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Form-I |
' APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS
WITH DISABILITIES
(See rule 3)

1. Name ....cccocvnninen g T serig s - D WELLR
(Surname)  (First name) (Middie name)

2, Father's name ....coooovvvveeiiieneinnee “other's name oo e emmsen ealFecs
3, Date of Birth: . /

_(date’) (month) ‘f,_'year}
4, Age at the time of application: _ vears

5. Sex: Male/Female

6. Address :

(a) Permanent address
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7.  Educational Status (Pl. tick as applicable)
(I)  Post Graduate

(II) Graduate

(Ii1) Diploma

(IV) Higher Secondary

(V)  High School

(VI} Middle

(VII) Primary

(VIII) Iliiterate

8. Occupation
9. Identification - - L — {1 J———
10. Nature of disability: locomotor/hearing/visuai/mental/othars

1i.  Period since when disabled: From Birth/Since yaar--—---m=r-====n

R T

{2y Period since wner rasiding at current
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1‘,;)

a disabiiity certificate in the past---- YES/NO

U aver apply for issue

o whom and district in which applied

i a disability certificate in the past? If yes, piea

:A&uwgm;.f.‘-_w_g «

éa afw a»wax.curacy is D:\_xCC‘Pd in rhe application, I s‘waﬂ be halbie
henefits derived and other action as per law. '

{Signature or left thumb impression:
person with disability, or of his/her leg
guardian in case of persons with men
retardation, autism, cerebral palsy a
multiple disabilities)

alectricity, water and any other utility bill indicating the address of th"'f

2., @ mertmcate of rcsa:’ence from th hyad of such institution.

photographs

{For office use onlv)

Signature of issuing authorit,
Stamp
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Form-I;

Disability Certificate
(In cases of amputation or complete permanent pam&ysas of limbs
and in cases of blindness)

_(5@3 rule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE .

CERTIFICATE)
o ’ . Recent PP size
o sl Attested
= » Photograph
1 {Showing face
only) of the person
. with disability
Certificate No. Date
This is to certify that I have carefuily examined
Shri/Smt./Kum.
- son/wife/daughter of Shri
Date of Birth . Age vears, male/female
| (DD /MM / YY) '
Registration  No. _ permanent  resident  of
No. ' Ward/Village/ Street '
Office District State_

whose photograph is affixed above, and am satisfied that :
(A) he/she is a case of:

o locomotor disability
> blindness

(Please tick as applicable)

(B) the diagnosis in his/her case is................... .
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and Seal of Authorused Signaton



Disabiiity Certificate
-~ (In case of multiple disabilities)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE -
CERTIFICATE) A
{See rule 4)

.  Recent PP size |
' | Attested i
| Photograph ‘
{Showing face
only) of the person
| with disability
Certificate No. Date:
This . is to certify that -~ we. have carefully axamined
Shri/Smt./Kum.___. - : ‘ : /son/wife/
daughter of Shri ‘
Date of Birth Age years, male/female
(DD} (MM} (YY) '
Registration No. permanent - resident of House
No. . - Ward/Village/Street
Post Office ' District State

whose photograph is affixed aiba\/e, and are satisfied that :
(A) Hefshe is a Case of Multiple Disability. His/her extent of permanent physical

impairment/disability has been evaluated as per guidelines {ic be specified} for the

disabilities ticked below, and shown against the relevant disability in the table below:
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of Body impairment/mental

| Affected Part | Diagnosis | Permanent physical
|
| disability (in %)

@

I {
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| 3 Blindness |
? ;
‘ | ;:
4 | & | 3
' : - ]
| retard # ;
1
& ‘
\ i &
o (8) abave, his /her over all permanent physical impairment as per

3s foliows:-

ey percent

percent

is progressive/ non-progressive/ likely to improve/ not likely to

4 ¢
€ recommencegy a years months, and therefore this
# DD (MM) YY)
-\r"
LR
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@ e.g. Left/Right/both arms/legs
# @.g. Single eyg/ both eyes
£ 2.g. Left/Right/both ears

4, The applicant has submitted the following document as proof of residence:-

Nature of Document Date of Issue l Details of authority issuing
i certificate
i

5. Signature and seal of the Medical Authority.

Name and seal of Member Name and seal of Member

Signature/ Thumb
impression of the
person in whose
favour  disability
certificate is
issued. -

Name and seal of the

Chairperson
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Disability Certificate

OF THE MEIW"“'%L

CERTIFICA

(See rule

than those mentioned in Forms II and III)

AUTHORITY ISSUING THE

Recent . PP siZe
Attested !
| Photograph

| {Showing face
only) of the
person with
| disability

carefully examined

son/

m—mww."a_nrm_,mg i e A e

her extent of
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satisfied that he/she is a case

percentage physical

]

{to be specified) and is

3
9




TR T TS0 ¢ ST

/

4

fn—arE3n) ]

/ like

%
1

r
£aY
<,

!
icable))
Fessiv

g

]

§
-
=

&
7o

Bre

T3
P G
|

i
!
IOt ¢

P
=

e
VEGES
"
j
gs

D
fe

ot
h

gr

is.:
arms/

es
3
=

1

ed

h ar
ssive/ non-

N

&

e 4

;
iC
a2

s

[ &1

B
5
Ly

=5
&
&
T8
il

¢

ities whi
eﬂ’
fi

n

on is
afh
ifa
ht/both
subrm

L o o -~ () 3
m..” .‘hﬂ_, om.m ,:L.

the disabil
Co

5ol
&
C

d
sessment of disabiliby
=commended/ after
hall b
ft/Right/both

ngle sye/both ay:

R@R
)

2
2

S
c
g. Le

rec
=18
e
i

v
nadness
in

-G

-+

Rea

o]
™
-
<4
@&
"D

§

i3 . @

- The above

Bl
:

(1} not necessary,

T 3
s y < ¢
o <5 5 uu\ Fa ] (A0 @ &




a

@y

o

=

n

v

5 :
At
U
% O
k=1

gavernme:

in

=
i)
[0}
r: o4
o
E =
c
A E%
c
8
£
w :
8

£ ir'—f.:; W

]

2

not

3

(’3

W

sued b

iS

15

&
[

=]
el S

P

e

a governmes

¢

3
3

de notificatior

India vi

f

&}




S T UEYT STy

Form-y
y

Intimation of Rewactmn of Application for Disabi

j ’ TR
{See rule 4)
No.__

To,

{Name and address of appsmﬂx
- for Disability Certsﬁcai:e}

Sub.: Rejection of Application for Disability Certificate

Sir / Madam,

Please fefer to your application dated ____ for issue of 3 Disability Certificate for
the following disability: '

?

s

Pursuant to the above application,. you have been examined by the u "C}G"”ﬁ”‘edi
Medical Board on , and I regrat to inform that, for the reasons
~below, it is not possible to issue a dlsaba!rt\/ certificate in your favolr:

mentioned
(N
(i} -
¢
3, In case you are aggrieved ay the rejection of your applicat you may
represent t ; requesting for
decs '

re f’?r”v" of this ,
. L5

Yours faithfully,
(Authorised Sighatory of the notified Medlical Authority)

{Name and Seai)
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