
MNRE 
SUBSIDY

STATE 
SUBSIDY
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1

Rana Akash 
Anand S/o 

Rana 
Pratap

Vill & Po Sarsi 
Shukulpur Gen 15 7

2 cubic 
meter  
Deen 

Bandhu

20-03-14 - - -

Barsati Vill 
Vijethua 

Rajapur po- 
Tawakkalpur 

Nagra

Rajendra 
Prasad 

ADO ISB
-

2

Rajmani 
Yadav S/O 
Ram Phool 

Yadav

Vill & Po 
Hinduabad Other 16 10

2 cubic 
meter  
Deen 

Bandhu

25-03-14 - - -

Barsati Vill 
Vijethua 

Rajapur po- 
Tawakkalpur 

Nagra

Rajendra 
Prasad 

ADO ISB
-

8- Particulars of the beneficiaries viz.                                            

3- Block/Taluka                                                                             :KARAUNDI KALA
4- District                                                                                      : SULTANPUR
5- Report on website for the year                                                   : 2013-14
6- Total nos. of Biogas Plants reported as complete in all respect    :2
7- Date of putting the list on web-site                                             : 

Annexure-XII
National Biogas and Manure Management Programme

Year- wise and beneficiary-wise detail of family type biogas plants on websites of the respective SND/SNA and KVIC and other organigations 
1- Name of State/UP                                                                      : UTTAR PRADESH
2- Name of the SND/SNA/KVIC of the State                                : UTTAR PRADESH
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BENEFICIARY. 
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MECHANIS
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LINKED 
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WHETHER 
PLANTS 

INSTALLED ON 
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BASIS. IF 

YES,NAME AND 
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/WORKER /RET
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PHOTOGRAPH 
OF THE 

BENEFICIARY 
WITH THE 

BIOGAS PLANT 


