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Certificate No,: GJ1010420090109051 Date: 18/01/2021

T3 15 %0 centify that ifwe have carefully examined Kum. Maya Narshibhai Nat, Daughter of Shri Narshibhai, Date of
3.th 08/09/2009, Age 11, Female, Registration No. 2410/00000/1901/1923730, resident of House No. Ranjit

" Sasar Road, Nandanvan Society, Marvadi Vas, Jamnagar - 361005, Sub District Jamnagar, District

Jamnagar, State ; UT Gujarat, whose photograph is affixed above, and | am/we are satisfied that:

(A) She is 3 case of Hearing Impairment
{B) ™e diagnasis in her case is B/L-Deaf nonspeaking, not etsewhere classified
L) She has 100%(in figure) One hundred percent(in words) Temporary Disability in relation to her as perthe
Jidelines {Guidelines for the purpose of assessing the extent of specified disability in 2 person included under RPwWD
<z 2015 natified by Government of India vide S.0. 76(E) dated 04/01/2018).
Tris camificate recommended for 5 year(s), and therefore this certificate shall be valid till 18/01/2026

Tre 3ppacze ~z3 susmitted the following document(s) as proof of residence:
Nature of Document(s): Aadhaar card
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