
(Surname) (First name) JMiddie name

APPLICATION FOR OBTAINING DISABILITY CER MI CA7E IS"? R ' !A UME
WITH DISABILITIES

2, Father' s name ... ... tot er s name

(date ) (month) tyear]
4. Age at the time of application: .,.ears

. Sex:

6. Address

(a) Permanent address

Educational Status (Pl. -tick as
Post Graduate
Graduate
Diploma
Higher Secondary
High School
Middle

(VII) . Primary
(VIII) Illiterate

,n.

le Ferr ale

^urrent Address ',cnn.r nunicavion

Period since vie,- i es csnc at _a, re
address - ---__-.__-___...___.___--___--._----_W_-_-_-

aopiicable)

8. Occupation ---------------------- --------- -------------------- :--------------- I ------

9. identification marks 'T'

10. Nature of disability : iocomotor/he ^i ^g/visual/mental oii^^wr

1-1, 'period since when disabled : Fr,,_ns r, 3irth/Since ^e _._..__,......._



.TGA27 OF D A:Ems''lir ORD ARYI If

[PART fl---SEC

C' i'+ k you ever apply for issue of a disability certificate in the past---- YES/NC
f;... ^f e etaiis

"a:A1u'd onty° to whom and district in which applied ------ --------------------

of application --------------------------------------- -----------

._:y. ,e y, 4' been issued a disability ce^ificate in the past? If yes, pleas
yndclo e a L! E, e `:,..ifs"

Declaratic, , i'!ereby declare that all particu lars stated above are true to the best of IT
"noA.iledge and hellef, and no material information has been concealed or misstated;
furt-.e; state than-'- if any inaccuracy is detected in the application, I shall be liable:
fixfeii ure of Far, ,q. benefits derived and other action as per .laW_

Signature or left thumb impressiond
person with disability, or of his/her leg.
guardian in case of persons with menu
retardation , autism, cerebral palsy an
multiple disabilities)

'roof of residence i"Please tick as applicable)

(a) radon cca rc.

b) voter icle!?€.1 .;^ card,
ay drM a license.

'd -) bank, passbook

(e) PAN card.

passport,,
telephone. e ectriclty, water and any other utility bill indicating the address of th
applicant,

`f a cerd`lcate of residence issued by a Panchayat, municipality, cantonment board, an
gazetted o,ficer, or the concerned €Patwwari or Read Master of a Govt. school,

r; in, case of an inmate of a residential institution for persons with disabilities , destitute,,
;e~ B11'^F i i cer+^it cate of residence from the head of such institution

-.t p^;: s>ar : size phatograph5
------------------------------------------------------------------------------------------------------

;For of ice use only)

Signature of issuing authority
Stamp



[ %TM 43(i)7 WTff 75,TTrf1 ':3TM i

Form-11

Bisabili Certificate
(In cases of amputation or complete permane nt paralysis of limbs

and in cases of blandness
f$ ee rule 4)

NAME AND ADDRESS O THE MEDICAL AUTHORITY ZSSUI G THE
CERTIFICATE)

Certificate No.

Registration No. - permanent ^rr esident of House

No. Wa.rd/Viiiaee/ Street Post

Office District State

(DD / FAM /

Date of Birth _ Jgeyears, male/fern

son/wife/daughter of Shri

Shri/Brut./Kum.

Recent PP size
Attested
Photograph
`Showing face
only) of the person
with disability

This is to Certify, that I ^;aa e caref uiiy examined

whose photograph is affixed above , and am satisfied that

(A) he/she is a case of:

• locomotor disabflity

• blindness

(please tick as applicable)

(B) the diagnosis in his/her case is....... .... I .... -11



L? R.T L 1 J

She ri .......................... f6' N"N fiqurE) ,....................... .................. "pt9°'a:,

oa'manent physimc! impairment/blindness ^f ira--'at on to tl s ^N t' ^_

r.^r ;a ' as per guid& nes , ; n a ^ ^ i" Pfd;.

has subm'fta , t,1° oiiowEng document as proof of residence:

Date 1 Issue Details of authori ,/ issuing

certificate

,"Signature and Seal of Authorised Signator/

notified Medicai Authori-

i N press^on «. f Yin

person J 'i

^

"u h

o

s

avGo,^ u 3 s 3b^ k^n'•'
-"

cerri1.^AcF-'i Y



D5sabiffiry certificate
(IR case of m iltiiple disablflUes)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING T hE
CERTIFICATE)

See vlte 4)

; . ° ent s ize
At tested

i Photograph
(Shoiiving face
only) of the person

J with disability

CertiCertificate No.

Th is is to er if, ha we have €€ ^'^ ii J examined
Shri/Srnt, /Kum, _/son /wife/
daughter of Shri

Date of Birth_ age dears, male/female

(DD) (MPS!) ('Y)

registration No. permanent resideni „c douse

Igo, Ward/V illage/Street

Post Office District S^.ate

whose photograph is affixed above , and are satisfied that

^A) He/she is a ,Case of a^^tip3e 5 a mm ty. His/her e)cent of permanent physical

impairment/disability has been evaluated as per guidelines 'o be specified) for tl se

disabilities ticked below , and shown against the relevant disabilit y in thhe table below;



TED GAZETTE IF INDIA: EX RAG0 9IARY FART. H-,SEC, 3(i)]rp

Affected Paa Diagnosis
jjM n, Cif ^ y

\fisiof,

Blindness Both Eyw

j hearing ist'rr ^': L.

1 eI ^C,C'9 r^ Y1 Q^ Ci'

Permanent physic
impairment/ment&
disability (in O/©)

(3) in ii.ght of the above, his /her over ail permanent physical impairment as per

guidel of{es E, , e ;pe tie Yf; ^s as follows.-

-percent

percent

This ^ri ?s E}ogressive/ nor-progressive' likely to improve/ not likely to

improve.

_eassess° : n, 5 a' aiili/ is

05-

(;ii j is `conimen-led' after years mon ths, and therefore this



T " TRH-^ 3(D J W TrUrw : 3TFTETRq 31

(aego Left/ Right/b©h arms/ lags-

. . ,Sln e ye/bo h eyes

ao a Left/ R h'/Fb© a

"esid h ti4. -flne applicant has submitted the following document as `r'roE : ot

Nature of Document Date of Issue Ie aHs of a l.h+oriy; issuing

aerri? keys

5. Signature and seal of -the Medical Authority.

I ( i i

Name and seal of Member Name and seal of Member 'eiarme and sea l of, the

,chairperson

Signature" Thumb
impression of the
person rn whose
favour disability
certificate is
issued.



s 7 G^` iR TEOFi LA: ®RDU ARY (PARTY-SEC 3(8)1

isabifty CCea tafac e
_. , :Vasa har than these mentioned ^n norms g i and 111)

i=\ 0) DF,FS57, 0 F THE MEDHCAP L AUT8 O Y aSS MNG THEG 1 Of 2
CERT !CAT!!)

5 Ca 4,

CertiZicare Ic,

T hir

Shri/Srn ./Kui

w!wtire/dau ghter or

Recent PP size
Attested
Photograph
(Showing face
only) of the
person with

t ±.ave ;,.are; Jly examined

Date of rile/fernale

Registration 'N C'._ _ Dermianant resident or House

v%:rd/Viliege/ Post

in the 'e

disability: d its/per extent of percentage physical

has .+ee n --Valuated as per ^ uuidelines ? to be spell bed and is

and

l:tryo Mate

whose pholf'ograp9 3 is f iixed above, and am satisl ied dhat he/she is a case



J 1-'3s I

Parrrianerit physical

Ty ua^?'Ernwln tj'nne'n tag1 sod

.i
:s Yo1 omoto d isablilty

Blindness Stith P

Low, Vision

Hearing impairment

,Ilental retardation

dental- illness

'lease strike -out the disabilities which are not a ppficable. "

he above cond ition is progressive € essi feJ li env' to 'ml e pvei not like y

to impsov'e.

Reassessment of disability is.

not necessary,

is eco''4'f
i'sen r ^arS3•

.s ; !he36 ,^. a.efor^e ' is..^ ^ ..: ca^^ '^^"^: months, an ^4 i

ve G icate shall be valid ti

e.g. Left/Right/both arms/ids

e.g. S ig a eye/both eyes

sogc Left/light/both ears

! e a Mica t has submitted aollo ing document as proof of resider :e.-



i fn 1 -' .,t ry ^'.r4 S )" "^', Lei NA U, -PAR:' da- C)

Dc-t'giis Of Outhori,-v Issuing

{ ut@ o F Sia ator ^ of e offed Med cai Autho tl' 6

,Name and Seas.

cou ?te s gne

^o; ritersignature and, sea! of he
:- O/Medficl Superintendent/Head a

--n- -nt Hoso tal, ;n case t"e
e ^1 cate € s issued by a medical

authority who is not a govermen'z,

=To;ant si3ith seal;

lgnat,ur! ,Th.^ 4fi ? ` b

pars`,? ft r t;e p dP,u^;4

ar 9'aab is

l

,,... Y -as-, t" oh s ? sa 9 a s sued € edicaG uthority % ho is not a go, ernment.,

i
? .

gy x
^4^ ^^

r .cr

...
t '^ Ch l e"7 uedfica^ O ficer of the

Ct.td^..tt5^^...,43.. I

y

^.^ byC
^t B f

fi of The 4 r2 I? ! ':r ®ti were pubifidhed the Gazette of India v ide notificatior
m n 9 q December , "

9%



ew i35n of R-ef u:'., 01 Annaban for wsahl1t's'_ti wan

We Fuze 4

No.

I OF

(Name and address of

for Disabi l ity Certi cafe

^1?^°i3^u r ^7i1 f4C^Lr^6°€ ;ayka Cert ificate

Madams,

PS ase refer to Your application dated for. Issue of
the following disabilit^.f:

,
1:^jrsuant to. the e a0icatlor ou have been b; U haBoa rd on o and I regret to inform that, fo the reasons Fbelow, it is not possible to issue 4 , .,,n ^; 'g^S

a disabil ity ^.erdficate in your favour:

3, in case you are aggrieved'
represent to
de ision,

the i jectio of ?your .'rya' >?;+' 9P you may
---' r qua sting for re-vie '

a;

(Authorised s g natory of the ncf led Med ical Authadty)
Name and Seri)

G



1t
Cep° acute for

itl,e P-5a

ew^?d^^7 Flo S ^L°^e11.E^3h`?^
uhap.. •^^^y ^°^^ d

P- rp-t tc, Ur favcur^,

belOV,"i

r ati 7 'ay

t 4F .^ ^^sEa?^ a y/ our r^ o ev^2t^V ^S

3, yi°t m 'H' 1.' h WW __. y °:a'd .urS f 1 ^4V^^rk

T, l1 d. l^ ^

MV CAT""C to10

+G"3'C^' j 41 8
°y',ŷ,''s 5•••^;°."+.+ of the `,l°a i and Sea )

jt, Secy.

rah,; .

ir.dia 'ss, Q ^e.c, itiayr?pun. New Delhi -T t0064
pr
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