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Departmient of Empawerment of Persans wilh Csabillitmg,
Ministry of Social justice and Empowermant, Governmaent of indla

Disability Certificate

Issulng Medical Authority, Ahmedabad, Gujarat

|f~'"'-‘I

Date) DRV 0002

Certificate No.: GJOT90020090291 750
Thil Is 1o certify that Ifwe have carefully examined Shrl Manthankumar Manishtilal Rajput, Son of Ga
Marishbhal, Date of Blith 07/04/2000, Age 13, Male, fegistration o, 2407/00000/2212/0824370, res dent
House No. Shrat NI Chall, Patel Mill,, Gomtipur, Ahmedabad - 380021, fub District Abmadubad City Do o
Anmedabad, State | UT Gujarat, whase photograph (s afflxed above, and | amiwe are satisfied it

(A} He s a case of Hosring Impalrment
SEVERE SENSORINEURAL HEARING LOSS, RIGHT LAR -

[8) The diagnosis In his case is P T A 5/0 LEFT EAR
SENSORINEURAL HEARING LOSS, PATIENT CAN SPEAK DISYLLABLE WORDS
n worcs) Parmanant Disabliity b relation 1a hie a4 por the guedeie

[€) He has B2%(in figure} Elghty Twa percont||
i fof the purpose of assessing the extent of specified disability in & person ing luded under B Pwh Art 014

naotified by Government of India vide 5.0. T6(E) dated 04/01/2018),

The applicant has submitted the following documantis) as proof of reskdence
Nature of Document(s); Aadhaar card
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(f° “VIL HOSPITAL, A'gap.

Signator dl g nmmﬂﬁ:ﬁmgﬁ'ﬁh?"”

&

Issuing Medical Authority, Ahmedabar. Cusatal




