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Dlsablllty Certificate
(In cases other than those mentioned in f

G.M.E.R.S.GENERAL HOSPITAL GA

orms Il and 1)

NDHINAGAR

(see relo 4)

Certificate No: & 79 Date: |7/9{16

This is to certify that | have carefully examined Shnme-rKum”_D\amJ ﬁﬂ'&ﬁb}w fayron

Son/wife/daughter of Shri qu\(ljﬁlm\g,\ KQ(‘J.Q}JM ﬂ\mal’

Date of Birth (DDMM/YY) ©7 ,ll) lo_Age G years, mateffemale 1/l hs
Registration No._{{/Z2¢T.99 Permanent resident of House No. J Ward, Vlﬂagt; /
Street HM% Loy - Post office D\Q.g\(jn m District

Whose photograph is affixed above. and am
Q § Ia J
satisfied that he /she Is a case of CANMp A

(1' -’d’f‘“x}-?\:k‘_-_“r.:ﬂ State G:;ﬂ:\nj

disability. His/her extert of percentage
physical impairment / disability has been evaluated as per guidelines (to be specified) and is
shown against the relevant disability in the table below:

Sr.No. | Disability Affected Part | Diagnosis Permanent physical R
of body impairment/mental disability (in %) |
i Tahrd fcihv \ i

1 |Locomotors disability . @i - i_f)yz\_ﬂ.hrd’_&ly(g : _:75 / B |

2 |Low vision i tl

3 |Blindness Both Eyes |
4  |Hearing &
5 |Mental Retardation X

--———-————r —————— e e e - ——

6 |Mental - iliness X

(Please strike out the disa bilities which are not applicable)
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