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DISABILITY CERTIFICATE

Certificate No. : 'g.[‘“"'l__
t .36 01 .+ 201%

Date of issue

NOT FOR MLC NOT FOR

COURT PURPOSE

Form—IV

This is to certify that I have carclully examined .

T

i

i ondans
| .3, (Ortho.

ShrifSmt/Kum . Methaoder. . ey glagai be .. ™M
Son/Wife/Daughter of Shri ... .Meid lherblaes .
Date of Birth (DDMM/YY) 02 [ 101 2010 Age . 07,
Registration No. 00188 ZF permanent resident of House No. ... . -Res; Mo G-
Ward/Village/Street Vel deidi. Post Office . Resdseot  District . Ll et .

State Gujarat, whose photograph is affixed above and am satisfied that He/She is u case
SRR « 11111, 71 11 4

of cscoleg oo doy
histher extent of percentage physical impairment/disability has been evalunted as per guidelines

(to be specified) and is shown against the relevan disability in the table below :

A Disability e H,:'" °F | Diagnosis T::::?:;::mﬂ:ﬁfﬂ
disability (in %)
I | Locomotor disability e.h.LeltRighv - T
both arms/legs, [elee e ¢
2 | Low Vision Single Eyes/Both Eyes | [ .~ « [ (b y
3 | Bindness Both Eyes PR = T '
4 | Hearing Impairment | Right/LeftBoth Eyes ( '
3 | Mental retardation Brain
6 | Mental-illness Brain/Mind
[Please strike out the disabilitics whick are not applicable.)
2. The above condition is ngrmivnmm-&mgiéssivdﬁk:iy to improve/Not likel§ to improve.
3. Reassessment of Disability is Not \ilffccfsw}rﬁs recommended fafter ... years
.......................... — months, and therefore this certificate shall be valid till J i
4. The applicant has submitted the following document as proof of residence -
Nature of Document Date of Issue Dotalle ol “.t o
Certificate
| /
ﬁ/ Meandans
Coere C1ipg .Q'/'}M 1774 or. Dﬂm?f;h .!:i_.:i.JUfm'

Signature b Impression of the person in Chuiiesiiail Slanitnms of 5, (orme
thosa disability certificale is issusd. oy o D?W&m -
Orthopedics Dept.
p.D.U. Medical College
Rajkot.
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