Annexure A

Status review of the projects funded under State Innovation Fund

Name of the Innovation Project:

.......................................
..............................................................

Nodal Implementing Agency (s):

--------------

Area of Operation/Site of Implementation

-----------------------
--------------------------------------------------------------------------------------------------------------------------------

Financial Status:

i) Amount Sanctioned (Rs) },03,M/r— ...............
ii) Date of Sanction '0/0; © T R
iii)  Amount Utilized (upto 30.11.2022) (Rs.) .wco....: »’190/99/-« ......
iv) Balance Amount and its status 1,33 SR— BRI ..o
F / 2 .22

v) UC/CC submitted of (RS} s 236/ . (DONe 913 279 ah 290 )
Physical Status: :

Sr. Name of the component | Completed | Date of If yes, date of | If not, likely date

No. {Yes or No) | starting completion of completion
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5.

Details of the activities carried out with the State Innovation fund (Max. 200 words)
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8. What are the elements of innovation that were introduced which brought out procedury,
-

changes and increased efficiency. Please give a brief: (Max. 200 words)

-----------------------------------------------------------------------------------

-----------------------------------------------------------------

9. How the innovatign project has benefitted the public? (Max. 1 words)

10. How the innovation project has benefitted the department? (Two or three sentences against
each of the following).
i) Procedural simplification

----------------------------------------

iiijConvenience for clignts (minimum three
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artment to continue with t

11. Further steps take by the dep

..........................................................................................................................................................................

12. Suggestion/Comments of the department on State Innovation Fund Scheme?
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