and staff has to be
appointed on honorarium/contractual basis by the Implementing
Agency/DMT as far as possible through the local resources in order

of priority:-

+ Existing professionals of Govt./District hospitals on
honorary basis

¢ Existing professionals of Govt. /District hospitals on
payment of token honorarium

* Professionals and others on purely contractual basis.

b) The District Management Team (DMT) is
authorized to adopt any of the above options as per the requirement
as well as to recommend amount of token honorarium as per norms

of the State Government.

c) The State Government may suitably
supplement the honorarium and other requirements of the DDRCs
for undertaking their various activities in an effective manner, State
Govt. needs to issue necessary instructions and guidelines to the
DMT regarding advance action, so that personnel are appointed as
soon as the DDRC is sanctioned

(vi). Admissible manpower, amount of Honorarium and
admissible grant

(a) Each DDRC may have the following manpower with
fixed honorarium and predetermined qualifications to be engaged on
contract basis. The rehabilitation professionals should preferably be
registered with Rehabilitation Council of India (RCI). The service
conditions of the staff of the DDRC will be the responsibility of the
Implementing Agency and not of the central Government,

| 8. | Posts & qualifications Honorarlum | 20% higher amount
Ko after using | of honerarium for
multiplicatio DDRCs in the
n factoer of | specified
2.50 arcas/Btates as per
[Rs) note below.
1 | Clinical Psychologist (M.Phil in clinical | 20500 24600

Psychology /MA in Paychology
preferably with 2 years experience in
the field of disability rehabilitation )

[
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Sr Physiotherapist/Occupational
Therapist

{ Post Graduate in related field with 5
years experience

Orthopedically Handicapped Sr.
Prosthetist /Orthotist - Degree in
Prosthetic and Orthotic preferably from
National Institute with 5 yrs experience
or a diploma in Prosthetic & Orthotic

20500

24600

with b years experience.

Prosthetist/Orthotist technician 14500 17400
ITI trained with 2/3 vears experience

Sr Speech Therapist/Audiologist (Post | 20500 24600
graduate in related field/B.Sc {Speech
& Hearing)

Hearing
Therapist - Diploma in Speech &
Hearing with knowledge of hearing aids
repairfear mould making

Assistant/Junior Speech | 14500 17400

Mobility Instructor - Matriculatien + 14500 17400
Certificatle/ Diploma in Mobility

Multipurpose Rehabilitation Worker 14500 17400
(10+2 with diploma in CBR/MRW
course or one year diploma course in
early childhood special education with
two yvears of experience)

9.

Accountant cum clerk cum storekeeper | 14500 17400
{B.Com/SAS with 2 years experience)

10

Attendant cum Peon cum Messenger 9500 11400
{VII class Fass |

11

Field & Publicity Assistant. (Graduate) 14500 17400

12

Vocational Counselor cum Computer | 14500 17400
Assistant [ Graduate |

Note:-

i)

Honoraria to the Rehabilitation professionals of DDRCs
located in North-Eastern States, Andaman & Nicobar
Islands, Lakshadweep, Puducherry, Daman & Diu,
Jammu & Kashmir and Himachal Pradesh, Uttrakhand,
Left Wing Extremism affected areas as well as the
districts of any State adjoining the international borders
of the country shall be entitled to 20% more than the
honoraria prescribed in respect of the DDRCs of the rest
of the country.

The DDRCs are proposed to be set up in identified
districts where it may be difficult to find staff with
matching qualification initially. Hence, in case qualified
rehabilitation professionals are not available for a while,
until such professionals become available, DMT may
recruit persons having lower qualification. However, non
technical persons should not be appointed against
technical manpower.




(b)

ii) DDRO/Nodal officer (One of the district officials included
in the DMT to monitor & coordinate the activities of the

DDRC) will be given Rs. 2000/- p.m. as honorarium.

Admissible grant in aid

The break-up of recurring and non-recurring expenditure in
respect of One DDRC under the SIRPDA is as follows:

5(i)

(i1)

(iii)

(Rupees in lakhs)
Items General For special
States per | States/areas -20%
annum additional
Total Honorarium 23.40 28.08
Office 05.25 05.25
Expenses/contingencies
Equipments (for 1% year 20.00 20.00
only)
Total for 1*t year 48.65 53.33
Total for 274 year 28.65 33.33
Total for 3™ year 28.65 33.33

Funding under arrangement under the scheme

DDRCs would be funded under the “Scheme for the
implementation of Rights of Persons with Disabilities Act, 2016
(SIRPDA). Online proposals may continue to be submitted in
the DDRS Scheme on the portal till a separate portal is made

for the purpose.
Submission of Proposal for grant in aid

Proposal for grant-in-aid may be sent by District
Magistrate/Collector with the recommendation during the first
quarter of every year (as at Annexure IIl). Release of grant will
be made on the basis of estimates submitted by the DDRC for
the year with the recommendation of DM/Collector. Remaining
admissible grant may be released on receipt of State Govt.
Recommendation & audited accounts & utilization certificate in
respect of previous instalement/grant.

Norms relating to financial management

All transactions/payments under all Central Sector Schemes will be
covered under Public Financial Management System (PFMS). All the
NGOs/VOs secking Grant-in-Aid have to mandatorily use
Expenditure, Advance and Transfer (EAT) module of PFMS for
disbursing funds received from Government of India.

(a) In the cases where Central Financial Assistance (CFA) has been
sanctioned, the grant will be released in one instalment upon the

8
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i Grantee Institutions/ Organisation providing complete evidence of
7h achieving the specified objectives and expenditure incurred
| supported by Audited Statement of Expenditure.

(b) The Implementing Agencies of DDRCs seeking Grant-in-Aid under
the scheme must register themselves in the NITI Aayog portal
(NGO-Darpan) portal and obtain Unique ID of NGO-Darpan before
applying for Grant under the scheme.

(c) In addition to the existing guidelines/procedures, any other
guideline, instruction which may be issued subsequently
I‘ including clarification or simplification, addition or deletion shall
be incorporated in the scheme by the department with the

approval of Secretary of the Department.

{iv) Financial Arrangements to be followed by DDRC

(a) Maintenance of Project Accounts by DDRC

Funding of Honorarium to staff members of the DDRC and the
requisite equipment for the DDRC is provided under the SIRPDA
scheme only while materials for fabrication and aids and appliances
funds are provided under ADIP scheme, therefore separate accounts

|
be maintained and submitted with the respective proposals.

(b) Opening of Bank account in the name of DDRC

A bank account in the name of DDRC to be opened and
to be operated jointly by an Officer nominated by District
Magistrate/ Collector from the DMT and other official authorized
by the implementing agency for the receipt of grants and
meeting expenditure. The decision in this regard could be taken
by DMT, based on the implementing agency identified for

DDRCs.

(c) Maintenance of accounts

Proper account for the expenditure on supporting
activities will be maintained by each implementing agency
under the overall guidance & supervision of DDRO. In addition
to the procedures already being followed for suitable account
keeping, it must be ensured that: Each implementing agency
will maintain a separate account for each of their DDRC. Nodal
officers in each of the districts will submit half-yearly accounts

on programme activities to the Department.

(d) Proposal for grant in aid for staff honorarium etc. under SIRPDA
scheme to be submitted with DM recommendation during the first

: %
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quarter of the financial year. Grant in aid upto 75% of the estimated
expenditure for the year may be released as 1+ instalment.
Remaining admissible grant may be released on receipt of State
Govt. Recommendation & audited accounts & utilization

certificate in respect of previous instalement/grant.

‘f’E] Proposal for grant in aid be submitted with prescribed documents ‘on

6(ii)

line' i.e. ‘e-Anudaan’ portal of the Department.
(i) Role of State Government

(a) State Governments are expected to play a more pro-
active role in the effective working of DDRCs. In order to ensure
greater involvement of State/District Administration, the State
Government may suitably supplement the honorarium and
other requirements of the DDRCs for undertaking their various
activities in an effective manner.

(b) State Governments may authorize District Collectors in
their capacity as Chairperson of DMT, to make minor
modifications for effective functioning of DDRCs, considering
the ground realities within the broad stipulation of the DDRC

Scheme.

(c) State Government may also authorize the District
Collectors to make interim advances out of the local funds
placed at their dispusal to tide over the diflicullics caused in
the field due to procedural delays in release of central funds.

(d) In addition to the existing mechanism, States may also
consider to set up a State level body/Society under the extant
law to have branches in each district to run the DDRC (as
implementing agency) effectively.

Role of ALIMCO and National Institutes of the Department
- Equipments/Training of manpower

a] Equipments required for functional DDRC

The equipment for fabrication and fitment of assistive
devices related to all kind of disabilities is to be
purchased as provided under the equipment head of the
scheme. These equipments will range from Electric oven,
workshop anvil, physiotherapy equipments, -clinical
audiometer, speech trainer, workshop tools and some
teaching material for the MR children, office equipment
including equipment needed for the UDID praject. The
total equipment grant will be upto Rs.20.00 lakhs per
DDRC in the first year only and further revision if any
may be considered after 5 years. Details of equipments
are listed at Annexure IV.
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(idd).

These equipments may be procured from the Artificial
Limbs Manufacturing Corporation of India (ALIMCO]},
Lucknow Road, Kanpur - a central public sector
enterprise under the Department. In case if ALIMCO is
not in a position to procure/provide, the procurement of
equipment may be done by the Implementing Agency
under the supervision of the DMT as per procedure
prescribed under provisions of General Financial Rules.

b) Raw Materials for fabrication of aids & assistive
devices as well as prescribed appliances - for persons
with disabilities

The assistive devices and the material for fabrication of
aids and appliances shall be supplied under the ADIP
scheme of the Department.

The DDRC should annually submit the proposals to the
State Govt./UTs in the prescribed proforma along with
utilization certificate, audited statement of expenditure,
list of beneficiaries, details of aids and appliances
procured, or distributed among persons with disabilities
and calendar of activities through District Collector for
availing grants under this scheme.

Role of National Institutes /Composite Regional Centres (as
per states allocated to them)

(i) Training to Manpower of DDRCs, State Social Welfare
department officials dealing with disability in Coordination with
State Govt/District authorities /DDRC

(ii) National Institutes to draw annual training calendar with
course module and submit the same to the Department for

approval.

(iii) The staff of the Implementing Agency of DDRCs will be
provided orientation and training though National Institutes
(NIs) for capacity building so as to enable them to initiate
activities as per the approved action plan.

(iv) National Institutes shall undertake the following training
programmes in coordination with State /District / DDRC

authorities:

e One day workshop of District collectors & State govt.
officials -

Sensitization to disabilities issues, Main Provisions of PWD
Act, DDRC scheme and effective delivery through them,
sharing of best practices.
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3 day training for Nodal officers of Implementing agency &
Social welfare officers —

DDRC Scheme, processing of proposals under ADIP, DDRS
etc, maintenance of accounts and other records, facilities,
concessions & Schemes for Persons with Disabilities & and
important referral addresses

Up to 15 days in-service training for technical and
professional manpower in DDRCs - focus especially on early
intervention and follow up, New techniques of treatment &
rehabilitation

Special courses for in-service training - Courses which
include bridge courses for under-qualified manpower of
DDRCs- for 6 months to 1 year sandwich programmes

« Workshop on Communication skills and
preparation of educative material

* Repairs & maintenance of aids & appliances for
Technical staff, multipurpose workers

* Exposure visits to Composite Regional Centres
(CRC)/ National Institutes and DDRC doing
excellent work.

The training programmes would range from one to
three day sensitization workshops to one week to 15 days
refresher training to 1 year sandwich courses for
improving the skills of under qualified manpower in
DDRCs, while the participants could vary from Senior
Govt, officials like Secretary/Directors/District Collectors
to District welfare officers/nodal officer to professionals
and other manpower deployed in DDRCs.

The cost for training of manpower of DDRC would
broadly be based as follow,

Travel, boarding lodging expenditure in respect of
DDRC manpower deputed for training will be met from
the contingency head of the grant in aid released to
DDRC under SIPDA scheme while the training cost will
be met by the concerned National Institutes.

Within the broad framework of the DDRC Scheme,
DDRCs run by NGOs as implementing agency shall be
free in the matter of manpower selection as per the
provision of the scheme under the overall supervision of
the District Management Team. In addition, minor
modification in the conditions prescribed under the
Scheme is also permissible in consultation with the

12 M\
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Department to increase State ownership, effective
functioning and streamlining the processing of grants-in-
aid to DDRCs under State/District authorities.)

Action plan of DDRCs

(i) Action plan of DDRCs should broadly be as follows

e Survey of the PwDs and their needs in the
districts-10-15 villages per month

e Assessment camps at HQ/at Civil hospital once
every week;

e Assessment cum distribution camps at block at
periodical intervals

¢ Awareness generation activities like visits to
school/awareness camp in villages for various
target groups/training programme of grass root
level functionaries at periodical intervals

+ Follow up camps in villages/blocks at periodical
intervals

7{i) Survey of persons with disabilities

For initial planning, the details of district data on
disabilities, if available, could be transferred to DDRCs viz data
could be available with anganwadi workers/other grassroots
level workers like ASHA about the disabled persons in each
village. The implementing agency should use its discretion in
selecting the best possible arrangement for collection of data.

(iij Assessment/Fitment/Follow-up and repair of

assistive devices

Assessment/Fitment

Actual fitment of assistive devices would be one of the
major activities of District Centre. A blend of camp approach
and institutional approach should be used in fitment of
assistive devices. The expenditure on materials/assistive
devices should be met out of ADIP Scheme. The implementing
agency would be responsible for making adequate
arrangements and following proper procedure in account
keeping, as per the ADIP Scheme. Following points may be
noted for its implementation:

e« The implementing agency must ensure precise
assessment on the requirement of assistive devices:

£
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e While the implementing agency provides the technical £
inputs, the organizational and logistics \

I . e All persons with disabilities should be assessed on the
l number and type of assistive devices reguired.

¢ Assessment may be done both on continuous basis
through District Disability Rehabilitation Centre and at
discreet points of time through the camp approach.

» This should be done in collaboration with Anganwadi
Workers (AWWs), Health Workers, Parateachers NREGA,
Panchayati Raj Institutions, Local NGOs and other grass-
root level functionaries.

« The implementing agency must ensure through rigorous
follow-up of persons provided with assistive devices their

proper & early repair.

« The district centre should provide for repair services,
adjustment and follow-up of assistive devices. A nominal charge
for repair of assistive devices should be charged, which can be
different for different devices and types of repair.

e Persons with disabilities, who are provided assistive devices,
should be categorically informed of the follow
up/repair/training services available at the district centres,

¢+ PwbDs may also be provided training for effective & correct use
of assistive devices and therapeutic services. They may also be
given instructions in local language in the form of a pamphlet
I having sketches/pictures for use and upkeep of the device(s).

(iii). Promotion of Prevention

Prevention has been promoted through various National
Health Programmes like programmes of Prevention of
Blindness, Leprosy etc. as well as various Routine
Immunization programmes like Pulse Polio efc. The orientation
of these programmes needs to focus not only on prevention of
mortality, but also on disability. The District Centres, therefore,
need to modify the information dissemination on prevention to
emphasize the linkage between Health Programmes & Schemes

|
and prevention of disability.

Lack of appropriate nutrition is also known to be a major
factor causing disability. Studies indicate that iodine deficiency
impairs brain development significantly. Various micronutrient
deficiencies account for a large percentage of low birth weight
in babies in India. The inadequate gestational weight gain in
associated with poor mental and mortal development of
surviving infants. Malnutrition during infancy and early
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childhood is believed to have adverse affects on both physical
growth and intellectual performance in later life. Vitamin A
deficiency is a major cause of blindness among children.

Another important aspect of prevention of disability that
needs to be disseminated through the District Centre is
environmental sanitation and hygienic living conditions. For
example, polluted water can cause growth of poliovirus leading
to poliomyelitis resulting in flaccid paralysis. Similarly, unclean
water causes Rota virus infection which results in diarrhea.
Diarrhea is known to cause growth retardation. Flaccid
paralysis can also be caused by insanitary conditions, which
propagate the growth of poliomyelitis. Insanitary conditions are
known to cause trachoma in eyes which can lead to blindness.
Even leprosy can be caused by unsanitary conditions.
Unhealthy and unhygienic food has been found to be cause of
poliomyelitis. Thus, DDRCs need to synergize the inputs of Total
Sanitation Campaign, Nirmal Gram & other such Central & State
Programmes and Schemes on Sanitation with Prevention of
Disability particularly School Sanitation Programmes.

The District Centres need to collect and collate the
information relating to different aspects of prevention of
disabilities and disseminate information in the most suitable
forrn and mode, depending on local conditions.

The District Centres should, therefore, promote
prevention by doing following:

e Converge the activities of AWWSs, Health Workers, NGOs
in promoting prevention;

« Distribute and publicize the information available with
the implementing agencies on prevention and early
intervention in local language. The material available

with DRCs/National Institutes may be
compiled/prepared within two months of launching of
the Scheme.

e The implementing agency may undertake orientation of
the grassroots level workers including ICDS workers,
Health Workers, CBRWs with a focus on identification,
prevention and early detection.

s The District Disability Rehabilitation Centre set up and
functioning in the areas having high incidence of
Japanese Encephalitis (JE)/Acute Encephalitis (AES)
must have Multiple Disability Component from the
National Institute for Empowerment of Persons with
Multiple Disabilities, M/o Social Justice &
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(iv)

(v)

(vi).

Empowerment, East Road, Mullukadu, Kancheepuram,
Tamil Nadu.

Early Intervention

Early identification of disabilities and early intervention is very
important for avoiding secondary disabilities and ensuring
successful integration of children with disabilities with other
children at all levels. Hence each DDRC must set up an early
intervention unit. Parents of children with disabilities must be
encouraged to visit these. In addition, lew cost intervention
using locally available material should be suggested to them for
continuing the intervention at place of their residence.

Barrier Free Environment

Provision of barrier free environment is the second important
compliment of assistive devices for providing accessibility to
persons with disabilities;

All new buildings, especially public sector and public utility e.g.
schools and hostels, Panchayat and other Govt. buildings,
hospitals, markets, bus stands, parks, public toilets are to be
made barrier free, as per the standard bye-laws circulated by
Ministry of Urban Affairs and Employment.

The basic responsibility should be of the local governments.

Public buildings like Collectorate, District hospital, local bus
stand, colleges and schools should be converted into barrier
free, to begin with.

The financial support for Conversion of the buildings into
barrier free may be met out of local government funds and/or
MPLADS.

District Centres must be able to provide technical support to
implementing agencies.

Promoting Education/Vocational Training/Placement

Education, training and employment are important

components of rehabilitation.

The implementing agency should organize orientation-training
programme for teachers/communities/families.

They may also provide information on suitable vocations,
possible job placements and other facilities like soft credit
through NHFDC, vocational training through VRCs etc.

At least one orientation programme of 3 days to a week should
be held once in 6 months.
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Performance reports

Monitoring & Ewvaluation of the implementation of the
programme would be done in terms of the activities enlisted
above and the targets laid down for them.

Annual Performance Report (as per proforma at Annexure [V)
with action plan for the next financial year be sent to the
Department of Empowerment of Persons with Disabilities
(Divyangjan), Min. of SJ&E,

Ministry may get functioning of these District Centres
evaluated by external agency on sample basis every year.
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Annexure |

Disabilities under the Rights of Persons with Disabilities Act,
2016:

1. Physical disability.—

A. Locomotor disability (a person's inability to execute
distinctive activities associated with movement of self and I
objects resulting from affliction of musculoskeletal or

nervous system or both), including—

(a) "leprosy cured person” means a person who has
been cured of leprosy but is suffering from—

(i) loss of sensation in hands or feet as well as loss
of sensation and paresis in the eye and eye-lid
but with no manifest deformity;

(i) manifest deformity and paresis but having
sufficient mobility in their hands and feet to
enable them to engage in normal economic

activity;

(iii) extreme physical deformity as well as advanced
age which prevents him/her from undertaking
any gainful occupation, and the expression

Il "leprosy cured" shall construed accordingly;

(b) "cerebral palsy" means a Group of non-progressive
neurological condition affecting body movements and
muscle coordination, caused by damage to one or
more specific areas of the brain, usually occurring

I' before, during or shortly after birth;

(c) "dwarfism" means a medical or genetic condition
resulting in an adult height of 4 feet 10 inches (147
centimeters) or less;

(d)] "muscular dystrophy” means a group of hereditary
genetic muscle disease that weakens the muscles that
move the human body and persons with multiple
dystrophy have incorrect and missing information in
their genes, which prevents them from making the
proteins they need for healthy muscles. It is
characterised by progressive skeletal muscle
weakness, defects in muscle proteins, and the death
of muscle cells and tissue;

l _ 1s i
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(e) "acid attack victims" means a person disfigured due
to viclent assaults by throwing of acid or similar
corrosive substance.

B. Visual impairment—

{a) "blindness" means a condition where a person has
any of the following conditions, after best correction—

(i) total absence of sight; or

(ii) visual acuity less than 3/60 or less than
10/200 (Snellen) in the better eye with best
possible correction; or

(iii) limitation of the field of vision subtending an
angle of less than 10 degree.

(b) "low-vision" means a condition where a person has
any of the following conditions, namely:—

(i) visual acuity not exceeding 6/18 or less than
20/60 upto 3/60 or upto 10/200 (Snellen) in the
better eye with best possible corrections; or

(ii) limitation of the field of vision subtending an

angle of less than 40 degree up to 10 degree.

C. Hearing impairment—

(a) "deaf’ means persons having 70 DB hearing loss in
speech frequencies in both ears;

(b) "hard of hearing' means person having 60 DB to 70
DB hearing loss in speech frequencies in both ears;

D. "speech and language disability" means a permanent
disability arising out of conditions such as laryngectomy or
aphasia affecting one or more components of speech and
language due to organic or neurological causes.

2. Intellectual disability, a condition characterised by significant
limitation both in intellectual functioning (reasoning, learning,
problem solving) and in adaptive behavior which covers a range of
every day, social and practical skills, including—

(a) "specific learning disabilities” means a heterogeneous
group of conditions wherein there is a deficit in processing
language, spoken or written, that may manifest itself as a
difficulty to comprehend, speak, read, write, spell, or to do
mathematical calculations and includes such conditions as
perceptual disabilities, dyslexia, dysgraphia, dyscalculia,
dyspraxia and developmental aphasia;
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(b) "autism spectrum disorder’ means a neuro-developmental
condition typically appearing in the first three years of life
that significantly affects a person's ability to communicate,
understand relationships and relate to others, and is
frequently associated with unusual or stereotypical rituals

or behaviours.

3. Mental behaviour,—

"mental illness" means a substantial disorder of thinking, mood,
perception, orientation or memory that grossly impairs judgment,
behaviour, capacity to recognize reality or ability to meet the ordinary
demands of life, but does not include retardation which is a condition
of arrested or incomplete development of mind of a person, specially
characterised by sub-normality of intelligence.

4. Disability caused due to—
(a) chronic neurological conditions, such as—

(i) "multiple sclerosis”" means an inflammatory, nervous
system disease in which the myelin sheaths around
the axons of nerve cells of the brain and spinal cord
are damaged, leading to demyelination and affecting
the ability of nerve cells in the brain and spinal cord to
communicate with each other;

(ii) "parkinson’'s disease" means a progressive disease of
the nervous system marked by tremor, muscular
rigidity, and slow, imprecise movement, chiefly
affecting middle-aged and elderly people associated
with degeneration of the basal ganglia of the brain
and a deficiency of the neurotransmitter dopamine.

(c) Blood disorder—

(i) ‘haemophilia’ means an inheritable disease,
usually affecting only male but transmitted by
women to their male children, characterised by
loss or impairment of the normal clotting ability of
blood so that a minor would may result in fatal

bleeding;

(i) "thalassemia” means a group of inherited
disorders characterised by reduced or absent
amounts of haemoglobin.

(iii) "sickle cell disease’ means a hemolytic disorder
characterised by chronic anemia, painful events, and
various complications due to associated tissue and
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organ damage; "hemolytic" refers to the destruction of
the cell membrane of red blood cells resulting in the
release of hemoglobin.

5. Multiple Disabilities (more than one of the above specified
disabilities) including deaf blindness which means a condition in
which a person may have combination of hearing and visual
impairments causing severe communication, developmental, and
educational problems.

6. Any other category as may be notified by the Central
Government.
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Centres

Annexure Hia)

Districts identified for setting up of District Disability Rehabilitation

No. of District identified and DDRCs set up

Sr. Name of
No | State /UT
No. af Set up (Funds given at least | Districts affected by
T[;II::'I:G once to the Centres since LWE, adjoining
start of the Scheme in /992 | international borders,
onwards. MNE. Himalayan States
etc. (to get 20%
enhanced honorarium
for stall)
'/ 4 | 4 ]
I Andhra 12 11 (East Godavari, Kumool, | East Godavari, Guntur,
Pradesh Chittor, Nellore, Kurnool, Prakasam
Vizianagram, Prakasam, Vizianagram,
Cudappah, Guntur, Vishakapatnam,
Vishakapatnam, Anantpur, & | Anantpur, &
Srikakulam) Srikakulam)
2 Arunachal | 05 3 (ltanagar (Naharlagun), 5 (Itanagar
Pradesh Tawang & East Kamang) {Naharlagun), Tawang
East Kamang, West
Siang, and Papumpare
3 Assam 17 13 (Tezpur (Sonitpur), 17 (Tezpur (Sonitpur),
Dibrugarh, Silchar, Dibrugarh, Silchar,
Karimganj, Dhubri, Nagaon, | Karimganj, Dhubri,
Jorhat, Barpeta, Dhemaji, Nagaon, Jorhat,
Sivasagar, Golaghat, Barpeta, Dhemaiji,
Lakhimpur, Cachar) Sivasagar, Golaghat,
Lakhimpur, Cachar)
Darrange, Udalgiri
Bongaigoan, Tinsukia
4 Bihar 27 23 (Purnia, Supaul, (20 )West Champaran,
Sitamarhi, West Champaran, | East Champaran,
Darbhanga, Bhojpur, Banka. | Sitamarhi, Supaul,
Muzzafarpur, Chapra, Kishan | Madhubani Araria,
Ganj, Nawada, Jehanabad, Kishan Ganj,
Samastipur, Begusarai, Aurangabad Bhojpur,
Nalanda, East Champaran, Gaya Jehanabad,
Kaimur, Madhubani, Kaimur, Nalanda
Bhojpur, Aurangabad, Nawada, Rohtas,
Vaishali Araria, Katihar) Sitamarhi, Muzzafarpur
WVaishali
Banka, Begusarai,
5 Chhattisgar | 07 7 (Raipur, Raigarh, Durg, Rajnandgaon, Jashpur,

h

Rajnandgaon, Jashpur,
Bastar, Dhamtari)

Bastar, Dhamtari)
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Goa

I (Panaji)

Giujarat

12 (Surat, Jamnagar,
Ahemdabad. Vadodra,
Rajkot, Bhavnagar,
Surendranagar, Nadiad,
Junagarh, Dahod,
Banaskantha & Sabarkantha)

Banaskantha

Haryana

5 (Rohtak, Kurukshetra,
Sonepat, Hissar, Yamunagar
& Fatehabad)

Himachal
Pradesh

5 (Shimla, Dharmshala &
Kullu (in place of Chamba),
Kinnaur, Bilaspur

5 (Shimla, Dharmshala
& Kullu (in place of
Chamba),

Kinnaur, Bilaspur

Jammu and
Kashmir

8 (Jammu, Udhampur, Leh,
Anantnag, Doda, Barmulla,
Poonch, Kupwara

8 (Jammu, Udhampur,
Leh, Anantnag, Doda,
Barmulla,

Poonch, Kupwara

Jharkhand

6 (Palamu, Ranchi,
Hazaribagh, Dumka,
Dhanbad &
Jamshedpur)

Palamu, Dhanbad
Hazaribagh, , Dumka,
Ranchi,

12

Karnataka

8 (Bellary, Belgaum,
Mangalore, Tumkur,
Gulbarga,

Mandaya, Bidar, Kolar)

Kerala

3 (Kozhikode, Thrissur &
Thiruvanthapuram

Madhya
Pradesh

24 (Jabalpur, Balaghat, Rewa,
Sagar, Indore, Jhabua,
Gwalior, Rajgarh, Ujjain,
Satna, Khargaon, Khandwa,
Agar, Alote-Ratlam, Jawad,
Dewas, Mandsaur, Damoh,
Shivpuri, Chhindawara,
Guna, Vidisha, Sehore,
Shajapur

Balaghat

15

Maharashtra

17

12 (Buldana, Wardha, Latur,
Aurangabad, Mahim/Dadar,
Gondia, Amravati, Pune,
Nagpur, Jalgaon, Hingoli,
Solapur.

Gondia,

Manipur

4 (Imphal, Thoubal,
Churachandpur, Imphal West

4 (Imphal, Thoubal,
Churachandpur, Imphal
West
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5 (Shillong, East Garo

17 | Meghalaya |5 5 (Shillong, East Garo Hills.
Jantia Hills West Khasi Hills | Hills, Jantia Hills West
& Wesl Garo Hills Khasi Hills
& West Garo Hills

18 Mizoram 3 3 (Aizawal, Lunglei+Lunglit, | 3 (Aizawal,

Kolasib+Mamit LungleitLunglit,
Kolasib+Mamit

19 Magaland 3 1 (Dimapur) (Dimapur)

20 | Odisha 12 8 (Kalahandi, Nabrangpur, (7) Kalahandi,
Ganjam, Phulbani, Nabrangpur Ganjam,
Sambalpur, Keonjhar, Sambalpur, Keonjhar,
Mayurbhanj, Koraput Mayurbhanj, Koraput

21 Punjab 9 8 (Patiala, Sangrur, Amritsar, Ferozepur,
Ferozepur, Bhatinda,
Hoshiarpur, Moga,
MNawanshahr & Amritsar)

22 Rajasthan 17 12( Ajmer, Jodhpur, Tonk, (2) Jaiselmer, Bikaner,
Bikaner, Jaiselmer, Jalore,
Pali, Udaipur, Alwar,
Bharatpur, Bhilwara &
Chittorgarh)

23 Sikkim 3 I (Gangtok ) 1 (Gangtok )

24 Tamil 7 7 Vellore, Thoothukudi.

Nadu Madurai, Salem,

Vitudhunagar, Kanvakumarn
& Peramblur

25 Telangana 7 5 (Nalgonda, Mahbubnagar, (5) (Nalgonda,
Medak, Karimnagar, Mahbubnagar Medak,
Warangal Karimnagar, Warangal

26 Uttar 46 40 (Jaunpur, Hardoi, Deoria, | ( ) Pilibhit, Bahraich

Pradesh Saharanpur, Rampur, Shravasti Balrampur

Moradabad, Azamgarh, Maharajgan;,
Aligarh, Bulandshahr, Siddharthanagar,
Ghazipur, Siddharthanagar,
Kheri, Budaun, Basti, Unnao,
Balrampur, Kushinagar, Sant
Kabir Nagar, Shravasti,
Sitapur, Gorakhpur, Mau.
Gonda, Varanasi, Agra,
Meerut, Allahabad, Balia,
Thansi, Ambedkarnagar,
Pilibhit, Rai Bareily.
Maharajganj, Muzzafarnagar,
Mathura, Bareily, Kanpur
Dehat, Bahraich, Farrukabad
& Barabanki)

27 Uttarakhand | 5 6 (Tehri Garhwal, Almorah, & (Tehri Garhwal,
Haridwar, Bageshwar Almorah, Haridwar,
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Naintal & Udamsinghnagar) | Bageshwar, Naintal &
» Ldamsinghnagar
28 Tripura 4 4 (North Tripura, South 4 (North Tripura, South
Tripura, Dhalai, Agartala Tripura, Dhalai,
(West Tripura) Agartala
29 West 16 12 { Bardhaman, Purulia, Purulia, Bankura
Bengal Bankura, Howarah, Malda, Birbhum, Nadia,
Nadia, Jalpaiguri, Murshidabad, Malda,
Murshidabad, Cooch Behar, | Dakshin Dinajpur,
Birbhum, Dakshin Dinajpur. | Cooch Behar Jalpaiguri,
Hooghly) 24 Pargana North, West
Midnapore, Darjeeling,
30 Andaman 2 1 (Port Blair) 1 (Port Blair)
and Nicobar ,
32 Dadra & 1 I (Silvassa) 1 (Silvassa)
Nagar
haveli
33 [Daman & 1 1 (Diu) 1 (Diu)
Diu
34 Puducherry | 2 2 (Pondicherry & Karaikal) 2 (Pondicherry &
Karaikal)
Total 310 | 262
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Annexure II (b) £
At present 106 districts in 10 States have been identified by the
Government of India as Left Wing Extremism (LWE) affected districts
in the country, as per list below:

List of 106 districts covered under the SRE Scheme

Andhra Pradesh

I. Anantapur

2. East Godavari

3. Guntur

4. Kurnool

5. Prakasam

6. Srikakulam

7. Visakhapatnam
8 Vizianagaram
Telengana

9,  Adilabad

10. Karimnagar
11. Khammam

12 Medak

13. Mehboobnagar
14 MNalgonda

15 Warangal

16. Nizamabad
Bihar

17. Arwal

18. Aurangabad
19, Bhojpur

20, East Champaran
21. Gaya

22, Jamui

23 Jehanabad

24, Kaimur

25 Munger

26. Nalanda

27 Nawada

28 Patna

29. Rohtas
Sitamarhi

- West Champaran

. Muzaffarpur
Sheohar
Vaishali
Banka
Lakhisarai

. Begusarai
Khagana
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Chhattisgarh
39, Bastar

40. Bijapur

41. Dantewada

42, Jashpur

43 Kanker

44, Korea (Baikunthpur )
45. Naravanpur

46, Rajnandgaon
47. Sarguja

48 Dhamtari

49 Mahasamund
50. Ganyaband

51. Balod

52 Sukma

53. Kondagaon

54, Balrampur
Jharkhand

55. Bokaro

56. Chatra

57. Dhanbad

58. East Smghbhum
59, Garhwa

60. Giridih

61, Gumla

62. Hazaribagh

63. Koderma ’
64, Latehar

63. Lohardagea

66, Palamu

67. Ranchi

68, Simdega

69, Saraikela-Kharaswan
70. West Singhbhum
71, Khunti

72. Ramgarh

73, Dumka

74 Deoghar

75. Pakur

Madhya Pradesh

76 Balaghat

Maharashira
77. Chandrapur

78.
79,

80

Gadchiroli
Gondia
Aheri

Odisha
81. Gajapati

82.
83.
84
85,
86.
87.
88,
89.
90.
a1

Ganjam
Keonjhar
Koraput
Malkangin
Mayurbhanj
Navrangpur
Rayagada
Sambhalpur
Sundargarh
Nayagarh

92 Kandhamal
93.Deogarh
94 lajpur

95 Dhenkanal

DG

Q7.
YR,
09,

Kalahandi

Nuapada

Bargarh
Bolangir

Uttar Pradesh
100. Chandauli

101. Mirzapur
102, Sonebhadra
West Bengal

1003, Bankura

104

West

Midnapore
105 Purulia
106, Birbhumi
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