JFFICE OF THE CHIEF MEDICAL OFFICER, BAREILLY

9 .
crtificate No...... "'303 ..... Date. ....) L 1" s

DISABILITY CERTIFICATE

his is to cenifed that Shri/Smt/Kum... JC\ el ;,KL\“‘“ .,........................f..‘.sonlwife!daughter of
hrienl) Nz N o N Y . (4 Beg oot e identification
1ark(s)

................................................ is sufferlng from pamannn! sabxllly offollowing category.

~
L ( J/(L ’d (r- LJ"O el
.. Locomotor of cerabral pai L [}:’tb V( 1 &
() BL-Bolhlegs affected bul n

(i) BA-Both arms affected v 70 \S(f)—)\{’-",. B k:
i (b) Weakness or grip e

§ A~
[*YR R

(a) Imparied reach
(i) BLA-Both legs and both arms affected
(iv) OL-One leg affected (right or left)

-

(a) Imparied reach (b) Weakness or grip (c) Ataxic
(v) OA-One arm affected
. (a) Imparied reach (b) Weakness or grip (c) Ataxic

(vi) BH-Sliff back and hips (Can not sit cr stood)
(vii) MW-Muscular weakness and limited physical endurance

=9 Blindn2ss or Low Vision: z
(i) E-Blind (i) PB - Partialy Blind

Hearing impaired:
&y D - Deaf (i) PO - Fartially Deaf
(Delete the category whichever is not spptinzhle) -

s

]I"\.)

This condition is progressive/non-progressive/likely toimprove/not likely to improve. Re-assessn of th

thisnaseis

not recommended/is recommended after a period of ................ 7 | R, months.
3. Percentage of disability in his/hercase s ................ percent
A, Sh/Smb/KUM. oo meets the following physical requurements discharge of his/her duties

(i) F-can perform work by manipulating with fingers. Yes/No

(i) PP- can perform work by pulling & pushing. Yes/No

(i) L- can perform work by lifting. Yes/No

(iv) KC- can perform work by kneeling and counting. Yes/No

(v) B- can perform werk by bending. Yes/No

(vi) S- can perform work by sitting. Yes/No

(vii) ST- can perform work by standing. ) i Yes/No

(viii) W- can perform work by walking. ' Yes/No

(ix) SE- can perform work by seeing. Yes/No

(x) H- can perform work by hearmgfspeaklng Yes/No

(xi) RW- can perform work by readmg ind writing, Yes/No

(o] A" %;f/‘)' f

Member =
Medical Board Medical Board B

*Strike out which is not applicable (é?‘lill}tf;;'s;gned by e
*Not valid for medicolegal purpose. . adical Qipgar

(with seal)
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a1 3 DEPARTMENT OF PHYSICAL MEDICINE AND REHABILEEA LT
{

0.PMR (DC) / 4265 Dated: 06-Trec 10

CERTIFICATE FOR THE PHYSICALLY HANDICAPPED PERSON

TO WHOM T MAY CONCERN

GOﬁooticod.tiiilltl#l!ii*iiﬂti’i**i&*i**l’l-&ill'*it

This is to certify thatMaster Bibin Joseph

CO.‘OO!GQQ..&OGGQiii.ili&ldiilttntdtit‘i‘*&li*l**l***t*iﬁ****iii"

1 son of ShricSh. Sabu Joseph
14 Yearsold, Male PMROPDNo. 11878/2010%t4st¢ssstrinsssnsiansapsmmppamaaaartsst
is a case of Cerebral palsy with spastic paraparesis
He is physically handicapped and has Fifty Percent (50%) e

permanent physical impairment is relation to his Whole body

titttii'iﬁ*ii*i*i*i**ii**t*iti**l*iki

dhhhhhhhr R hdhhd b dddkhhh ko kd kA

Note - 1. Tnis condition is not likely to change . Reassesment not recommended

2. The condition is likely to change. Reassessment recommended after 0 years[]

AV S AN

Dr. U Singh

N un&ulln{ .
et e TR o i sitfirs farlepdotheptt,
« %71 30 1., hildl .
e aE £y DELHI-29 . DEPTT.CE PHYSTAL MED, REMATLITATION
IO R A =t s, 9% foafh-n
ALLMS. HEW DELII-2D
, e "‘-'{:J'.n
; !
E \ -f:":-’ & ;1‘\
= ) LY JA ‘:‘ & y "‘
& ;/ SRS {‘-_'3\
u Lo e . . '. euid B
- Signature /] buhith impression of the patient § sp{HEW b ;E;’
s b % :»?}r]
N et
fid ;’l /‘
| —
P =
ETE N

i u’nlgcrsig,;nrd by the X!_f:dir‘.ll Si-'i’."."i"lt‘ndcn[, ALIMS
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OFFICE OF THE MEDICAL sUERINTENDEN
FT. MADAN MOHAR MALAVIYA HOSPITAL
GOV OF NCT O3 DELHI, MALVIYA NAGAR, NEW DELH]-FT0 017

No.F.14/59f = © =~ /PUMMMH, & 707 Dated 14 5%
A T T \_]
WY HE FEY R OEN £ TEVEN
CHEFIFICA i ED: i
e - '____________‘__j'

FOR THE PERSONS Wil PISABILITECS

9
3
3
3
N
N
N
N
\
N
\
]
=

(7/':“?1 i o cen /(/‘{/ .7.%'.(/;.-_'.{ ,_-g;y’;'/;z,ﬁf’éfrr:ff/{;e,«(,.-_.c_ . .! CENERY - Sl A
: \_ _ : .
9'_-:-'/?-“ We Dla .. ... Lo as e 1 YU ) Ve A SO
. o i £ oy £ + . + i l’ o | . =
’a‘cfzrzcﬁ_ S e e L /‘;’-/7@/1’3/@(3;:-;@,/;_& il e z?e;zéié?(z&cufz- s o B il s e foe el
30/ fz/z,;f;-f iocil c/,’z'icu?//z'zfgc / enidereid .;.Ifojd&[ot’(;// / A2 srds A2 -éwxazmtgz :f"qsééacﬁif':"f}f/ wered it
 J R 9% ( IR s i f)J.:"u'.x'frx/f/ f:r.éjwf,fczmz&zé ff:uff.gdét'mf z}qzzfj,dx'/u:f,eﬁ/ / daititeed
’ (lm?{mfr'ﬁw'zeﬂ.ﬂf £ L(Jéz?c;’}, «L?-J?-?:-z}.z’;;g-.-«m f.‘r.?'f‘.’.i'?'i'(_?p'f)ff / inn nelerlivir lo bt [ lren
A P T e - "l
’ | B —"3 l .} L I ;’ by ;’“;
] e -’":'!\e‘ O A O TR
) | s -
’ & This condition is-progressive-/ Non-progressive / Likely to wnprove / Not likely to improve.
Fe-assessment is not recommended / is recommaendad after o periodof 0.
!
%
& \- —_—a P e gD I
| MEMBER MEMBEF: % MEMBER 2
- igability Board Disabilily Be oy ) - A—— i
Dr 19530l Eo LOMA Disatilily B Lr. MANI| 8éollly B83A F I A,
e Dr. ANSHU GUiL J Spedialist (Surgery)
RRSTEHL OF - Ty s Surgery not Speaialist (Medicing - M. MM, Houpiisl
Maaae [Motic « o 18 Hospital sty };peaﬂ .I," 7 H (,. -‘i,i “ovt of NCT of 'f_),‘;,h,'
Lot of NCT f Dathy PL M. [ Matdviye Reopila Tiotvtva Nagar, Naw Delni- 110017
~ 4 Aals (10 i ; . 2 : ' AW LIS i U
Mviya Nager, New Dathe - 10017 Malviya Hagar Govt 6t NOT ot Deitn g, o, altested photogroph showing disability
- Sy BT ool
Signature / Thumb impression of Patient
P
Nrevpn ¥
Counter signature of Disability Board Chairnan P Dr. 8. K1 \ A B -
Dr. S.K.Varma, Consultant / ENT "_" S {E-“.-” e
B, eam -’..on:.ullar\l E.ti,
Date : ALY af-r,f % Chaginmanipre o
s PUM MW
Sovt. of Ne |,
Medviya foear
NI e MALARE YL DT R T BT AR LAY - i tica e
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/é‘ICE OF THE CHIEF DMLY

HANDICAPE CERTIFICATE IN ACCORDANCE WITH

cogenL OFFICER GHAZIRBAD _

G.0O.N0.7/42071 KARMIK-2 DATED MAY 20-1978

BT

We examined S)'i/S}ﬁt. Klnpb@i@l%ﬁ .............. |

Age ADOUL.......ocoiuemsaiinss «2 C’f\@« .........................................

aafe
1

S/ﬁﬁDlo!\}flo with of ang{/i@; ......

Resident of/‘/Né\o{"%‘h. ..

‘ggﬂc"fwh# ............... L ....... ARG A,

Whose signature LRTI is given below certificate that He/She is a case of &A‘L\
The Percentage of disability is aboutgg— {5 TRRE—— percentage.

We cerlified that He/She is permanently physically handicapped person.

:/ NO. M-1/H 264 . [-;M:z_g_/, ,Lf,,[l_l,t;
n
;
;
;
;
l
)
)
v
s
)
;
:
D
v
:
i

- VA ﬁ@w

ORTH. SURGEON PHYSICIAN EYE SURGEON r.N.T.S¥RGEON
(MEMBER) (MEMBER) (MEMBER) 9 (MEMBER)
W ' o fatia ST
Sig /LTURTL 040 candidate CHIEF MEDICAL OFFICER

GHAZIABAD.
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- { ’ﬁﬁﬁ* awslyl o5lo axals MA -1 £k JAMIA MILLLA ISLAMIA

arfimr ifberm geonfiam A CENTRAL UNIVERSITY
AppBcation for Masters T
JRIDIZOT ZAT T4 FRYRENT 1D JRINCEO TS O ERAY
PHD in Depertmenk i Sy
Candidane Harm: Has8ak SAEED
HEEF = =N
Faifer's Marti MOHAMMAD S2EED
TR A=
Ripdnas Name: AR AROAR
ATET = A
Faiher's / Moars § BEODISEHEE
Epourss H mamed) Mobia
ST
=W A T AR A
e od B4t 4. Ociobar TS
= T
SexTin waLE Sucsl Calngrn Girurd
(=0 e BT 118 Emabaren Mgrani?- )
A B pou from Jammu Brd Epshemr ™ (1]
P ol iy et Irrdmn H.I0.C. Cadkis! L]
Rdgiann LI 855 Winlumipar: T
- 1
Address For Correspondance T #8199 Bormanent Addrass THETH 57
Hames; HASEAMN SAEED Guanilas's Mamsa (I
T T ST Applaableg
Adarean (T | AT Thokar Mo & Lane Mo 2, Seaiwan Bags, Adrwam fTT - AT Thiskir Mo S L MNa 2, Stahesn fagh,
rechdn Mo Dabni Dl e Godhe
| o
Denifet [Famm, ey Clelhi | | Dtsriet (Fmm: W Tt
Blate (T {imih | | Brate (= el
Pin {fer : RRLLrs Pin ffem : TIES
Ph, Mo, wit 570 Code B4 BENZEETISS Ph. Mo, wish STD Cods =51 BBRC2EATIE0
Mobile ko, (S sy (9811 ARO2EETIS Fax k.
| Erruail Wobile Mo (Famgw s (49| BRIEGETIIE
ACADEMIC RECORD
HMame of thi Exainalion Bomrd | Univereigy Wi of Padsiig Sutymcin Marks Max Mares  Batks  CGPA
i Apparing {lnet of mmahymrin ) O, [
ENGLIEH, ADCOUNTS,
ECOMNOMICE, BlLISIMESYS
128 1 mlemmedan? | Eguiviase=i Cuntre Bowrd ol Secondsry Educaborn, Dainl 25 STUDES, INF BT =3 (=] Eam =3 |
PRACTICES, PHY SHoAL
EDaC AT,
Graduston [Bachelor Dogroa ) Jaed BEedind unreerady oia 2BS 4 1] i) Pu’ oo |
Reamrenban Category YT - Bbndnas s/ wil o
| Ezxmmztad Categery

| Do peu Keed Scnks [ e}

Test Center Preference q’ﬂ'ﬂTiﬂ?ﬁiﬂT

Prederence - 01 CELHI

Allied Discipline Preference
1st Prelerence i Ard Pralersmes |_|
2d Pruleremce i 4th Prifarsnce 1]

Signatere Liploaded oy

ok e 3,
'lm‘l’w 1\{ N AN

it s herety confirmed that 1 hove cansuly tead ha conoemned informekon Bydstic poaianis o tra S80S Enbrascs Tas!h Puoctal fwaenm pionlicg n| talors $8ng up the Apclicalos Fami.

¥ haraby sobsmndy 3T IR e inforemiadon: Lamiened in Uk Oniiea Applicalnn Foom s ous and ooemeol bo the bese of g Inowdadon prd badiel snd no mabytial formabon Dad Been concmsled o
| woppreened. Iy FAMTIion & foeund 1o ba fiss, inctrsec] or mislesding, $he bamey MLy i shali hawv b authorly 1o rance my candidahes | adsisshon wihoul @y s wnouiy or

| nodce

| | inddartain that, B admitied, © shall abido By s UGS Reguiators en Curtsrg Fa Menace of Aagging. 2002, Drdnanted guwernng b dsaphne of shadenis of Jowia Mz lslaris e such
oftar lules, Crcbranceas 3~ Roquiicns thal may b Fromoed by fie o ilhe idamin’ LHGE fom fma i fma,

| barthr u: that fam | o dor the Tast cerdee, Coursas, Diedicda and Hhe i which 1 0 a5 indioaied by i i e ankes applcation tom s5all be Freobic

| FCOkFIRNT THE asoi'i |
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Hi;-\.-i] L INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029
;} DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITATION

T
¥

o.PMR (DC) / 5664 Dated: 30-Juol-18

u’
i

' Nc{_f .r-"

CERTIFICATE FOR THE PHYSICALLY HANDICAPPED PERSON

10O WHOM IT MAY CONCERN

ThES E D |:E'|-t|1:3lI thatshrl Ha553" sﬂﬂ-ud.““...“**ﬂ.’.*ﬂt*.'.r-““"‘*ﬂmﬂtﬂfll‘iiiiiiimt"-*ttt.‘rii-ﬁ*

f S0 cr Shri Mﬂhammad Emﬂ**ﬂ*.i’“"".-"*“"“'*H'ﬁfm**i'.l‘Iilliiil—ﬂi—tfﬂfﬁtt:‘il.[...-i--.i--‘-”ttﬂtfﬂ'i*i

23 Years old, Male PMR OPD No. 38463/201 B4t et sttt s b s e n S A R Ak b S S d e T A
1= a caze of Facial Disfigurement with Right Optic Ty A Ao Al e ke e A B8
He is physically handicapped and has Forty Percont (40%) M mie s rsmmsristatsssissenssrrmmnseassassns

permanent physical impairment is relation to his Face and Right Eye® s s s et sttt robhassbusssssserriss

Note - 1. This condition is not likely to change . Reassesment not recommended 4

2. The condition is likely to change. Reassessment recgmmended after 0 years[]

Joi= P -

Dr. Kanht C. Mallik  Dr. A. Rangita Chanu - Dr. Srikumar V.
h%_ﬁn F]_-E‘wdon'..; ih-rq O Frsioen o= ﬁ # Femrn C {U%ﬂﬁ*ﬁﬁm e gt A

OF PHYSICAL HEICc & 2 L3 T OF PHYSIGAL MEDC2" 4 & 725 551 HATION Hfﬂ“;ﬂrﬁlﬁmm"
" i "stwm:_‘;-u.:t.” toozs ™ i e “na.u-hﬁ"“ ¥ LS MW BELM 110025
ALLME., NEW GELH-110029 HEW 110029
W X TPDFEE R
= = T
YN TN

HlL_nH!ulft’T humb impression of the patient

" _-'—‘_'_'_'_‘_'_
Countersigned by W Superintendent, AIIMS

rl.-ﬂ;r:,::iical Euvfﬁ“‘*f'&em
A LLM.S, Hospital
New Delhi-110029
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ADDRESS OF THE INET'ITU'#'E!HGEF"IT’AL |55N|MG THE CERTIFICATE

-r
.__. .J

.

Certificate No. ----....L.Q.ﬁ...;..H_.::-I_Zlate--.}.'-”ic-.'..l.?fl:..‘l,,',‘-‘.-r...
CERTIFICATE FOR THE PERSON WITH DISABILITIES

This i certify that ShrifSmit./Kum..._k "ud\_.,_"“'i,é"-'_ B i e Lo e SRR b3 Pt AP 3

Daughfier of Shri............ M bdendl Age ... Vi, ﬂ,_w!u“ ............
-_.l. LY )

Post.... BAD LAML o PS. B AEAAL. ... Dist. DANNTY

Did male/Female Registration Mo. ..\ ‘—Lr_"a.‘_f Aol N is a case of... Eh W F’T
T
He/She Physically disabled/Visual disabled/Speech & Visual disable/Speech & Hearing isable and

L S s it Bl fo Iy e percent permaneant Physical impairment/
Visual impairment/Speach & Haring impairment) in relationto hisfher...... ... S, = S

Note :- ;
. 1. This coendition is progressive/Non progressive Likely to imporove/No likely to improve.

2. Re-assessment is not recommended/ls recomended after a period of.. .. Monthears
Strike out which is not applicable.

| AT GRS \

Doctor Doctor Doctor

Seal Seal Seal

L&Qn/a;urEfrhumhampresmn %&aﬁﬁfﬁ L"""/‘é”}f

‘
i of the Candidate

Ud\.(nii’;catic-h Mark

]

: i
“u Cnunﬁ%ﬁ‘@;ﬁ : i

~atograph Medical suprint
Sowing the dis -ilities affived here Ifg:pﬁmLif?;{? LT j [
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Swmature of the Medical Officer witl seal
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Signature! Thumb impression of Person 7 ) [ 3
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:ﬁﬁf_ — 12./1)07 Slo IMoig JTE TSI -a‘iﬁ;
arferar wikella ayfdaien W
sl =Y, T8 el aq002r, (WIRH)
Dr. Rajendra Prasad Centre for Ophthalmic Sciences
All india Institute of Medical Sciences
Ansari Nagar, New Delhi - 110029 (India)
L3 YO Tel. - 6864851-65, 6561123

: w Fax : 91-011-6852919, 91-011-6862663
5 , o - \v"' LR ; . -
: ) p t //./{E w,
ZAINAB FATIMA i Dated ./ / (
[ R o o
Al . )

TO WHOMSOEVER IT MAY CONCERN

This is to certify that .. ZNNI\ R /_ﬂ Tfmige /(/ﬂrq /rpafe!fcmale

ﬂﬁID! of,SN’?T ........ /WSHA ......... BALIO. .o was examined in the RPC

OPD (No tt'z"%l”/.;.i.r) He/She was diagnosed to have’ ZL { f’ﬂ (.Lom (a!ru(rrl ( Vrt mlr;,
Amh{qrfqn e o ‘f lan”

His/Her best corrected visual acuity in R/E .......]:..C....l/p...):t).l ...................... and

W r.f.....l./s....m.t ................................................................................ e

Therefore, he/she is visually handicapped by....... ?J.Ex....% )p\, n»n{ ercent).

Zw

A i -

WA
fafscaa & cwner, gffe

Signature of the Doctor, Unit
v Py eolld

COUNTERSIGNED 2)“1

L A

e —— ———— T TINATY T OEIE W
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Government of National Capital Territary of Delhi \

BHAGWAN MAHAVIR HOSPITAL

H-4/5, Pitampura, Delhi - 110034
FORM -lI

DISABILITY CERTIFICATE

48 of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See Rule 4)

503 Date. O /1 26/3

/“:L ,. ,‘q\b S:U‘
w@ﬂ

This is to certify that | have carel‘u!ly examined SHr/Smf /Km. /A’ CH AN N/K " SanMﬁfe{Daugh!e;
_..-—l'——__"f_' I

of shri_ Mehol. N(i M/ Date of Birth ©2/ 04 ; /794 Age 1-2 G“';:ears
Male/Femate_ /)~ (1 Registration No. Q0269 pe?r.;'nan::t rc:ideni of House No.
12 A Ward/Village/Street -CArA ecn Loyl post office _(Ach /- g

District State e e whnsa{:hotograph is affixed above, and am satisfied that

(A) helshgiscaseof:
«~locomotor disability

e Dblindness
(Please tick as applicable) 4 )
(B) thediagnosisin his/pefcaseis.. é.’t"‘” (( NN 'LJ 7 A 1\{' “'! C’(
(C) He/ShEhas.......H. ST ..% (in figure) ... 4_;: 4. fn M. .. percent (in words) permanent

physical impairmentblindness in relation to his/her &,)L l’\ix&a.,()’\mg {(part of body) as per

guidelines (to be specified).
2. The applicant has submitted the following document as proof of residence -

Nalure of Documents Date of Issue Details of authority issuing certificate

('.n,’ﬂ :al. Aopclhay (:q,,.f#ﬂynl.m U jspine Ldrk g,«r_n o, ﬂ..llvnfjg

3 2 Uébo8tlo 7 wftu‘ LoY

da-; Cebael L. Ganel 4f S nbened Chief Al trr, Poetecal DeH.
‘?;_ 200 ‘(I" 6r/ /p' b?‘)o-{s ‘Mb,}q ;71.”,;\ .-‘(Af'glhufl

——

P~
; e e e
J'_'de Name and seal of {Mornbgr () "Naime and seal of Member Nm‘ﬁﬁw&w;am?on
Signature/Thumb ) y (G Jrf: : on DI Ly '.'\..)?‘:.
impression of ihe person n\ 0" o chals AL Chn'l'r’m & = o Hospial
in whose favour disability BHAC WH" [m! " [H?Ji;:;‘[ Bha \‘\Jull:\":::;f I.h\-'i"lﬁc'-"‘
carlificale is issued {3 GG“P of Nm\hi 110024 H-als, Pianmt
Pilam
E Y K—\ k\(\_l Yy
. —
Counlemﬂ;ned by i
Medical Superintendent / o( Mndical Supannuenden;, /
fruail) ¢ '

@‘“& :;%@b
2

Scanned by CamScanner



Scanned by CamScanner



< ; ) S&h.
eylel)-

Fhm
Tel.: 23365525

Fax. : i
ax. :23361758 Zl. WAH.NA.-27 (5)

Dr. RM.L.H. 27 (A)

GOVERNMENT OF INDIA/5d "tar

SL. WM WieX Mt sreqare, 78 Rl
DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI

H/No. 13-9/201 O-RMLH(M-”)/ m T2 {ﬁ;ﬁﬂ nz_ew Delhi,
the....(..1724.7.2010

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Ms. Fauzia Iram, Agel5/Female D/o Abid Hasan R/o

H.No0.24/7/1995, J42/A, Abil Fazal Enclave-1, Jamia Nagar, Okhla, NEW DELHI, Registration
No.0/199188/10 dated 10.5.10 is a case of PPRP RIGHT LOWER LIMB WITH ONE INCH

SHORTENING. Her disability is 42%(FORTY TWO PERCENT) Permanent physical impairment
in relation to her RIGHT LOWER LIMB.

Note:- B ‘ : ‘
1. This condition is prqgmss’n/'emon-pm_gressi\-'c/!ikc!y,.teffm/move{not likely to improve.
25, Re-assessment is not recommended/is rc/m,n/uu@nded after a period of __months/years.
* Strike out which is not applicable.
/ ) / /:\ ‘\_-’ U;. =5 // — -—'.'I’j ) ‘l '.' .

i oA N AN
i (MEMBER) (CHAIRMAN)
[ WMEMBER) | G
AN

.-. o - i .. (_
wialstax?
Signature impression

of the Patient. C?nlersign by the

Medical(ISuperinlenlcndenb’CMO!
~ Head of Hospital(with seal)

|
.‘:‘J' 4—) L ‘
J

1 +
t‘ The, AmE y ‘
R e i R i

] s .\.I.':“ ' — - - - - - b a1 ‘- -
s - : - eig— ¥

” > :

E o —— 4 -t--r-
e . < :
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E‘m'l] SRA F A : FEI _i»

ANNEXLRES

_ STANDARD FORMAT OF THE CERTIFICATE
'OFFICE OF THE CIVIL SURGEON CUM C.M.0. WEST CHAMPARAN, BETTIAH, sibgm |
+CQMNO r}ghzg Dat= ;515_--.

CERTIFICATE FOR Tr|E PERSONWSABI UTIES -
/-\

This is to certify that shrvSmt./Kum. r‘)
. v &S 7%
o eieldaughter of Shi a L"’?/rﬂ 877OH IVl Z A /.

7o+ Urd W ST 7] I hes Yo HrIRY]

-
/ \ sarase T
~re Q—"’ leffenale, Registration 53 acase
;[Fa ajwry Emw 711
74 R Y b W’
"hvsr-*ally disabled/visual disabledfspeed\ & hearing disabled and has /
percent) parmanent ( physical impairment/ivisual impairment / speech & hearing impairment ) in ez 70‘? NI /—-
Ncte :-
1 This condition is progressive/non-progressive/likely to improve/not lilely to improve -
z Re-assessment is not recommended/is recommended after a period of —
months/year *
SuiRe 0ol wihich 1s nof applicatie. p
A } . "/(4:\\ 4
1 ‘I = —— - A ! r . -
-
fRREAPBY erral ECIRS erraT .
Afvay CEPkrmwcoi) 845498 Rferar TG aw) 545438
Signature/Thumb impression
Of the patient.
Ty d— :
. v
Q{_ ™7
5 Countersigned Dy the -

- R
v

= Prabrar
r el
: (Wowm wT) 845438 "
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Office of the Chief Medical Officer
ALIGARH

Handicapped Certificate

7
- ‘ v o o ALL L0 -
— i - __}\ \1 L4 \II“ P “
. '
o T B T e von e e el ‘.: 'r. ...' - -—

appoared before me today for his

her medical examinat o8, | examined him/her

R - ' ~ -~ . ’
. - a - A - - o
tound lh’t—.»—..ﬁ..-ﬂ._-—.[-h_._.q-}\-ﬁ..‘__.”. il s ol el s e il ol R P, -
. ”
o . . - b Ay nan g - , -
T . e v ..\..“#‘H'—h-mﬁ---%u--‘ ia“‘-“.._!-.‘.-n-n-; — . - -
= | -« ™ . - " - -
-...-...—-.--...-..m..--b-tu-\.ni.’.‘-’-.....-...' VLS cr et e sl s B b S— S—— ——
b ~ / ’ o’ " p—
————— B L PR cofoictodae v e . e e A P ———
-~ o ' {
. o i
RO ARy /e ) -
{ -

- CHIEE MEDICAL OFFICER
- Al "

D

Orth, Surgeon
M. S, Hosputal Aligarh,

\

—— — — —

De

E N T *05
M. S Hospital, Nigarh

Se LTLRARTL (
sleated

ALIGARH,
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— cANY e\ \

e

Name .-'
am

ammif?@“ s "'""

Date of Birth

w= faR

Sex (Male/Female)
R (gom/ei)
Persent Address
Feiam g

s

;:Uﬁtﬂf‘iml—"nmﬁnﬁm : # 9} e

x
Monthly Family Income ”
=it aiRaTRe s é |
Cast e SC /ST / BC / OBC / GEN / E 3
=R : : srgo wnfd / sige wm wfd / v 73

Occupation
qen

Scanned by CamScanner



H. l S1ip Printad ke smems e mmes

LA ~.'_‘_~ ‘1‘ -: .1. el .';;1-.::;‘;;\:
/ E;S--l” ',:_:I- . -,:"1-,:\.\ il #_‘.‘- . _fsfr'):-l‘lt
l .E‘iﬁ‘.."‘-;.'_,__l:.-l-l-{--"“?-‘ L pateds- '-}:_’\ f;l]H
1S |
ATl ES yR THE M;ﬁ&ﬂ_ﬁ‘.&iﬂfﬂl—iﬁ
it yerfy thal & Gzt e IIT ,_?’_'.'_‘-,’\i \/‘ui,_\;'-_, L E Lo S
,LIWF*"T it Sb __Pf\_o‘},_ t‘-‘k‘-f‘}t& - e P =
atd male Iagpste, TR onNo._ T\ \ e | 1T, ise case 01—
11 disabled/visu M&Wy&ﬁm

,Ffﬁ’b @hﬂ_, pe/She is phys \ Bisab
LHJW weniiapaech

=1 (Phy icicel wnpat i

|
Liﬂd hﬁ*_. ) . Eﬁjﬁ%}crcent: periar:
_Z'Z'_J T L prég& Ay JSEuaas JasE

vejanon 10 mabes

W;ﬁe&t—‘ in
] not likely to Improve

Note
b I: Ts condilion is P;eﬁeeﬁi%r'mmpmgﬁzsi. 5 ek
2 Ro-ussessment 15 nOt tcwmmended:';s-;s-eﬂa mwrémd aficr a penad of

et _,'__-—'....._—-‘:—:L.::‘\—-'- 3L -1""I‘\ lepars
(Strike outawiich 15 not applicable !

Dydafer

Signature/thumb impression of the P-t -t
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14 iSignature Thumb impression of Person

07wt Disgblity R, - ke ey
fawam wm."wfmmzam{m--;mm?fa s .

4% (86 HERILS OF CONCESSIONSPROVIDED

whE -_

SINo.| Date | -Detalls of Benefits Provided ,ﬁf&nﬂmﬁ@ﬂﬂmw
wais | R wer B . gyl @ P | aefierh m ewm o

£l *
| [ o oLy ¢
L oty | =
, A e b kg E
21 ¥ o D
¥ o = - et <,
b > = TRy s el 4T
# . e T AAR!
S i =
\
B bt T
1 . Ty s A
2 i ’ X S S i
- g -~ B
| =8 ) X -k i
! v 3 TR -
o Y P s iy -y
r'i = .
W] =t 2 g dagt e S s
" A = - . B
i
$

Nl 4
x r,‘.:'f.|.‘

. iy HON | - x ' . .. 1’:
A Roreantara s L AR S ol e Sk
“C # L | ) | g

ol ok
vt
DU A |

SR

» J i f
HonMarks v O |
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3T TR qTHA |

OFFICE OF THE CHIEF MEDICAL OFFICER
DICAP CERTIFICATE IN ACCORDANCE WITH G.O.NO.7/42071 KARMIK-2 DATED MAY 20-1378

HAN

a"""ﬂ 2 ‘iozf:mm Date:24/10/2016
Name . o . W
Age <24
Father Name - o F
Mother's Name < s FAEr IH
Address 3o FfEE TR o Tl E
District WA |

vhose signature/LTI/RT! is given below. ,

sertify that He/She is a case of P.P.R.P. BOTH LOWER LIMB
he Percentage of disability is abou{ 85 %
Ve certified that He/She is Permanent physi ndicapped person
|
ORTH.SURGEON PHYSICIAN EYE SURGEON E.N.T SURGEON
@/LTI/RT! of the candidate

CHIEF MEDICAL OFFICER

&
e g Mg e w v ds AMBUJRRL SIS DigitallySigned b&ﬁ
o o AR, 4 oo SINGH 55% v 70 %0 shareera

oy | U ChoeNel ¢ y.0.HARDOI O
o) , b
LA S
,\_.5:.:._ - feafs:  24/10/2016
e e g a—wm&nthMMth*htﬂFﬁmm*“
; p. i In TT TR TR A Bo T FATWEN wo Aft wTaRRY fer e ﬁ;

Scanned by CamScanner



Bling - o
Linek ‘_///
Chief Medical Officer

ALIGARH ' Eit.
(HANDICABPER CERTIFICATE) —

2090 Date......[:_y/’.y./.f;?.t)
h lay
"NoOT VALID FOR MEDICOLEGAL PURPOSE
Certiﬁed that Shri/'Sm VKm......

» Wio, Dlo... trggp ... ALY .
......... .5’73.:2'.#....5%;’/7:.1.1 LD,

aPpeared before me toda;

Rerfound that, - { 5&'15‘*'3%7)’:1 N

fice of the

No. E. 4/ 200§ .

"'"“"‘l'---&--------lo-"u.uuu ---------------------------------------------

CHIEF MEDICAL OF FICER
: "ALIGARH

L
h

----------------------------------------

drgeon - wm , Y'_iff'.:',; el
i.S. HospitalAligarh IO M (:«;--.-??%@W 3
" F@E T 7Y@ - Reimayey) E1N
Dr.-.u-"--u..."“_u.-..uu‘ --------------- —Cf} y{) W _._(-.,_J _L'ﬁEF'—" =0 ‘Ib"l—ll_t_-,_ JE.‘T - .-.; -J-_-ﬁ‘ ﬁ
E.N.T. Surgeo Rt @i W e weadi 'jﬁ £ mp o

M.S. Hospital Aligarh W B AR TR B o D -

M.S. Hospital Aligarh

/ Sig. LTL&R.TL
/ attested

CHIEF MEDICAL OFFICER] "\ |5 (i
ALIGARH %
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OFFICE OF THE MEDICAL SUPERINTENDENT
GURU TEG BAHADUR HOSPITAL: SHAHDARA
GOVT. OF N.C.T. OF DELHI: DELHI-110095

M Nawan Ahm tf){

Sign./ Tdyof the Candidate b €io 319 §S [ W{Ql\
ezre fefafoas
LU qn AZ1gL 440 -

This is 0 certfv that Mr./29(s. _ Naeem Ahmed Pl
S0 PREOWX, sh, Mukhtyar Ahmed w 12 Veirs mml
Regstranon No.  92/24/5/04 _
dixbriwcrspractodbexsing tixabled and has
permanent locomotor impairment ¥EXSE ARSI  CRCDN
relanon o his' hegy Lo Tg /{. O W5 Ll /f\__

1 Thos c.ondmm 1S PIOZIessive non-prog;ressnc Heeh—sa—uapmw not I:Lctv to

.

improve. * 1
2. Re-assessment is not recommended is—recommended after a period of
- months’ Vears. *
* Strike out which is not appuq;bré'" /,-f
C—
9 l/\ Leuaw - L,/——‘—“,‘%)( ?‘4
R DHA (DZ/
N f\ )
ps. 1% WUl 1s,a ‘)' Sd. (DO(I‘H TOR)
A0 ,..’. . L ‘ l".?{" g r}._) ’\‘ 'J“‘F\ Ll'-" \
(R [ ) c et
. .-l o A H‘las De;t 8 ]
GYB L '39-\9 "LOA - "

Reg Y

(Vg

\ il l \ \"I'
ADDL. MEDICAL SUPERINTENDENT

Additiona) Medlcal Superintzndend
Gurn Teg Babs 121 1Hospudl
Shahdara, Delli- 110093 ‘
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(RN BB R
R B L Ll § ot gt

OFFICE O}‘FNMEN'I' OF NCT OF DEL;

=
GOVE]
M
ARUNA ASAF
LN

Age |

——

—__Yyears old lmdoﬂbxmcgislralinn No.
Ky

Permanent (Physical impairme

Note:
l.

2.

—

:DICAL SUPERINTEN
ALI GOVERNMENT §

IR ROAD: DELH|-54,

R'ﬁb LB —
_Mebd. Shoail !

2|

*_-:g?_@“w&f__‘ > HeiShe is physically disabled/sisus
"‘”““Wspem&mummmm and has SO 9y

3 {:m»%;/wm,

nt/visual impairment/spesch-&-hoaring-impairment) in

AN

DENT
1OSPITAL

is a case of __

relation toisther [0y W U fpentsnb Qg__@,/vf— _’ng’/‘f L #.

This condition is progressive/non-progressive/likeiyto-tmprove/not
likely 1o improve

—

C-ussessment g not recornu

of

AR
43
24 G

4 DM

) b
i (FTJ.:
LA
Wy
3 - T ol
51 el -
: =4 \::-’*‘?
A ek
{ it

— Months/ycars.

nended/is-reestmmended afier a period

(Strike out which is not applicable.)

a) Si gn;%(

mb impression of the Patient

Py 3 R
4 _el” o
> P =
2L
Y RITRE T Y
re e
e - h
3 - Y
- -
=3
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B AR + § = B ]
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T e Ay T e—— ALY

| 1
1. Sawme
e
2. Father iiubrand’s Sawme @ Lt
: oo on = mm
3. Date of Barth
e
4. Bez (Male!Vemusle)
b (wem R )
5. Prosesd Address
=dm v
3
o -
6. Fhvctions Ousidecation
o s o
7. Mgy 7y hueuene
» e abmirs &z -
5. _(:g; : scavmx&;vgrﬁmﬁ
% == frpm wf s
9. Ocswgpation
] o o
" DISAEBILITY CEETIFICATE
W USOT U3
A 1. Name . rvisrey EHOCHPN
== z
¥ 2. !zmr:afzm; z ;,?;,,J?}
=) 3 WI ility Code ; - n
Crzatnn vz s —
¥ 4 FPercentage oA Dnadstay -
(ot = gfm . e (W
“ S, ldentification Marks : §.
| s frz : 2, "
. of the Mol (Wiicry witth seak -
) forfam wxbomn ; w!w
& _. e €2 45
(T eda)
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COF NCT OF DELII
(T.OF HEALTN & FAMILY WALEFAR)
G PRAVESH ) TANDRA HOSPI Al
tlASTRI PARK, DELH) - | 10083

PH.O11-22184453, 011-22568806 Fax. 01 122184455
hmmLLd;-_msjmhsz.Q@nuuume

Form-1v
Disability Certificate
(1o enses other than those mentloned In Forms 11 and 1)
(See Rule-d)

Lll Date: 2) ’/7 )

This is to certify that | have carefully examined

Shr/Smt./Kum U mamaq _K_\’\Qh ,.-«-' -

Sert /viferdaughter of Shri__ M d, Qo 1908 ham - B
Date of Bith_ (v 9 I 03 l 2000 e~ Age | ¢ years, Hmlef['cm\:'f(m o

Registration No. -2 7] §"/DBN, Permanent resident of House No. (- 317

Ward/Village/Street No.— F, (f&gﬂughnm BTQCI%Q__, Q _01,_13,\,\', Meﬂrxdu =

Post office _ 2 &, TAn PU 4. Q District - North East, State - Delhi, Pin = 1100873

Certificate No. ... 7. S/DBN2014-201 5 71

Whose  photograph  is affixed above, and am satisfied that hefshe s a  case  ul
P grag

disability. His/her extent of percentage physical in'upuirmcl'!l!disahi1il.y
has been cvaluated as per guidelines (to be specified) and is shown against the relevant disability in the table
below:-

SI. Disability Affected Partof | Diagnosis Permanent Physical \
No. Body impairment/mental

- | disabitiy-an%) !
1. Locomotors Disability Q}' [l e (e 7D (’ L! Tﬁfh___
2. Low Vision hae L i}
3. | Blindness Tuy k[, hee
4. Hearing Impairment .
S. Mental retardation *\
6. Mental- illness

W——

(Please strike out the disabilities which are not applicable.)

2. The above condition is progressive/non-progressive/likely to improve/ not likely o-nfiprove.
3. Reassessment of disability is:
(a) Not Necessary,

Or . _ -
(b) Is recommended / after /@s months, and therefore, this certificate shall be

valid till /

ol

Uhama Kz
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e Chief Medical Ofﬂcer

ALIGARH

L RN

b}

[P CE————

f?

(HANDICAPPED CERTIFICATE)

/2004 - 2005

.
s st ehacmmtoreaias s
Orth Surgeon
M.S. Hospita] Aligarh
D chmmene WA / ...........
EN.T. Surgeon
M.S. Hospital Aligarh
7
. N g

sig. LT 8 R T/
attested

CHIEF MEDICAL OF
ALIGARH

PR .,/,,;h
.P’Jﬁ") .{(')f.x/ ...

‘_?..- y g:-l\ ,l%..zé..,r) ------- e .

\ 2 Je

il i

...............

...................

-H EDICAL OFF!CER

AEIBA
Aueu.q

Jo T "

fTofv « =

B N A

._‘-f.,'

=3 _f.‘ll;;-.-

wiltvy 3

£
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o
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Medical Officer Baghpatat his l/hﬁrnwn request.

On examination it was found that he j;he’is a case of

{ : ’A' () 257 \ ; ‘4"" \ , / 4"4.1
p : o |
% (> Percent)
d-

S&nior /

Orthopaedic Surgeon
Baghpat.
Member
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¢ THE CHIEF MEDICAL OFFICER, LUCKNOW

CE ©
j bl Date : A
;@8:‘[ 21 (Handicapped Certificate in Accordance with the f{/?/ 7._..

G.O. No. 7/4/1971 Karmik-2 Dated 20 May 1978 ; .'-_f:-_*ﬁi_{‘gr,';\_

I'.‘l ll‘., -"‘“a- \‘:
2 ‘{ﬁ‘ ‘u‘\
The persons with disabilities (Equal opportunities protection of rights & full p&rll[:lpal;ln r1]| ﬁct*ﬁm‘i' 0 1':’ I

R A

(e — mwﬁﬁmWWTWﬁﬁaﬁﬁﬁmmvﬁmmw ..

T L T SV~ 2% - R ————
sonidaughteriwife of Shri ... Q’ {‘/\ C‘*n.ﬁ\ CV! LAla, C\AMQQ\ ...aged aboute...). G years
address. o Shbon kol Loy oA 0. ALR M0 TR 00, CLLAN‘ E’ﬂ* Lo etn oo G
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He!S?fe is permanently Physically / Vlsu?,jy—!‘ncaf Mu;n—*f MenMandicapped Person.
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GOVERNMENT OF RAJAS

MEDICAL & HEALT B
H DEPARTME
MEDICAL BOARD'S CERTIFICATE. |

ON PERMANENT DISABILITY 1

(Specified in Section 2 (b) (e) (1) (n) (o) (
q) (r) i) and (u) of
i o s (i) and (u) of the persons with dusabdmesActs1995 CH llof the

cation of the Govt. of india in the Mlmstry of Welfare No. 4-2/83-

HW lll date 6th August 1986 and ci
ircular No-P-U5/MH/2/98 dated 30-06- '
et of Rajasthan 2000 Medical & Health Department '}

................................
..............................................................................

This is to certify that Shri/Shrimati/Km

whose particulars are furnished below is bonafied “Person ﬁlth Disapmtyi’ .—.-,,_,t._ﬁ
ORTHOPATEDICALLYMSUALLY/HEARING |MPA1RMENTMENTA1WBQ$XGUREBPE%0N

PARTICULARS OF THE DISABLED PERSON

Father's/Husband Name-

Gender.... f \7 Q Ezp

A m'ra oa';z*qjgf:u AES c:émm)
Idenuﬁcahon Mark

H1sloryof|1!nessftraumamﬂ1duraﬁon.................,......

gnature R\
Thumb | ssion
of the Disabled Person N : » ,
K - h—ﬁ%@fﬁ)ﬁﬁ& ‘ @ NBTER
CHA'R N L g‘lc 7 m
Mé M il gl fnying a8

Note: A foreB8idipersaf with disabilities gl‘{q'lb  to a ply flor factiesicoficassionEmt
benifit Eﬁ?ﬁsﬁﬁie;u@g&§chemes of the Govt./Non G vt. organization'sutsjedtte such
coﬂmtlmsffhe‘eemﬁgg{_&e State Government may impose.

: Sponsored by
People’s Reform Association for Better And Advance Livlihoods (PRABAL) Society-
H.O. : 417, Rajendra Nagar Bharatpur (Raj.)

]
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STANDARD FORMAT OF THE CERTIFICATE ANNEXURE-B

OFFICE OF THE CIVIL SURGEON CUM C:M.0. WEST CHAMPARAN, BETTIAH, BIHAR
pate__. &~ O LB

Certificate No. 2 s I

CERTIFICATE FOR THE PERSONS WITH DISABILITIES
= i
Thi to certify that Shri/Smt./K
Soh/mfe/]:afg:tz m;hna | ‘r: Oumﬂ"iﬂ SRGISIE 5? / SN ’ TTHg oY
Q1o gl ¢ |-1rfT <-—7§[ H;\—:ﬁ(g h Yl HIS G’/I(Jw U/ e AT
'2‘ O 7 = _old male/famalle, D La on | No.: L}} é?/(’\) ?“f’f f )‘?’ 7)) lSh&é?(ﬂWf%

,'.-»‘,,» ofl ¢ I 5 - [\p Al F Pf\’l
el ¥ L"‘ﬂ--—r@

physncauy dlsaéledlwsual disabled/speech & hearnng disabled and has 9(

percent) permanent (physical impairment/visual lmpalrment/speech & hearing impairment) in relation to his/t\e('

Age

|

Note :-
i This condition is progressive/non-progressive/likely to improve/not likely to improve™
2. Re-assessmentis notrecommended/is recommended after aperiod of
months/year*
N\ *Streke out which is not applicable.
"7 / 2 W\
4 Ve \
\ T r%m’l
f@r \ o W v
(COCTOR) 3 (DOCT
SEM . ; A% ' ..J h ‘ %E‘ﬂl
At 4 e (e ST A04RR R

Signature/Thumb impression
of the patient.
oo don é#mué},

Jrd s
Counterélgné?L%tLé :

,. | Civil Surgeeon/CMO
1 \ | ' vi{withgesl)cur Ca Q.
i waaﬂ-{t . W Champarto. Heqre

bt BT AT
S[ERTTUT) 845438

e
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OFFICE OF THE MEDICAL SUPERINTENDENT

PT. MADAN MOHAN MALAVIYA HOSPITAL

GOVT. OF NCT OF DELHI, MALVIYA NAGAR, NEW DELHI-110 017
No.F.14/59/ /S-S_O A /PLMMMH/ 9&0 _— 16—)&1 3
[ CERTIFICATE ]

'FOR THE PERSONS WITH DISABILITIES \

|
:’i. aged /7 / eS| Male/Remete mé& e /Qagmh@&cw No S2E5C ... id a cade

|+ of plysical disability | siseldissbility | sposch—&hommivg-disabitty and bt
:l .80 //g oI pmmé) Wmmmé (PWZWWW [wtrbditcid-

|

Y\ impaimment | spesch Gubearing-trpaiment) in relation o his [ feer |
5 , ) =
U Lelt  Lppet L7 DRI
E‘ & This condition is progressive /. Non-progressive / likek-to-improve [ Not likely to improve. |
;'5' Re-assessment is not fecdmmended | is+ecommentded-afteraperedef ...l

C fw ) A

o=\ —o — L ° a . |
= MEMBER MEMBER ! o l"‘ |
Disability Boa B?awﬂgw GOEL /b\r\«@%\%&y _g)@r@\,JHARM P‘q‘

2 o maNGH SERRMA

o e Jr. Specia 4
C Specialist and Heatl . Jun'mrSpemahs{(Medmmp) , p\_m.M.M.Hos%ﬂft’c:}‘i '
Thepartment of Orthopedics ;“’9?":. Pt. M. M. Malaviya Hospital Govt. of NCT Of_“-‘_j\ij'..,_3‘,3.1101)‘;1 I
TPt Madan Honan Maisviys HOSP Malviya Nagar, Govt. of NCT of Delhr tazlviya Magaf, new - 1
T - %P "__,T of L \ A . y
’_‘.__. AL Bt Delh - 116017 Recent attested photograph showing disability

viya Naz8f e

5 QPR

©—

i |
C Signature | Thurflb impression of Patient ' ' _ 15
. K
. d 5
= ' b _ Dr. S {\a i S
- Counter signature of Disability Board Chairman g M. S, (E\fi T) * y A, |
: Dr. S.K.Varma, Consultant / ENT ggn}suita E.M.T. (i ™ “ A
o X airman Disaoil' 1§ Y
: Date ’)6’\ g/“} PLM.MM. b i f Ity )
Go}at. of NCT of 1 &2 : /— x
) Malviya Nag ..o, e S A TR IR e
, alviya Nan ew Delni-1» \\TIQ 4
™ ! R o, -."-‘:. 34_..'
r_:‘,_‘ NOT VALID FOR MEDICO LEGAL CASES :
152 R ‘ '
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CERTIFICATE NO....22.7..
CERTIFIED THATIHAVE EXAMINED '
THE APPLICANT WHOSE PARTICULARS
ARE GIVEN BELOW.

1. NAME OF THE CANDIDATE.. . MP.... RLZWEE oooociieene e
D, SEX i DAL oreoeeeeeesreeasmasimsssnesisssusesssussvessinonsiisinsustasdsmaduassscnstacasasess
3. APPROXIMATE AGE...... 18, Y88 eeeeeivicoimnrnrssismnsmsssssesesnsssss s s ses
4.  FATHER'S/HUSAND'S NAME. ... 02 coce ALAH.coooccninnsieisnnsnssensee e
5 ADDRESS..A7.4P0.5.... CHAND. CHOUR. Las THYRALVK. .. 2S5 IR, ps/K
NIA- PALSIN G, SRREL., 23T . SAmAsLT.LEV.R . L OF. #K) .................
[DENTIFICATION MARKS IF ANY.... moLE.... 000 LEET..BALI ..
(8) NATURE OF DISABILITY ....oovvovmmmrrreseresmnnsmsnssssssesssommssss s
................................ 2 i N RO SR
(b) EXTENT OF DEEORMITY (ESTIMATED/ TN PE}{CUNTA(JE)
Ol .:i/;‘;u/ .._ttr:/.@{.i..‘:’ﬁ..f‘:’...éf .......

SIGNATURE THUMB IMPRESSION  SIGNATUKE OF AN ORTHOPEDIC

OF CANDIDATE SURGEON EYE SURGEON SADAR HOSPITAL
b | 'SAMASTIPUR il
955 R\ Wi‘\ _ e I . ;
M@M 0 | i
- SAMASTIPUR e
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No. 13-9/2014-RMLH (M-1)/ Q9]







Vidyasagar INstitute o |
© Mental Health e

® Neuro § Allied Scienceg

-------------------

-----------------

% Dem o me b HARDE, :
€ 2 lpny eam,maldfew...hdm_&.mof u'thl(,/. I.L} -lﬂ?..%..(l)b)(nm(m

Registration NO’M,?‘ H- permanent resident of House No....g.:.'. 7"_T’ A‘;FU‘T 4103, .

Ward/VillageSircet.. £\, PAZAL: ENCUEy

men disability has been evaluated as per guidelines (to be specified) for the
ticked below, and shown against the relevant disability in the table below:

- eciad Part of [D. :[Permanent physical impairment/ mental
{Body 58 disability (in %)
Newrsiv) | @B 10- 12
- ; Ticks -
_NA- =
IBoth Eyes — INA - —_
NiL - NIL
< NiL NIL
X ToRRETS ol 1, :
o — BYNEOE 4
re, his /her over all permanent physical impairment as per # :
is as follows: .

2

likely to improve/ not likely to improve.
Ner Reguees

RETS - GyndROME - (rmmuwmﬁﬂ |
'Nehru Nagar, New Delhi-110065

849028 Toll Free No.1a°°'t1:r@vimhans.com

i

imhans.com, administra
: www.vimhans.com
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IHL YT AT

OFFICE OF THE-CHIEF MEDICAL OFFICER
HANDICAP CERTIFICATE IN ACCORDANCE TH G.0.NO.7/42071 KARMIK-2 DATED MAY 20-1978

Certificate ID: 534186000044 - . 048
Application No:181 §30040000179 Date:06/03/2

The Percentage of disability is abo >
Srson

We certified that He/She is Permanent

ORTH.SURGEDN' | PHYSICIAN EYE SURGEON E.N.T SURGEON
SIgATURTI of the candidate
; CHIEF MEDICAL OFFICER
L Digitally Signed
R oty Chief Medical Officer
ALAMGEER

R giems e
! Reeifa: 06/03/2018

wthﬂmtmm areefPure v srfinger st ey s P
e wwmm.mvm"m m«mmmm 3

o b o g 08 b |
ntHandGert aspx?application_no=MTgxODMWMDQWMDAWMTCS










Father's/Husbang Name 4
Date of Birth .
Sex (Male/Female)

Present Address

Education of Qua
Hrarfors qraa
Monthly Family Ine

fer

Occupation
v

Name

a

Nature of Disability
farmeni Tl 1 TR
Disability Code
percentage of D




HFFICE OF THE CIVIL SURGEON-CUM-CHIEF MEDICAL OFFICER

7, Memo No. - 8519 - gy s
certifid that Sir/Smt |

aged about ........26.01,1999
! | (R— MD. MOT
At
=1 & T— BALHAMPUR ..ot
P.S. ..............BARCLLIIAREUR
Dist. .ceerenenee SAHARSA .. ...
appeared before the handicapped Board on ................. BRI roeniiriisiriree

to ermanent/Temporary disability. His/Her disability rate is .............. WS..%(Fexd. Sy
v » : )

His Signature/L.T.I. is attested below. This Certificate is valid for whole life preneene e
: Years. His/Her Marks of Identification i$ p.v....ccoovmeemmninennicnien.

------------------------------------

et e Lt A e LT TR R R L R R R R R R R R R R

N'd Signature of Candidate

! Vg;h <EheysICiA _Spe%(-
Physéie. v Hospital Ortho)&N. T.

Sader Hospital, ....gawpa.~. Sader Hospital,

.................
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Signature Thumb impression of Person |:

with Disability USmOJL G"m\l
Rreserin af o wanER / Jet I P

1. Name" IzZ; a#’

™
2. Father's/tlusban

Rran /afy =1 ™ % %@_—
3. Date of Birth 5

= Rl 12- :

4. Sex (Male/Female)
R (gws /) o

5. Present Address °
FdaE v J7hy —

mm Signature of D-stﬂMfm weﬂ"q &
BIRESSIGIR 511 T “] W T’W m@ LIt

T AUARNN l
aﬁ Gy DETAILS OF CON OMRQMBED\-
g - e o TS A &1 faawor
C_‘S 7’@ ’ : SL.No.| Date Details of Benefits Provlded Slgﬁature of Officer with Seal
6. Educational Qualification : ‘ wis | fafy WA # w GRu w1 Raver | aaierd w1 swner v e
Rafres atraar : . . .

7. Monthly Family Income
e TRaRs amg
8. Caste

9. Occu patlon

: SCIST/BCIOBCIGENI THERS ] . .
ﬁ':m'cdrgr =3o 2 iR/ RegrTt ) :
ﬁ/wﬁ/ : :

- : :
DISABILITY CERTIFICATE
fawarTar gareT—9x
1. Name U %W QO W

. | - \)S'W? ) o
2 :l:ture of Disability : (b\cd— CT&V QMWWM L . ' h th.h»r
w5 (Dhankdradiwasso /o .
3. Disability Code . ‘

frpetTal e : H / J ' | . |
4. Percentage of Disability LOG/}CH’L{VC}Y‘@V

fawen ar &1 ufoea

5. lIdentification Marks
aar_firg

2.

Signature of the |1 Officer with seal

2] %W

TR o
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[ See Rule 18(1)]

Certificate No. 13-9/2018-RMLH(M-11)/ Y5¢

“This is to certify that | have carcfully examined Mr. Shrey Sharma S$/o Mr. Umesh Sharma, Date of Birth
-11/06/2000, Age - 18 Years 01 Months /Male, chi_stration No. 20180593057, Dt. - 20_/07/2018.
R/o - 3061 Gali No. 5, Ranjeet Nagar, Patel Nagar S.O.', District - Central Delhi, Delhi - 110008,
whose photegraph is affixed above, and aun satisfied that he is a case of (SLD) SPECIFIC-LEARNING
DISABILITY. His extent of percentage physical impairment / disability has been evaluated as per
guideline. (Gazette notification dated 04 / 61 / 2018, Ministry of Social Justice & Empowerment, GOL.) and

is shown against the relevant disability in the table below:-

CERTIFICATE OF DISABILITY
(In Case for [1D/S1D Disability)

Dr.Ram Manohar Lohia Hospital, New Delhi

pp——

‘Date :\21/:}-/201%7

e -

Temporary

Sl. — | Affected Part of Body/
No. isability | Diagnosis (if applicable) disability (in %)
r 1. | Spncch_and.Language IJi_sEhi_li_ti_' f___ ___-:____ 2 ] £ s j
| 2. |lIntellectual Disability i « 3 % —
o e ——— - e o - —m - = ‘
3. Specific Learning Disability | SLD(MODERATE |
T SEVERITY ) I
|4 [Autsmspectrum Disorder - | - -
f— 5. | Mentalillness o ;' B — 7 o
| 6. | Chronic Neurological Conditions |~ - . . _ -
Pf_y' Multiple Sclerosis ) [ = ]
8. Parkinson’s Discasc __I_ o - % s
I 9. | Lowvision ) | I S I - N
[ 10 |Deaf 1 € 1 - s B iz i)
f[ 11. | Hard of Hearing i € 1 - ]
| | Any Other ] : " SN —
{ . toal | -1 - | stb
( please strike out of the disabilitics which are not applicable)

2. The above condition is Progressive / Non- progressive / Likely to improve / Not likely to improve.

Reassessment of disability is :
(i) Notnecessary, or’

3.

\)'rlj Is recommended after 2. Years X Months from the date of issuc of certificate.
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A _"““‘ﬂ S ot i, ":"'.'-L ;."L@f': Tewd 1y RARCIAT ol ULV }m.—#i ALk
R F i s RN 0 N ot it v**'s.;": 2=
? }E A LT P |- s R A LR P iy - ", - 1Y b o
" A R ..‘.:_-,_f.‘ Koo ..h.,i\'?ll,:_ ‘r'-“_ o e H-hhi?'f r}’ 3 ,.;d‘
W S M ; VP e
‘Governm Tl N PUrellE oy M
& ant. "-’f Jawnw and Kashniz' - A U

Dist ]
Eiot Medical Bouard/Chief Madicqil Offa cey Hupwasd

, Porin -1 =1-4
Dis&bﬂm (‘ertlﬂcntc 4
t

etifichte No: cmomumomam"' 1718 1.3'7'3-'
stet: X1 Q 12017

Fas e nitet that we have care fully examines! .r:mllh"ﬂdr" M L_!@_&L A :

i
NG R3s appiies for disability Cclync,aw vide appiicauon dated’ ﬂ\

._..-—..a..

RS l-'.‘f-"IC:G"TGDu it ativad ahove and are satis''at hat

- iAWY vl S Jai

Koo, s . T, [Disauiily His « et
DTS Caul W _ (2_\ H(&MMJ:H 0” IIIUrCJl;‘fJ hereunder

wale s ang Phy 3 au seene led anais
SR L e et Prysical Imparment / Disafit has been evalua A rmaneny
v ! 4
[| = ' . REAROTI )
' S NG Disabiliyy Diagnosis ‘Digability

| in %vage

 usy
UL) P?of%owq 1*‘(“"“'6’ g/f
S P | Faom «
. e ) Cnp

| re j"C'C rely!

z wenla

(Speciiied n Aci)

ikely LG improve,
,JlOQ(I’.‘-‘SEI\-’(‘.‘ / non progres: .

set hiu,i,' to irntrove

| 1 The sbove condition is JLife Time I __ __Years

: Tha cortifizzle shall be valid for l[/
| 2easons for rejec.t:on of application for diqahll_ilf cuficate. 7, ; i I et

and sea: of he Me sdical Autharity .
._1!:,11-1&\\4 l-i

: s TERL TR Uy Damd gsl _
Lol e e e R B D _'.- o J.D‘cgsicht Nlrngdmal ofhce. i

Thumo Druresaoo sl .

i g Tile Uspucem ' B R .’ e \&'. 4 e . -y )
. ) MR L e = ’ ) 4 |r "{ 1 ol 85 .
e S el thea persind B0 LR U“f rh.;.am[l“f S‘_ e - - .

o ke cu e B o WIRPIRNEIC RIS S
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Disability Certificate
hose mentioned in Forms

(See rule 4)

(In cases other than t

--------------

------------------------------------------------------------------------------------------

this is to certify that | have carefully exaringd
Shri/Smt/Kum:....... f:z" Y. M. = EeeX...
sonMIfe/daughterofShn ﬂ 0&/ /Y O Wt '7471/_5’ ‘d e “du A
Date of Birth..%.?.f.r:.?ﬁtf.@ﬂ/z Age...... years, Sex - mafe/fema ale a5
(DD/ MM /YY) _

o —
Registration No.....<. 'ﬁ...’f...if.'.(.:?.?::..perrnane tres| entsofg

Keli R’ Caot2 e

ost"Oﬂ‘ ce..... [Ma0A S

Ward/Vi Ilage! ...............................
l»gj;lal«mm ....... "State.... :E\.%YFQ\P\HJ/{t .....................................................

District....[<.m 3. kgnkhhtanal.....o@le......
whose photograph is affixed.above, and am satisfied that he/she is a case

o .. disability. His/her extent of percentage physical impairment/disability has been
evaluated as per guidelines (to be specifi ied) and is shown.against the relevant disability in the

table below:-
Sl Disability Affected Part | Diagnosis Permanent physical impairment/
No. of Body mental disability (in %)
1 Locomotor disability @ '
2 Low vision #
3 | Blindness Both Eyes
4 | Hearingimpairment £ KFes Profe 0/ (fortfo—
_ KU .’},‘;}”C + / e Ce %:;ﬁ
5 | Mental retardation X g
6 | Mental-iliness X
2. This condition is progressive/ non-progressive/, likely to improve/ not likely to improve
3.  Reassessment of disability is : v
(i) not necessary, Or
- years ....months, and therefore this

(ii) is recommended/ after...........

caitificats EHENBEERIN s wsmmasa sspisa
(DD) (MM) (YY) /’—/
S
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Office of the Civil Surgeon
- Cum
Chief Medical Officer, Darbhanga

1al oY el a §am
Seeabo. .. Lt Date coeee R
6 p o B .
Ce d that S'Gla—‘ib}-'\_-;a .................. Qﬁ;‘zﬂ_\-‘\) ______________________________________
BIO i?'*ﬂ‘.‘.. .NQA}\';@ ../%I.&Ih’d ...................... Village "_(Kfa}}:‘i‘g Ji _________________________ s
5 . 3 T8 hanr, =
P20 ... ‘L"}}”t, ‘E‘?‘{ ------------------------------------ Dlsmct,...P‘.‘.....ﬂ..r»:é ...................
Has been examined by medical board on ...... RN 31—:.; ........................................
£ > &¢ : " o e
He/ She is suffering from I T AT o even S Y e L‘::f.’““ s svs
And orthopacdically handicapped .
e yereel ' Co 17 : =
His/ her disability 1s bout . RS potent
<
fé;: £
Member
ey -
A
| CIVIL SURGEQN CUM
.i CHIEF MEDICAL OFFICER
Cabo Perwee™: | DARBHANG
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GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH DEPARTMENT
MEDICAL BOARBS CERTIFICATE
ON PERM.&NET DISABILITY

(Specified in Section 2 (b) () (T) () (o) (q) (i)and (u) of the person with disabilities act 1995, CH, II of
the persons with disabilitiés Rules 1996, Notification of the Govt. of India in 1hc Ministry ofWelfarc No

4-2/83-HW Il date 6th August 1986 nd circular No P-16/5MH/2/98/datcd 30/06[2001 Medlcal &
Hca.thDepartmcnt Govt. of Rajasthan. : DR L g

Certificate No.: r?’ll ............. 1203Date M b ] l}
Gk,

Name of Hosp:tal.,.............._,x-f:[(r.

-----

--------------------------------------------------------------------------------

This .s to cerufy taht ShnfShnmatn‘KnGL?ﬁ‘ﬁ WM
R e p—— Whose Particulars ' <
person with disability ORITHOPA..DICAL{#{V‘TE W

are ﬁlrunshed bclow, is bonaﬂed
EPROSY CURED PERSON

INGIMPAIRMENT/MENTALLY/L _
PARTI OFTHE HANDICAPPED PERSON

F;’Jhel’s/HLL;bﬁd's Name o o
Gender.... f‘h. veseessasrerssessanareiasany

Address....

Identlﬁcanon MarL f A-»/J’Q

History of illness/Trauma with Duratxon
Short Descnpuon of the Permamnt Disability.....

' Phons o} (??“ 5oL
AgﬂregatePercentaccofthei’crmamntDlsablhty M”/‘LMQ“"/?—H ' ) :

Siga e m?aiM%wvrM(

Tten: > Imypression

off ‘andicapped Pevson
C/MM Y, -
2 e > 5 et

-ﬁf“ra P"‘*ﬁmﬁ“";‘

4. Al e e
oy RNG 17673 L
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VAISHALI Cq

CERTIFICATE FOR THE PERSONS WITH DISABILITIES Ak}

This is to Certify that Shri, Smﬂﬁﬁmmi \‘“{)ipx\"r Ql‘j QG'L&‘ ....................................
SIO,WShri ........... N\ 53, ﬁ’le% Ww.cg\ Vill.. r\’lqeamm@.ck%

F I SO

POSt.........-EQXMﬂ.ﬂ.’(\& N%...... PS.. N&L*\,M SOV o |1 | S \/Q\.} '{LQ.G} Ageiaiaidian \ &....Year

old. Registration no, 031145'%15 acaseof.. qa*\ f}k‘d‘ 'ﬁm‘! \@ %ﬁé\_,\

.................................. L Wealowa., LS}Q.\‘SL"! %

........................... He/Ste s physncalfMentﬁﬂyﬂL&a—cra‘l?Mofg!Spaeeh Disability and =X

has(.... “95 7 ( Pvﬁ}; /k‘v ) ...percent) PermanenthemWrary disability. =
; s progressive and likely to improve so Re-assessment is recommended after 2/5 years. é
g.ess é'n is not required.

Sngnature‘l\Tﬁ mb immpression s P\ mgu__ - @ Q_’cm B i
Lt s .‘

o ( ég "
; - Doctor's Signature Doctm%iqﬁa_ture Doctor' e
E ity l—-seal *J M@ ik ; L"" Board
{ [ M}M%i “ Counter si Medigal Superintendent
ounter signe Medigal yperintenden

C.M.O/Héad of Hospital Seal

Veateuary
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CE OF THE CHIEF MEBICAL OFFICER, HATHRAS

cate No.
e A D ~ = : Date : Lo dtridfhn,
¥y DISABILITIES CERTIEICATE P

‘ e H e [ FUVURNEN. A, 2 e
eor‘s’\‘.'ife!daughterdoflhsalt S Lﬁl@nm(mn Mot SR £ TN RN
= q Trl -""‘(.“‘.I’I‘ A ,l?‘!L} 'IS~ } p’!(» : i
Address i ko N N L v PMOBL T 1 S0XA L |
Moab. NT‘S .fm}-?:'&'ﬂ.ll\!.‘??&m;x,,’,}x{&.m@dhm No. &(“\.;)‘(ﬂlm'}.&.&ﬂ.&_r '. ;
is SUfferi.n““t‘ “““““““““ IO Identification Mark (S).eeeseseesserssesesssessnns

. e g from permanent disability of following category.

t (A) Locomotor or cerebral Palsy : o)
i () BL- Both legs affected but not arms. /4
: (i) BA- Both arms affected. 4 (
() Impaired reach Vi
__(b) Weakness or grip RN
(i) BLA- Both Legs and both arms affected B N
(iv) OL- One leg affected (right or left)
(a) Impaired reach . - EARENS ;
(b) Weakness of grip Rl
(c) Ataxic
(v) OA- One arm affected
{a) Impaired reach
{b) Weakness f grip
(c) Ataxic
~ (vi) BH- Stiff back and hips (Can not sit or stood)

_ (vii) MW- Muscular weakness and limited physical endurance

L (B) Blindness or Low vision: | .

(i) B-blind . i i .
41 (ii) PB- Partialy Blind s RS ‘39—’) ) o 7 Nwileelic o C-o;(‘l'h,};' wc‘/rjﬂ
- _(C)Hearing impartment : __ Qiele GWJ el Dot frpt s bR bl
T ar BALAIRCAR oY G2y cwd (L No I
B - (ii) PD- Partialy Deaf . _

I Delete _the category whichever is not applicablo C ' _
B 2. Ti(ﬁs condition is progressivefnon-progressive/likely to Improve/not likely to Improve. Hg—assessment ,ﬁ{; mLss
g A of this case is not recommendedﬁsroc?mmanded aftgrn porlod of Cp ...... L Eé'r’égﬂi N TR RN .
BE ' iaahility in hiSARAr CASA IS Ly 6 byresmggues oy GGy, my S
: 3 gﬁ[rcs?r?ntff%%cf ‘Q?-\vgg;ndq‘mget‘éfhe ‘l‘beMWg p&dpq%ﬁl’gmms fordi¥ahargo of his/hor
5 " duties: _ ). ) -
B () F -canperform work by maplpulatmg with fingers Yozl/ll:io . , .
B8 (i) PP -can perform work by pulling & pushing | $° slNg : |
1 . % i) L -canperform work by lifing B Ygs/ e i L
] (iv) KC -can perform work by kneeling and crouching - Y R
N (vy B -canperform work by bendlng“ R Toa/NG
‘ () *B -can p'erforn}_\_york by slttlnq . Yos/No
i (vi) ST -can perform work by standing YaciNo : . !
(vii) W -can perform work by wal!:c:ng Yos/No : : {
(i) SE - can perform work by seeing : " YesNo | ’
(x) H -can perform wark by hear!ng/speakmg Yee/No
- (D) _RW - can perform work by reading and writing ‘
—" (D civnsens ﬁ.w)

¢ (Dr. «-... | Ahroe RSP ) Mamber f

! .. Member :  a Medical Bogrd 146 |
{ - Medical Board Medical Board S C%O |

o pem® o commdiee

4 S . CHIEF MEUICAL OFFICER |

i " "RATHRAS i

5 -

i foel
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Page 1 of 2

I TS QTE

OFFICE OF THE CHIEF MEDICAL OFFICER

HANDICAP CERTIFICATE IN ACCORDANCE WITH G.O.NO.7/42071 KARMIK-2 DATED MAY
20-1978

Certificate |D: 583186000533
Application No:1 81880040001741

Date:25/04/2018

Name

Age

Father Name
Mother's Name
Address
Village

District

Whose signature/LTURTI is gwan below.
Certify that He/She is a case of Vi RE 6!60 Vn LE me Cert Nn— 3118 Dt. 19.03 2018

., |-. .
TSI -',,.":: e e

The Percentage of disability is about 45 % TR
We certified that He/She is Permanent phys:ca]ly handlcapped person 5
ORTH.SURG'EON PHYSICIAN EYE SURGEON ° E.N.T SURGEON E;
-]
Sig/LTIRTI of the candidate L
CHIEF MEDICAL OFFICER
|
4 raamﬂ w hors il
Digitally Signed
CMO i
MrE :
:
s LS 5 E;
=

e
i
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7T 35 TATSFTT 37971 959 ATA 4 SETH THIO 9

= 1

ErCic TET 737 =77 === 1571172077
AT We 171880020152122

qoTTTA ®e 583172042641

Tt ST £ A A 14J11r2017$*1m*wuﬂ—rr“ e
i yaem e s =t Irshad Ahmed Khan t

AT +ft Shahid Ali Khan

TTET &7 AT sfr4T Shahida Khatoon

T AT 74C

Hqrg=at Andhiyari Bagh

o

'_vT'T"S‘TﬂrﬁﬁaﬁéawmwmwmmﬁWAndhiyaﬁBagh?%;‘-fﬁi_?:?f
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PANDEY Sianiimsba g
i
|

2.DiA SERVCES,
' RAHUL g% g SRETI/ET eI
per Fﬁ-?-m-r»ﬂ——r
=t 15.*1112017 ‘
wmwmﬁTWﬁﬁrmvm#ﬂTﬁ-ﬂW?wﬁﬁﬂﬁwﬂ?ﬂrmm?m—w’mmﬂﬂ‘-ﬁmt [
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;f.&r.o. MUZAFFARNAGAR (U.P)
ns bY GS.R 2 (E) Dated 20th December 2009 (we.f, 01
jﬁég_,_

01.2010)

Date: . QF+d3:1 90/ 3.
DISABILITY CERTﬁE|

&Rie/8
E @

Not For Medicoleqal

o

This is to certify Jhat we have cagefully examined Shrirs fK){m Y,
caugh{er of NS o T e o gl g

/M : f-: Date of Birth !.f—'oi"nﬁf{aAgeM ...... Years Malef Ferfale
4 3?@%:& ffice

oo PRIManent resident of House No, / vill. . 384,
BT e T I

.7 2% I Y 5"7!(

and are satisfied that :

(1) (A)  HeShei ;
Dol o ] st S . Disabilty/Disabilities His/Her Extent of percentage
Serilonad panment/disability has been evaluated as per guidelines to be Specified for the disabilities
ned below, and shown against the relevant disability in the table below :

i - Distt. Muzaffamnagar (U.P,) whiose photograph islaiﬁxed above,

.

i T
St.No.| Disability Affected Body | Diagnosis Physical ":emal
—— A ~ ) . i disability (%)

- \.~1" Locomotor disabili r WM ’

_ ve | e IWAC Wl
2. Low vision/ Blindness ‘(\h l |
Dy L) Ap—

5 ] aF 7 T v
K Hearing/ Speech disability '
4 Mental retardation / illness

(B8)  Inthe lightof the above, his / her overall ysical / mental impairment as per guidelines

is a5 follows -
In figures .................. Percent. In word§|.....k0\ .o o /s

{2)  This condition is progressive/non progressive/iikely to improve/not likely improve
(3) Reassessment of disability is : ’

)

i} Non necessary,
i Is recommended/after .........ccoun years
1] L o) i S MM .o

{43 The appiicant has submitted the following documents as proof of residence -
Dzte of Issue Details of authority issuing certificate

I
ivature of Cocument
£

TR

983 80254942

o

Ml ...

Signature/Thumb Impression of the persor in
Whose favour disability certificate Is issued

{5) Signature and seal of the Medical Authority

- ‘ il
i { eyt JHi
IH "x(ju i ‘.'.I'JE T A L : -I'}.,_!
i A T L Ulhu-”--_r“‘,.',l 3
Name and Seal of Member Name and Seal of Mer?/b;er Name%nGSb‘aﬁ?Member
S iy T | P20/
Name anﬁ Sealiﬁ-ehairman w
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i

T S S s

S

%
s

Gt A b

,.
AL

S

4% upio
; Disability Type

A% Year of Birth
1999

Date of Issue
20/08/2018

A Aadhaar Mo,

UP0210619990008078

Nk
Locomotor Disability el

UNIQUE DISABILITY |p

Government of nd;y

STATE ID;
N/A

Bhidday *39 42

dress of th
level

Cmo Office, Muzaffarnagar,

¢ Candl ssuing Authonty State/District

Uttar Pradesh - 251001

gNIQUE DISABILITY D

overnment of India

R,
% of Disability "\.\_
45% (Forty Five Percent)

Valid upto b4y
Permanent e

- Issuing Authority Slgn__
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dad s vdvsvsabavaab v oy

4
, &
/ A
&
/ _ Y
/' OFFICE OF THE MEDICAL SUPERINTENDENT ¥
/MADAN MOHAN MALAVIYA HOSPITAL ¢ *
JOVT. OF NCT OF DELH, MALVIYA NAGAR, NEW DELHI-110 017 -
_ . &
4 7732 /etvmmmi/)3) Dated:_{ﬁ?l/’[v( :g
~ REPORT OF MEDICAL EXAMINATION % g
IR RESPECY UF SUIT / CASE LR K0, (e8] Pt Jaria pioged Al
; b
, IN THE COURT ¢
/ o Madhyey %
Y Thi s bo corty that ShoifSuittteam MO Fabod ¢
§ st g ot 1AL Shakid ¢
‘{‘;'. aged. [8 Y05 . Mole/Gomale with Registration NoRIUSY......1s a caste of% |
fwmfwa%/@wm%mwf i
4 AL (.N’M.ﬂ?ﬁf‘:’) ...... Jpercent pormancnl (physical. impanment |
MM/WM&WMM) lis nelations s s | duos ;

Ao B s vo B el T

ol M.u.’i?
& This condit:on Is pregfeﬁl-ve ! Nons pmgresswe / MEMoﬁmpme / Not Iikely to improve
Re-assessment Is not recommended Hsrecommended aftere-perlod-of ....

& MEMBER * _HSZP:BER Or,

N o Nl e
N e T P E s Pl ik
Te e R RETRYED

v
L
'i:'
.;j_l
f;?
r&}
:l
‘::l
3
0y
&
&
&
5 &
’,?, " M. S, [E N. bl
& DR, MAS@W E'{-?AE!’MA CR. ‘\N?‘;ﬁﬂl Hﬁﬁ ] Eﬂjli: 1anl a‘j“muny Board ‘éﬁ
g Specianst and He \.D. (Specialist Mediclne Gout, dspital o
¥ ggpan:\enn:"o u?n‘nmu::&:: ‘S"‘:-“;gf:::‘ lRW{N" DMC 6428) “M;;fECTa(rﬂ'? {ﬂh;)e hi-11000 }J!:
4 Py of NCT of Del - Govt, of NCT of rftqld R“ﬂ“ﬂﬂtittdmurmr@gshow ing disability 4
¥ Jalviya Nagar New Deini - i Pl M.M.M. Hosplla Delhi-{7 &
i Malvlya viagar, N&W %
z i
{ ¥
! !
g. Counter signature of Disabllity Board Chalrman A Dr S K f
& Dr. 5.K.Varma, Consultant / ENT LYy
& Date S‘L'} [ ‘ ¥
g - “;
s 8
o

L
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- office
‘ V £ gased on Guidelin

part Il, Sec 1 Line

Handicap /

-

of the Chief Medical Officer, Etawah

CERTIFICATE OF PHYSICALLY HANDICAPPED

es and gazette Notification Regd. No. DL 33004 / 99 (Extraordinary)
owerment. GOI

13, 2001 Issued by ministry of social Justice & Emp

(
Q4
@ pate A3\aRV44

S~

Certified th Shn/w/smaﬁ’mﬁ# ...................................

Aged..,... A 7S ..........SIoBfoWo._g\m%K{?@iﬁ ...........................

R/o....=\&.
P.S...S20NONS
the Chief Medical

On examin

-------------------------

SN AN s eressusrssidssasiss was examined today at the office of

officer, Etawah at his own rquest. ,\,6 / (0
: 2
ation it was found that he/she is a case of.i?,,.{.gjt‘ ------------------

and he/she comes in the category of Physically handicapped.......

He/she has got......cceeuenennmiunmneeess j/}

Permanent disabil

1.0.% (@M"f ................

ity/ Impairment in relation to his/her

ﬁm@mmmﬁﬁ?ﬁﬁmﬁmﬂ@'

& ReperTal 1 B WA T TE T ¥

—
RecentAttesle‘HPhoto
Showing the disa

graph
bility
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LVSE=p=Lie mrq i | 1
F R

IE FH Ten R w2 A wofd
ARTMENT OF OTORHINO}_ARYNGOLOGY AND HEAD-NECK SURGERY
,5; YR AT /ALL INDIA INSTITUTE OF MEDICAL SCIENCES \ }20 A
W TR, 7 Reeh-29 / ANSARI NAGAR, NEW DELHI-29 |3S /7 C i
DISABILITY CERTIFICATE

. iD No. IDZ““”SS‘??) RUAS No. %5 33) J& Cl Clinic No. lReQ No. 2_o|6/m?}ao£6f;.7-‘l
Audiogram No. Y ),8? Date 20] !J..'u, RESULT [?,]L.- S "b'ﬂ 'h? (
BERANo. 2\ %} l “3 Date g,ol ”__} u, RESUL% N6 & MI‘M o T'U'; byua.lm{&:k;.?ah; uau?'

: ' ?05 S
HT O3
1 W./Certificate No. §1 1 Rt /Date d
nfr
) Wl R o @ R /M /3. /This is certify that Shri/Smt./Kim. HDH (1T VA’DM b
T/5/5 A/ SWiWiteDaughter of Shri - S YADAN. _ 1./ Age _l&]\?i:x
Fan/Sex_.....!ﬂ__-_‘ wEar w1 B/ Identification mark (s)..o.. . AL =
Bt ol 2 vl et @ @ € Is Suffering from permanent disability of followmg category
A. LOCOMOTORS OF CEREBRAL PALSY
(i) BN~ Both legs attached but not arms
(i) BA Both arms affected
(b) kness of grip
(iii) BLA - Both legs and both arms affected
(iv) OL - Ong leg affected (right or left)
(a) Impaired reach (b) Weak ss of gnp \Alax:c
(v) BH - Stiff Badk and hip (can not ssl or
(vi) MW - Muscular weakness and limited physnc:al endurance r P
B. BLINDNESS OR LOW VISION \ | MOHI mbi'\? 3
() B-Biind (if) { Partially Blind YADAV
C. HEARING IMPAIRMENT | 0.0.5: 1111 ;gﬂg
iY” D - Deaf (i) PD Partially Deaf
(Delete the category whichever is not 2pplicable)
2) This condition is-pregressive-/ non progressive Hikely-teimprove / not likely to improve. Re-assessment of this
case is not recommended / isrecommended-after a period of oo years/months
3)  Percentage of disability in his / her case is A8, percent.
4)  Sh./Smt/Kum - MoMIT YADAV meets the following physical
requirements for duscharge of his / her duties.
(i) F acan perform work by manipulating with figures s/ l\lp
(i) PF \can perform work by pulling and pushing s /
(i) L- perform work by lifting s/
(iv) KC- perform work by kneeling and crouching s/
(v) B -can Rerform work by bending Yes/
(vi) S -can pgrform work by setting Yes/
(vii) ST - can perform work by standing Yas/
(viii) W - can perigrm work by walking Yds /
(ix) SE-can rm work by setting Yes/ ; ol 0
(x) H -can perform work by nearing / speaking v Yes? art e Hbl{" ','.e hM{BL
(xi) RW - can performwork by reading and writing o quf
>’ ¢ .
Q‘m 1' " . y
. 1+
i . St M Qﬁ@
(2o /-Aufivlogist) (aR= / Semor Rearaent) (Weras mard /6Hra/ Asst. Prof /Faculty)
Name Name & W Name
LLM{) AT Wtﬂ Reg:strfahon No Registration No. "BV c,/ﬁ} hes :
-‘:' \ > B, IR ge B is Vil
%&\6 .
Mowt '
e afa @ wmer / @ @ Prem
witewen b
Signature / Thumb impression of disabled person A-1TI2 afts / Counlerslgned 4

. ‘W_’/ﬁ f.31./ Medical Superintendent / CMO
i wfda) / Head of Hospital (with seal)

s
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chl Wl DOy A

. SANIY K\m
;('Dmv mm&c«um
. 9e]o8] 1995
: MALE

Sex (Male/Female)

fem (qew /i)
5. Present Address SRI RamM PALACE
wh : BIHART SAD LANE
AsHok RATPATH
P.S.— PIRBAHeREP.0-
! 6.  Education of Qualification 1 Se C_iD{"Z)

Yrerfores dreaar

Signature/Thumb impress

with Disability
ferent s a gemart/ S 1 P

Do
(THo Elo TUA)

weraF s, foen amfas
FAA T, TR

dant
L
Pati

[~ ol .?Vf
/ ]
sion of Person \ ™

BANKSPUR PATIOR DETAILS OF CONCESSIONS PROVIDED

yar &1 T glaws @ faen

7. Monthly Family Income j2600 Cff.ae!.ue,d*o ugankl ‘#f"e'”"“ﬂ@ SLNa| Date | Details of Benefits Provided | Signature of Officer with Seal
! wfrs wftafta ama : ”"éi wais| fafg | wsm w T glawet qRifusrd #1 TEIs o
, B. Cast SC/ST/ OBS! GEN/OTHERS - w1 fam et
‘ wfa - aro wnfasaro W wfa/fuogr =i/
s fyogr @l AamAsA
9. Occupation H .
i Ty : N A.
| DISABILITY CERTIFICATE
,‘ fasenmar gHoT-99
1. Name . SANTH WM AR
' L] :
2. Nature of Disability . Vigual T-m P‘M"mwb
! fametimar &1 W g
3. Disability Code B vt
fagaima I
4. Percentage of Disability \4 0. (Fourty ‘Perwﬂ"[)
| fazemimar &1 wiaed .
5, Identification Marks 1 A BlaekTiL beleD> Q}%tg\m’ \
e fag ;2. Cw K oM e et oebroo. \
W Sig f tife Medical Officer
Tt & g
r"‘r‘fﬂ';R MEMGER. CHN 4 f'

MEDICAL EOA ¥ MEOICAL SOARD
R ‘r,._; GAR FLSF DR AGAR
r

-u'-_," iy "I"‘”“E“ HL 5 ‘l],l‘ i NATE
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STANDARD FORMAT OF THE CERTIFICATE ( & /
FFIC'= OF THE CHIEF MEDICAL OFFICER, BIJNOR

Certificate NO.-M-4/CMO/BJR/ NOT FOR MEDICOLEGAL | Date:x./o:.l2. /
CERTIFICATE FOR THE PERSONS WITH DISABILITIES
This is to certify that Shri/Smt/Km. ......... VTR 0 R 1 6 | S pem——

Sonfwife/daughter of shri .......... N OHLD. SYUDKNR oo
Address......ﬁ.!.l.]}\UNAP\iPﬂ S AT BTAY V. mw(m

......................................................................................................................... worpoeeeenn.HEIShE IS
physically disabled/visual disabled/speech & hearing disabled and has ...52%. ... ;’ Ll“‘ % X
percent) permanent (physical impairment/visual impairment/speech & heanng tmpa:rment) m
relation to his/her .... (Kﬁ-w}‘-b .........................................................................................
Note : 1. This condition is progressive/non-progressive/likely to improve/not likely to improve.

2. Re-assessment is not recommended/is recommended after a period of ..........ccccceeeee.

months/years.

ﬁ *Strike out which is not applicable.
\S}L/ pe—~h
@,(ub/

~_(DOCTOR) _ (DOCTOR) (DOCTOR)

i Seal o, Seal Seal
&‘_m oWy Seq )

Signature/Thumb impression \ S at\\\’
of the patient \)\"

%)
IEF MEDICAL OFFICER

Offq Prmclpai Wl

_S.AH. 5. Sac. School Q;F) o« SWNOR .
Jamia Eu:i!!'m lslamia p—
New Delhi-110025
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VAISHALI Cq

CERTIFICATE FOR THE PERSONS WITH DISABILITIES Ak}

This is to Certify that Shri, Smﬂﬁﬁmmi \‘“{)ipx\"r Ql‘j QG'L&‘ ....................................
SIO,WShri ........... N\ 53, ﬁ’le% Ww.cg\ Vill.. r\’lqeamm@.ck%

F I SO

POSt.........-EQXMﬂ.ﬂ.’(\& N%...... PS.. N&L*\,M SOV o |1 | S \/Q\.} '{LQ.G} Ageiaiaidian \ &....Year

old. Registration no, 031145'%15 acaseof.. qa*\ f}k‘d‘ 'ﬁm‘! \@ %ﬁé\_,\

.................................. L Wealowa., LS}Q.\‘SL"! %

........................... He/Ste s physncalfMentﬁﬂyﬂL&a—cra‘l?Mofg!Spaeeh Disability and =X

has(.... “95 7 ( Pvﬁ}; /k‘v ) ...percent) PermanenthemWrary disability. =
; s progressive and likely to improve so Re-assessment is recommended after 2/5 years. é
g.ess é'n is not required.

Sngnature‘l\Tﬁ mb immpression s P\ mgu__ - @ Q_’cm B i
Lt s .‘

o ( ég "
; - Doctor's Signature Doctm%iqﬁa_ture Doctor' e
E ity l—-seal *J M@ ik ; L"" Board
{ [ M}M%i “ Counter si Medigal Superintendent
ounter signe Medigal yperintenden

C.M.O/Héad of Hospital Seal

Veateuary
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wh
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CE OF THE CHIEF MEBICAL OFFICER, HATHRAS

cate No.
e A D ~ = : Date : Lo dtridfhn,
¥y DISABILITIES CERTIEICATE P

‘ e H e [ FUVURNEN. A, 2 e
eor‘s’\‘.'ife!daughterdoflhsalt S Lﬁl@nm(mn Mot SR £ TN RN
= q Trl -""‘(.“‘.I’I‘ A ,l?‘!L} 'IS~ } p’!(» : i
Address i ko N N L v PMOBL T 1 S0XA L |
Moab. NT‘S .fm}-?:'&'ﬂ.ll\!.‘??&m;x,,’,}x{&.m@dhm No. &(“\.;)‘(ﬂlm'}.&.&ﬂ.&_r '. ;
is SUfferi.n““t‘ “““““““““ IO Identification Mark (S).eeeseseesserssesesssessnns

. e g from permanent disability of following category.

t (A) Locomotor or cerebral Palsy : o)
i () BL- Both legs affected but not arms. /4
: (i) BA- Both arms affected. 4 (
() Impaired reach Vi
__(b) Weakness or grip RN
(i) BLA- Both Legs and both arms affected B N
(iv) OL- One leg affected (right or left)
(a) Impaired reach . - EARENS ;
(b) Weakness of grip Rl
(c) Ataxic
(v) OA- One arm affected
{a) Impaired reach
{b) Weakness f grip
(c) Ataxic
~ (vi) BH- Stiff back and hips (Can not sit or stood)

_ (vii) MW- Muscular weakness and limited physical endurance

L (B) Blindness or Low vision: | .

(i) B-blind . i i .
41 (ii) PB- Partialy Blind s RS ‘39—’) ) o 7 Nwileelic o C-o;(‘l'h,};' wc‘/rjﬂ
- _(C)Hearing impartment : __ Qiele GWJ el Dot frpt s bR bl
T ar BALAIRCAR oY G2y cwd (L No I
B - (ii) PD- Partialy Deaf . _

I Delete _the category whichever is not applicablo C ' _
B 2. Ti(ﬁs condition is progressivefnon-progressive/likely to Improve/not likely to Improve. Hg—assessment ,ﬁ{; mLss
g A of this case is not recommendedﬁsroc?mmanded aftgrn porlod of Cp ...... L Eé'r’égﬂi N TR RN .
BE ' iaahility in hiSARAr CASA IS Ly 6 byresmggues oy GGy, my S
: 3 gﬁ[rcs?r?ntff%%cf ‘Q?-\vgg;ndq‘mget‘éfhe ‘l‘beMWg p&dpq%ﬁl’gmms fordi¥ahargo of his/hor
5 " duties: _ ). ) -
B () F -canperform work by maplpulatmg with fingers Yozl/ll:io . , .
B8 (i) PP -can perform work by pulling & pushing | $° slNg : |
1 . % i) L -canperform work by lifing B Ygs/ e i L
] (iv) KC -can perform work by kneeling and crouching - Y R
N (vy B -canperform work by bendlng“ R Toa/NG
‘ () *B -can p'erforn}_\_york by slttlnq . Yos/No
i (vi) ST -can perform work by standing YaciNo : . !
(vii) W -can perform work by wal!:c:ng Yos/No : : {
(i) SE - can perform work by seeing : " YesNo | ’
(x) H -can perform wark by hear!ng/speakmg Yee/No
- (D) _RW - can perform work by reading and writing ‘
—" (D civnsens ﬁ.w)

¢ (Dr. «-... | Ahroe RSP ) Mamber f

! .. Member :  a Medical Bogrd 146 |
{ - Medical Board Medical Board S C%O |

o pem® o commdiee

4 S . CHIEF MEUICAL OFFICER |

i " "RATHRAS i

5 -

i foel
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I TS QTE

OFFICE OF THE CHIEF MEDICAL OFFICER

HANDICAP CERTIFICATE IN ACCORDANCE WITH G.O.NO.7/42071 KARMIK-2 DATED MAY
20-1978

Certificate |D: 583186000533
Application No:1 81880040001741

Date:25/04/2018

Name

Age

Father Name
Mother's Name
Address
Village

District

Whose signature/LTURTI is gwan below.
Certify that He/She is a case of Vi RE 6!60 Vn LE me Cert Nn— 3118 Dt. 19.03 2018

., |-. .
TSI -',,.":: e e

The Percentage of disability is about 45 % TR
We certified that He/She is Permanent phys:ca]ly handlcapped person 5
ORTH.SURG'EON PHYSICIAN EYE SURGEON ° E.N.T SURGEON E;
-]
Sig/LTIRTI of the candidate L
CHIEF MEDICAL OFFICER
|
4 raamﬂ w hors il
Digitally Signed
CMO i
MrE :
:
s LS 5 E;
=

e
i
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ErCic TET 737 =77 === 1571172077
AT We 171880020152122

qoTTTA ®e 583172042641

Tt ST £ A A 14J11r2017$*1m*wuﬂ—rr“ e
i yaem e s =t Irshad Ahmed Khan t

AT +ft Shahid Ali Khan

TTET &7 AT sfr4T Shahida Khatoon
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o
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;f.&r.o. MUZAFFARNAGAR (U.P)
ns bY GS.R 2 (E) Dated 20th December 2009 (we.f, 01
jﬁég_,_

01.2010)

Date: . QF+d3:1 90/ 3.
DISABILITY CERTﬁE|

&Rie/8
E @

Not For Medicoleqal

o

This is to certify Jhat we have cagefully examined Shrirs fK){m Y,
caugh{er of NS o T e o gl g

/M : f-: Date of Birth !.f—'oi"nﬁf{aAgeM ...... Years Malef Ferfale
4 3?@%:& ffice

oo PRIManent resident of House No, / vill. . 384,
BT e T I

.7 2% I Y 5"7!(

and are satisfied that :

(1) (A)  HeShei ;
Dol o ] st S . Disabilty/Disabilities His/Her Extent of percentage
Serilonad panment/disability has been evaluated as per guidelines to be Specified for the disabilities
ned below, and shown against the relevant disability in the table below :

i - Distt. Muzaffamnagar (U.P,) whiose photograph islaiﬁxed above,

.

i T
St.No.| Disability Affected Body | Diagnosis Physical ":emal
—— A ~ ) . i disability (%)

- \.~1" Locomotor disabili r WM ’

_ ve | e IWAC Wl
2. Low vision/ Blindness ‘(\h l |
Dy L) Ap—

5 ] aF 7 T v
K Hearing/ Speech disability '
4 Mental retardation / illness

(B8)  Inthe lightof the above, his / her overall ysical / mental impairment as per guidelines

is a5 follows -
In figures .................. Percent. In word§|.....k0\ .o o /s

{2)  This condition is progressive/non progressive/iikely to improve/not likely improve
(3) Reassessment of disability is : ’

)

i} Non necessary,
i Is recommended/after .........ccoun years
1] L o) i S MM .o

{43 The appiicant has submitted the following documents as proof of residence -
Dzte of Issue Details of authority issuing certificate

I
ivature of Cocument
£

TR

983 80254942

o

Ml ...

Signature/Thumb Impression of the persor in
Whose favour disability certificate Is issued

{5) Signature and seal of the Medical Authority

- ‘ il
i { eyt JHi
IH "x(ju i ‘.'.I'JE T A L : -I'}.,_!
i A T L Ulhu-”--_r“‘,.',l 3
Name and Seal of Member Name and Seal of Mer?/b;er Name%nGSb‘aﬁ?Member
S iy T | P20/
Name anﬁ Sealiﬁ-ehairman w
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T S S s

S

%
s

Gt A b

,.
AL

S

4% upio
; Disability Type

A% Year of Birth
1999

Date of Issue
20/08/2018

A Aadhaar Mo,

UP0210619990008078

Nk
Locomotor Disability el

UNIQUE DISABILITY |p

Government of nd;y

STATE ID;
N/A

Bhidday *39 42

dress of th
level

Cmo Office, Muzaffarnagar,

¢ Candl ssuing Authonty State/District

Uttar Pradesh - 251001

gNIQUE DISABILITY D

overnment of India

R,
% of Disability "\.\_
45% (Forty Five Percent)

Valid upto b4y
Permanent e

- Issuing Authority Slgn__
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dad s vdvsvsabavaab v oy

4
, &
/ A
&
/ _ Y
/' OFFICE OF THE MEDICAL SUPERINTENDENT ¥
/MADAN MOHAN MALAVIYA HOSPITAL ¢ *
JOVT. OF NCT OF DELH, MALVIYA NAGAR, NEW DELHI-110 017 -
_ . &
4 7732 /etvmmmi/)3) Dated:_{ﬁ?l/’[v( :g
~ REPORT OF MEDICAL EXAMINATION % g
IR RESPECY UF SUIT / CASE LR K0, (e8] Pt Jaria pioged Al
; b
, IN THE COURT ¢
/ o Madhyey %
Y Thi s bo corty that ShoifSuittteam MO Fabod ¢
§ st g ot 1AL Shakid ¢
‘{‘;'. aged. [8 Y05 . Mole/Gomale with Registration NoRIUSY......1s a caste of% |
fwmfwa%/@wm%mwf i
4 AL (.N’M.ﬂ?ﬁf‘:’) ...... Jpercent pormancnl (physical. impanment |
MM/WM&WMM) lis nelations s s | duos ;

Ao B s vo B el T

ol M.u.’i?
& This condit:on Is pregfeﬁl-ve ! Nons pmgresswe / MEMoﬁmpme / Not Iikely to improve
Re-assessment Is not recommended Hsrecommended aftere-perlod-of ....

& MEMBER * _HSZP:BER Or,

N o Nl e
N e T P E s Pl ik
Te e R RETRYED

v
L
'i:'
.;j_l
f;?
r&}
:l
‘::l
3
0y
&
&
&
5 &
’,?, " M. S, [E N. bl
& DR, MAS@W E'{-?AE!’MA CR. ‘\N?‘;ﬁﬂl Hﬁﬁ ] Eﬂjli: 1anl a‘j“muny Board ‘éﬁ
g Specianst and He \.D. (Specialist Mediclne Gout, dspital o
¥ ggpan:\enn:"o u?n‘nmu::&:: ‘S"‘:-“;gf:::‘ lRW{N" DMC 6428) “M;;fECTa(rﬂ'? {ﬂh;)e hi-11000 }J!:
4 Py of NCT of Del - Govt, of NCT of rftqld R“ﬂ“ﬂﬂtittdmurmr@gshow ing disability 4
¥ Jalviya Nagar New Deini - i Pl M.M.M. Hosplla Delhi-{7 &
i Malvlya viagar, N&W %
z i
{ ¥
! !
g. Counter signature of Disabllity Board Chalrman A Dr S K f
& Dr. 5.K.Varma, Consultant / ENT LYy
& Date S‘L'} [ ‘ ¥
g - “;
s 8
o

L
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- office
‘ V £ gased on Guidelin

part Il, Sec 1 Line

Handicap /

-

of the Chief Medical Officer, Etawah

CERTIFICATE OF PHYSICALLY HANDICAPPED

es and gazette Notification Regd. No. DL 33004 / 99 (Extraordinary)
owerment. GOI

13, 2001 Issued by ministry of social Justice & Emp

(
Q4
@ pate A3\aRV44

S~

Certified th Shn/w/smaﬁ’mﬁ# ...................................

Aged..,... A 7S ..........SIoBfoWo._g\m%K{?@iﬁ ...........................

R/o....=\&.
P.S...S20NONS
the Chief Medical

On examin

-------------------------

SN AN s eressusrssidssasiss was examined today at the office of

officer, Etawah at his own rquest. ,\,6 / (0
: 2
ation it was found that he/she is a case of.i?,,.{.gjt‘ ------------------

and he/she comes in the category of Physically handicapped.......

He/she has got......cceeuenennmiunmneeess j/}

Permanent disabil

1.0.% (@M"f ................

ity/ Impairment in relation to his/her

ﬁm@mmmﬁﬁ?ﬁﬁmﬁmﬂ@'

& ReperTal 1 B WA T TE T ¥

—
RecentAttesle‘HPhoto
Showing the disa

graph
bility
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LVSE=p=Lie mrq i | 1
F R

IE FH Ten R w2 A wofd
ARTMENT OF OTORHINO}_ARYNGOLOGY AND HEAD-NECK SURGERY
,5; YR AT /ALL INDIA INSTITUTE OF MEDICAL SCIENCES \ }20 A
W TR, 7 Reeh-29 / ANSARI NAGAR, NEW DELHI-29 |3S /7 C i
DISABILITY CERTIFICATE

. iD No. IDZ““”SS‘??) RUAS No. %5 33) J& Cl Clinic No. lReQ No. 2_o|6/m?}ao£6f;.7-‘l
Audiogram No. Y ),8? Date 20] !J..'u, RESULT [?,]L.- S "b'ﬂ 'h? (
BERANo. 2\ %} l “3 Date g,ol ”__} u, RESUL% N6 & MI‘M o T'U'; byua.lm{&:k;.?ah; uau?'

: ' ?05 S
HT O3
1 W./Certificate No. §1 1 Rt /Date d
nfr
) Wl R o @ R /M /3. /This is certify that Shri/Smt./Kim. HDH (1T VA’DM b
T/5/5 A/ SWiWiteDaughter of Shri - S YADAN. _ 1./ Age _l&]\?i:x
Fan/Sex_.....!ﬂ__-_‘ wEar w1 B/ Identification mark (s)..o.. . AL =
Bt ol 2 vl et @ @ € Is Suffering from permanent disability of followmg category
A. LOCOMOTORS OF CEREBRAL PALSY
(i) BN~ Both legs attached but not arms
(i) BA Both arms affected
(b) kness of grip
(iii) BLA - Both legs and both arms affected
(iv) OL - Ong leg affected (right or left)
(a) Impaired reach (b) Weak ss of gnp \Alax:c
(v) BH - Stiff Badk and hip (can not ssl or
(vi) MW - Muscular weakness and limited physnc:al endurance r P
B. BLINDNESS OR LOW VISION \ | MOHI mbi'\? 3
() B-Biind (if) { Partially Blind YADAV
C. HEARING IMPAIRMENT | 0.0.5: 1111 ;gﬂg
iY” D - Deaf (i) PD Partially Deaf
(Delete the category whichever is not 2pplicable)
2) This condition is-pregressive-/ non progressive Hikely-teimprove / not likely to improve. Re-assessment of this
case is not recommended / isrecommended-after a period of oo years/months
3)  Percentage of disability in his / her case is A8, percent.
4)  Sh./Smt/Kum - MoMIT YADAV meets the following physical
requirements for duscharge of his / her duties.
(i) F acan perform work by manipulating with figures s/ l\lp
(i) PF \can perform work by pulling and pushing s /
(i) L- perform work by lifting s/
(iv) KC- perform work by kneeling and crouching s/
(v) B -can Rerform work by bending Yes/
(vi) S -can pgrform work by setting Yes/
(vii) ST - can perform work by standing Yas/
(viii) W - can perigrm work by walking Yds /
(ix) SE-can rm work by setting Yes/ ; ol 0
(x) H -can perform work by nearing / speaking v Yes? art e Hbl{" ','.e hM{BL
(xi) RW - can performwork by reading and writing o quf
>’ ¢ .
Q‘m 1' " . y
. 1+
i . St M Qﬁ@
(2o /-Aufivlogist) (aR= / Semor Rearaent) (Weras mard /6Hra/ Asst. Prof /Faculty)
Name Name & W Name
LLM{) AT Wtﬂ Reg:strfahon No Registration No. "BV c,/ﬁ} hes :
-‘:' \ > B, IR ge B is Vil
%&\6 .
Mowt '
e afa @ wmer / @ @ Prem
witewen b
Signature / Thumb impression of disabled person A-1TI2 afts / Counlerslgned 4

. ‘W_’/ﬁ f.31./ Medical Superintendent / CMO
i wfda) / Head of Hospital (with seal)

s
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chl Wl DOy A

. SANIY K\m
;('Dmv mm&c«um
. 9e]o8] 1995
: MALE

Sex (Male/Female)

fem (qew /i)
5. Present Address SRI RamM PALACE
wh : BIHART SAD LANE
AsHok RATPATH
P.S.— PIRBAHeREP.0-
! 6.  Education of Qualification 1 Se C_iD{"Z)

Yrerfores dreaar

Signature/Thumb impress

with Disability
ferent s a gemart/ S 1 P

Do
(THo Elo TUA)

weraF s, foen amfas
FAA T, TR

dant
L
Pati

[~ ol .?Vf
/ ]
sion of Person \ ™

BANKSPUR PATIOR DETAILS OF CONCESSIONS PROVIDED

yar &1 T glaws @ faen

7. Monthly Family Income j2600 Cff.ae!.ue,d*o ugankl ‘#f"e'”"“ﬂ@ SLNa| Date | Details of Benefits Provided | Signature of Officer with Seal
! wfrs wftafta ama : ”"éi wais| fafg | wsm w T glawet qRifusrd #1 TEIs o
, B. Cast SC/ST/ OBS! GEN/OTHERS - w1 fam et
‘ wfa - aro wnfasaro W wfa/fuogr =i/
s fyogr @l AamAsA
9. Occupation H .
i Ty : N A.
| DISABILITY CERTIFICATE
,‘ fasenmar gHoT-99
1. Name . SANTH WM AR
' L] :
2. Nature of Disability . Vigual T-m P‘M"mwb
! fametimar &1 W g
3. Disability Code B vt
fagaima I
4. Percentage of Disability \4 0. (Fourty ‘Perwﬂ"[)
| fazemimar &1 wiaed .
5, Identification Marks 1 A BlaekTiL beleD> Q}%tg\m’ \
e fag ;2. Cw K oM e et oebroo. \
W Sig f tife Medical Officer
Tt & g
r"‘r‘fﬂ';R MEMGER. CHN 4 f'

MEDICAL EOA ¥ MEOICAL SOARD
R ‘r,._; GAR FLSF DR AGAR
r

-u'-_," iy "I"‘”“E“ HL 5 ‘l],l‘ i NATE
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STANDARD FORMAT OF THE CERTIFICATE ( & /
FFIC'= OF THE CHIEF MEDICAL OFFICER, BIJNOR

Certificate NO.-M-4/CMO/BJR/ NOT FOR MEDICOLEGAL | Date:x./o:.l2. /
CERTIFICATE FOR THE PERSONS WITH DISABILITIES
This is to certify that Shri/Smt/Km. ......... VTR 0 R 1 6 | S pem——

Sonfwife/daughter of shri .......... N OHLD. SYUDKNR oo
Address......ﬁ.!.l.]}\UNAP\iPﬂ S AT BTAY V. mw(m

......................................................................................................................... worpoeeeenn.HEIShE IS
physically disabled/visual disabled/speech & hearing disabled and has ...52%. ... ;’ Ll“‘ % X
percent) permanent (physical impairment/visual impairment/speech & heanng tmpa:rment) m
relation to his/her .... (Kﬁ-w}‘-b .........................................................................................
Note : 1. This condition is progressive/non-progressive/likely to improve/not likely to improve.

2. Re-assessment is not recommended/is recommended after a period of ..........ccccceeeee.

months/years.

ﬁ *Strike out which is not applicable.
\S}L/ pe—~h
@,(ub/

~_(DOCTOR) _ (DOCTOR) (DOCTOR)

i Seal o, Seal Seal
&‘_m oWy Seq )

Signature/Thumb impression \ S at\\\’
of the patient \)\"

%)
IEF MEDICAL OFFICER

Offq Prmclpai Wl

_S.AH. 5. Sac. School Q;F) o« SWNOR .
Jamia Eu:i!!'m lslamia p—
New Delhi-110025
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Moradabad, Uttar Pradesh

Certificate No.: UP0410619940006524 Date: 21/05/2013

This is to certify that I/We have carefully examined Shri Alamdar Abbas Son of Shri Hilal Husain Date of Birth
04/07/19%4 Age 22 Year(s) Male, Registration No. 0904/00000/1706/0097611 resident of House No, Moh, Sadat
East Kundarki, Moradabad - 244413 Sub District Bilari District Moradabad State / UTs Uttar Pradesh

Whose photograph is affixed above, and |/We satisfied that:

(A) He is a case of Locomotor Disability

(B) The diagnosis in his case is PPRP OF RIGHT LOWER LIMB WITH CONGENITAL OF PHYSICAL DISABILITY OF
RIGHT FOOT LEFT LOWER LIMB AND LEFT FOOT (ACCORDING TO THE MOIC BILARI CERT. NO 36/13 DT.
21-05-2013 ON LINEDO

(C) He has 40%l(in figure) Forty percent(in words) Permanent in relation to his (part of body) as per guidelines (to
be specified).

The applicant have been submitted the following document(s) as proof of residence

Nature of Document(s): Aadhaarcard

) ot

F

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authorlty Member

k

Issuing Medical Authority, Moradabad, Uttar Pradesh

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any
purpose.


User
Rectangle
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GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH DEPARTMENT
MEDICAL BOARD CERTIFICATE
ON PERMANENT DISABILITY

y Act. 1995, CH Il of the Person

(Specified in Section 2(B) (e)*l) (n and on the persons with disabilit
(@) (n) (0) (q) (r) (u) p 3Hw Il dated 6th

witn Disabilites Ruies 1995 Notificaton of the Govi. of india the Ministry of wellare No. 4-2/8

jasthan.
August 1986 and circular No P 16/5/MH/2/98 daled 30 6.2000 Medical and Health Department Govl of Rajas

e T

AR}
Name of Hospital : - J.L.N. HOSPITAL, AJIMER
DEPARTMENT OF OPHTHALMCLOGY

Certificate No !é 8 qm/MCA'DalOSQqI‘{J]X

= ; I AIWTTT ..-‘:'-'1“:'\ T a2 RC
This 1s te certify that Shri/Shrimati/KU. /QA}(("—Q JOC,LLL«'&/QL*;}:/ --------- ‘-‘-‘"“.ii':;[;-ﬁ;_- AR A2

Whose particulars are furnished below, is bonafied "Personal with Visual Disability".

PARTICULARS OF THE VISUALLY DISABLED PERSON

FATHER / HUSBAND'S NAME < \‘5/,. %eq/ ,"cuiwa/cg{n
GENDER T — ’\ng/:’fw;f ............
L JANE .
ADDRESS W)V ¢ ?6 . 6 3}£.u£?m,&ﬁ.&4.au5ﬁ:.(.dadélda.z.\ﬁjﬂif@ﬁ
;(a ' Mle en AL $i'\Ae Cliesss. y
= : _ . . &
C({\M ..... ﬂlo/@@dﬁww— ............. /

AGGREGATE PERCENTAGE OF C e,
THE PERMANENT DISABIL{TY THIRTY )

S

- . oA R

Slgnature I‘v\\_ Q‘WTH }'\__\}\“‘Qs ?‘\//-{ (:, $

Thumb Impression - 5 (v o
; C GQ\J

of the Disabled Person =4
A T N A ._
- G L v AP, B
Chairman = ATATY te e ' YMembeptx

) F bl
™4 a \, il s i » ane . g . -
iole Aforeard parson with disabiiny s eil.gibility to apply for facilities, concession and banofits ndmnss&@sﬁ&bﬁﬁ‘uf’-
. % o P . -
.ne.Go\_:‘; MNan Srganizauon sutject te such conditign.as the Central or the slate Government may impose
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OFFICE OF THE MEDICAL SUPERINTENDENT
PT. MADAN MOHAN MALAVIYA HOSPITAL £

GOVT. OF NCT OF DELHI, MALVIYA NAGAR, NEW DELHI-110 017

No.F.14/59/ 876D /PLMMMH//66T Dated : o2 & OY/QH‘)' lﬁ
CERTIFI-CATE E
15

[
5
d
<
S
I
s
‘_-J
%" This condition i is progressive / Non-progressive / Likely-to-improve / Not likely to improve. |
Re-assessment is not recommended /4srecommended-afteraperiodof-.... e e ]'
| .g b0
e -
; . ——
. g&“ﬁf” . . ;) J‘// N = b
MEMBER MMER \h{ R; :j
Disability Board Disabiiity Board By SUKB‘ ﬁﬁg v “’“”.;‘-‘
DR. JOGINDER KUMAR rtment of Ortho; srgery,
Senior Resident J Br. ANEHi1 GOEL giph?lada?lnmghan ;Jff : '.-Smfl
Deptt. Ufoﬂhoped:cs unior Specialist (Me«d%cins} Govt. of NCT o7 | :'
Pt. Madan Mohan Malviya Hozpital Pt. M. M. Malaviya i {ospial Maiviya Nagar, Newv Do 017

Malviye Nagar, New Delhi-17 Malviya Nagar, Govt. of NCT of Dathi
Recent attested photograph slowing disability

Sngnature / Thumb impression of Pahent

Counter signature of Disability Board Chairman /
Dr. S.K.Varma, Consultant / ENT

Date: 2¢ Jof /et

Govt. of NuT
Malviya Naz

NOT VALID FOR MEDICO LEGAL CASES



\ Y
\. \. ;‘
-. \f . m= VARIFICATION SLIP patesll. & 90 ((
\‘: :__faculty of Engineering and Technology —
. % Jamia Millia Islamia, New Delhi- 25 i
{3 ADDMISSION SESSION - 201 5.2016 )
.9 " f _ . F D Q/ /2_1
N e Ca“didate'--%?lﬂBIXE'SS...S.LH&..‘.1........ Roll iip’)‘M’ <3
z B. Tech. Branch: cIVlL!EIEctrical.’Mechanlcale & ¢/ Computer ?__0‘1_?0_5_'\{1_1 _— 1
|
i

I._ments Verified -1," K >

~Proof of passing Class-X and Class-XIl Exams
Percentage in Qualifying Exam:..g@z...%g.-;l (55% in PCM)

roof of Age:

Category:. '.,;DC@ MeTe fu  pate of Birth: (b.’:" ), .),\ ’ () C) r

)

4. Proof of Permanent Address:

(Voter ID Card, Passport, Driving License, .Aaclhar Card
with the name of Police Station and the District.

) as declared in the application from

;/Fﬂysical Disability: _ i
Disability should be 40% or more. Check the sub-category. Relaxation in qualifying examt: 5%

’j,esfégory of Disability B/HL\"

T/.Gha‘facter Certificate:
From institution last attended. No Character Certificate required from Jamia Students.

3 od Group Certificate:
Certificate from an M.B.B.S. doctor or a government hospi

9. Affidavit regarding Intervening: N\ A

)ﬂf-’ﬂ‘ﬁdavit regarding Ragging:

11. 0BC Certificatgﬁé Y 5 re in the presence of invigilator) |
1 dmit Card

tal certifying blood group.

Admit Card. Candidatas wiil not b

%m::g!;:;nyic (‘L‘b qQ PSCLOLQ_ . LB Y QA Q’L\). r) In this admit card, Candidates Wi

VKA.

eEsasNEs-SEERARSERANSEERANERASARARRERRRRTIRREE

desiren for the tourse with ieganl

)
. sasnan CCCCLCT T ] EEE EEEsREEsmmnan. asEpasssmmnannaRaRERE

en Chcices uarng fiuefBlack pell poir

ar smndging vl ertail cancellation

l}ggotgi‘er
nission. The caadidate will be treate

L5,

o . e e een srey sEau e EXaMINGTON centre on the soeuified date &
scast su-rminuTes petore commencement of the examination. No candidate will be allowad ta enter the Examinaticn Hall after 15 munutes of the start of exam

10. The candidate has to appear at the allotted centre only, failing which his/her candidature will stand cancelled.
11. No candidate will be permitted to leave the exarnination centrz ifore the end of exam.

12. Before Feauing the examinatiol all, the
& i candidate mist ¢ 1 r “
i h nh ndi mii Ji‘f}O‘- I hIS)th. admut card and OMR rezponse shepet. Faillure tn do so would rasult in cancellation

13 The candidate can carry the question paper after conclusion of the examination.

14 ke of mobale D!I{H".?S BLUETOOTH C communicab or any other ne dget 0 r arv othe aterial ngicde th
e or any other co unication device s i L i r rm
A I . Y er electronic 83 EELS like calculato s, etc or a oth terial ingide
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FORMAT OF THE CERTIFICATE ~ Annexure- B

CERTIFICATE FOR THE PERSON WITH DISABILITIES

This is to certily that shei / Smt, / Kum ........ )Z‘}Lg”/'? ....... /)7/}77:%,/ ...................

Son/ Wile/ Daughter of Shri /Mﬁ-/”/??f\z&jlﬁéﬂjc'n .................................. I—

7, { (BT //y{ﬁ/ Old male / Female, Registation no. EA.[?/()J
i L Pammnniasnmnsy [z I T TR SO0 JUO frr AL Y octoan, I o T
is a cuse o : (. (A S J : N }7’&6«:_«- e e

................... Iv%%%uun/mwﬂ/f/

He / She is physically disabled / visual disabled / speech & hearing disabled /and has . Z.0...% ( ..eevrerrrnannce.
..../.\,ﬂ.;‘.»a.n.é’.aft_ ....................... percent )Permanent ( Physicalimpairment/ Visual impairment /speech &

Hearing implir
Note :-

ment ) in relation to his herv..., /m/ejm“,_u?/‘m/éf&t}mpm/u

1. This condition is progressive / non.- progressive / likely to improve / not likely to improve *
2. Re-ussessment is not recommended / is recommended after a period of
months / years* ( * Strike out which is not applicable ) -

T_ Dr. AsNig : ih Yerasce
r PSS M. (Mad.) D, Pwihat Vers
- Signatire & seallyshum. J5n. SigpaurSEP Ll
' of Dogtor ti¢,. 10997 ASSf PBbE ) JE
‘ <\ U.G.l. MEDIC s
TN BSH PR

Signulux:clThumb impression
of patient

{/U/b\/%@“ “()\/‘3"0 -

, Lt Ly TRl TE GiH ag-Te
Q(;//F e g™ P qaifirrd, gt Ferg®
TS c;f»i'*’& SEREE
w ) w‘g&unlersigned by the )
ke MedicalSupeﬁtcndentfﬁgrf’f??:‘“f‘"" -
CMOJ/Headof Faiim="" ;%
hospital (withsealg éee‘ 1 ‘:a \’E__‘:_:-'\':
s { it hd

New Delhi - 110064
110054

Scanned by CamScanner



S o | \ ANNEXURE-B

STANDARD FORMAT OF THE CERTI?ICATE

NAME & ADDRESS OF THE INSTlTUTE/HOSPlTAL issuing the certificate .
,:1,...;. 4“'\—““

Certificate No.....{. 97 ..... -

CERTIFICATE FOR THE PERSONS WITH DISABILITIES -

. : . T N i) f
This is to certify that Shrl/Smﬁ/g;me%MU'\a)

Taeoml 7 .
Son/wﬁc/dagghterofShnbm"?\)gw‘”@\)’\@

Age\(old male/female, Registration IO o oot eesseiereereaisevasiessnes e secosenearasenerssnnsasssneras is a case of
‘ 4
?HZALK\\(C W sh. ( ﬂm\i\ Do .. Hefshe is Physically disabled/visual disabled/speech & hearing disabled
CDQ gt (\W . . . . . .
21170 IR 1 - TP, = e RTINS £ (U SOV S Per cent) permanent (physical impairment/visual !rnpaument/speech &
. %’ - —
: "armg impairment} in relatuon to hls/h,er'l"'b’s‘ .................. oc\ ........ (Om”\;) ..............................................
Note:-
i e LOTIUIIT 13 U comive/ (10-PrOgressives ety Lo improve/not fikely to improve.
2. Re-assessment is not recommengded/is recommended after a period of.......... PR
ﬂ .,..H..,,.,..‘.....f:'..........,....<rnonths/years."
- *Strike out which is not applicable. %
e \‘*“\\ . Sy T
- S ,,__.,,) ( N D
2\ ) (‘ r‘ , A w
: ) tv) ) _ f
Lra rQ1 D) \k\// ' ’ C\N\L‘ : 1’&@)
ffffffff DOCTOP - DO(:TOR ‘
(or.T. (‘Rgéfr NMBBS M8 . ( ) ( )
OﬂIOPach' Surgeon , - E ye Speczahs’t Ent §pemahct
Oeneral Hospitai Pasighat General Hospital Pasighat Ganeral Hospital Pasighat

““  East Siang Dist, ( AL ) .

 Signature/Thumb impression
of the patient.

AA I
@xbbn ’\' ,,,,, )

~ it I
Countersigned by the

edical Superintendent/CMO/Head of
Hospital (with se
Ueputy Direclor 0 AUES
(Tr2ininn & Rasearch)
Pasigral (AP

rOficer
asignat (AP
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AMMNEXLURE &

STANDARD FORMAT OF THE CJ
NAME & ADDRESS OF THE INSTITUTE Issuing &
THE CIVIL SURGEON- EL}E-EMU, EAST Q-ILMP A

MOTIHARI(BIHAR)
Certificate No. 126’—\ et Date.. lﬂ 8- f
CERTIFICATE FOR T L PE H_L,;'.?!:?_W w1y o= ARILITIES

certified that 1, Dr. ... 3!?15‘\ B s ___SH’[L ——

4
. - & 4.
T AT rl-ﬂ %"'l:ﬂ = ea,ammEd :
the candidaie whose par’tl.cul‘ars are given below- AR LU

1. Name... Sa&ux& NooR... M
2, Mark of HI!ﬂl'!fLEl‘.lﬂn W mﬂ}{‘ ‘:]?J' R,{Efr}bt' f{ﬁf&kﬂ ..................
3, 58K.u MALE....

. & Father’sIHushandsName M.f!.. NHR_PL Hﬂ’ﬂ‘.ﬂ

5. Approximate Age e fﬂﬁgﬁ
6. Address . VAL LLAGE - MHHﬂMHﬂDPUR “Bo- JHJTKHHE Ps- pPATAH
 DISTRICT. - EART. CHAMPARAM { BIHAR).. FiN.=.B R4 SH2

7. Nature of disatility:

a) Clinica: disEnosismmm: QF’W Gﬁ’ﬂ"t&w 15'% .5 "i"'ki ...-,_,LU_,C;M ‘1\-’(’:} E 1
k) BnE-f dEI;:;nptlnn uf thi! dl:.abﬂltw,r ¥ b"ﬂ i}. t.m\ GL ‘€

e} Percentage ui dls.ahlhnr ......... s, .- S, .
d) Use of Appliances(if anﬂ i
e} Any operation done or in

Saguit, 2ol
signature/Thiam impression of Candidate

A"
. Countersisned by the

. Tl é;t?:al s.upﬂ.rl-r'.terlafnt.l"CMﬂ,l’Hea d of
W N:W mwﬁlwath seal)
East Champans®
toghad
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= el r-p hfﬁ.' e :F_-E:W d |
EWMM BUDH NAGAR

mwmﬂ pats:  oltnios
ot For Court st
HANDICAP CERTIFICATE N WITH THE
mmmm1mmfwn~r 1978
W w-nmmwﬂ_ﬂﬁ‘_‘nm ................. Sl efl W g "
Aget about k¥, WWEI“.__.ML: ............... NI oo -

Realdent of J.Eh;ﬂmﬂdﬂm-mﬁ#’ o b

Wwhaso signaturafthumb Wma;}-ﬂmmwun ullﬂﬂ_.E_E,.E._u-....__

,_'.'lt'r.:a.‘r!ﬂ}ra;r_...mhh_w::-ﬂﬂriihuh;.,ﬂmﬂ_“L%I._'ﬁlhu.is.j?r.hﬁtmfg_.__
sy S IR R Lt e S S el e S A b diar py—- ST i Latlin bl
il v P ST ST .—ll-un—l-l-ln—fl-lrn—l--n .—-—I-n—l-ln—'l— lllllllllll i T il P T P T
-------------------------- |.—|I-II|-|-'—lIr-'|—lII-|II-HIIl|-l-|-l e —l-ll—l-I—llIHﬂl-lrFH—lHﬂ—'u.'n—l.‘rrl-H-ﬂ—'_ﬂm
R R ot o M L -I-n-l-l-'n--l-l-l-'n— |||||||||||||||| baa R T ST =

We corliy that haisha is permanently Mmupmmdwﬁlfﬁm

Attested [__}___
2t :

Fg g
{:nhtm Eﬁw

GAUTAM BUDH MAGAR

o

- - |
*mlc.mw&aiuu.u : S
"i'i'Irmﬂﬁﬂlfﬂmmﬂqﬂ“Tﬂtﬂxhﬂ“m-r1l.|1[:I|M|F;_|'_?|-3r|:||E.;|nr,1&mmi?ap¥ﬂd=g 3




JFFICE OF THE CHIEF MEDICAL OFFICER, BAREILLY

9 .
crtificate No...... "'303 ..... Date. ....) L 1" s

DISABILITY CERTIFICATE

his is to cemfed that Shri/Smt/Kum......... JCUATSE LS T T PO 'c ....son/wife/daughter of

Nrin) Nz TN | X U TR Aoe....(%.{?v.......ﬁex ............ e identification
1ATK(S) vt is suffering from pamanent dfsability of following category.

~
L ( J/(L ’d (r- LJ"O el
.. Locomotor of cerabral pai L [}:’tb V( 1 &
() BL-Bolhlegs affected bul n

(i) BA-Both arms affected v 70 \S(f)—)\{’-",. B k:
i (b) Weakness or grip e

§ A~
[*YR R

(a) Imparied reach
(i) BLA-Both legs and both arms affected
(iv) OL-One leg affected (right or left)

-

(a) Imparied reach (b) Weakness or grip (c) Ataxic
(v) OA-One arm affected
. (a) Imparied reach (b) Weakness or grip (c) Ataxic

(vi) BH-Sliff back and hips (Can not sit cr stood)
(vii) MW-Muscular weakness and limited physical endurance

=9 Blindn2ss or Low Vision: z
(i) E-Blind (i) PB - Partialy Blind

Hearing impaired:
&y D - Deaf (i) PO - Fartially Deaf
(Delete the category whichever is not spptinzhle) -

s

]I"\.)

This condition is progressive/non-progressive/likely toimprove/not likely to improve. Re-assessn of th

thisnaseis

not recommended/is recommended after a period of ................ 7 | R, months.
3. Percentage of disability in his/hercase s ................ percent
A, Sh/Smb/KUM. oo meets the following physical requurements discharge of his/her duties

(i) F-can perform work by manipulating with fingers. Yes/No

(i) PP- can perform work by pulling & pushing. Yes/No

(i) L- can perform work by lifting. Yes/No

(iv) KC- can perform work by kneeling and counting. Yes/No

(v) B- can perform werk by bending. Yes/No

(vi) S- can perform work by sitting. Yes/No

(vii) ST- can perform work by standing. ) i Yes/No

(viii) W- can perform work by walking. ' Yes/No

(ix) SE- can perform work by seeing. Yes/No

(x) H- can perform work by hearmgfspeaklng Yes/No

(xi) RW- can perform work by readmg ind writing, Yes/No

(o] A" %;f/‘)' f

Member =
Medical Board Medical Board B

*Strike out which is not applicable (é?‘lill}tf;;'s;gned by e
*Not valid for medicolegal purpose. . adical Qipgar

(with seal)
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CY
a1 3 DEPARTMENT OF PHYSICAL MEDICINE AND REHABILEEA LT
{

0.PMR (DC) / 4265 Dated: 06-Trec 10

CERTIFICATE FOR THE PHYSICALLY HANDICAPPED PERSON

TO WHOM T MAY CONCERN

GOﬁooticod.tiiilltl#l!ii*iiﬂti’i**i&*i**l’l-&ill'*it

This is to certify thatMaster Bibin Joseph

CO.‘OO!GQQ..&OGGQiii.ili&ldiilttntdtit‘i‘*&li*l**l***t*iﬁ****iii"

1 son of ShricSh. Sabu Joseph
14 Yearsold, Male PMROPDNo. 11878/2010%t4st¢ssstrinsssnsiansapsmmppamaaaartsst
is a case of Cerebral palsy with spastic paraparesis
He is physically handicapped and has Fifty Percent (50%) e

permanent physical impairment is relation to his Whole body

titttii'iﬁ*ii*i*i*i**ii**t*iti**l*iki

dhhhhhhhr R hdhhd b dddkhhh ko kd kA

Note - 1. Tnis condition is not likely to change . Reassesment not recommended

2. The condition is likely to change. Reassessment recommended after 0 years[]

AV S AN

Dr. U Singh

N un&ulln{ .
et e TR o i sitfirs farlepdotheptt,
« %71 30 1., hildl .
e aE £y DELHI-29 . DEPTT.CE PHYSTAL MED, REMATLITATION
IO R A =t s, 9% foafh-n
ALLMS. HEW DELII-2D
, e "‘-'{:J'.n
; !
E \ -f:":-’ & ;1‘\
= ) LY JA ‘:‘ & y "‘
& ;/ SRS {‘-_'3\
u Lo e . . '. euid B
- Signature /] buhith impression of the patient § sp{HEW b ;E;’
s b % :»?}r]
N et
fid ;’l /‘
| —
P =
ETE N

i u’nlgcrsig,;nrd by the X!_f:dir‘.ll Si-'i’."."i"lt‘ndcn[, ALIMS
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i £
e

OFFICE OF THE MEDICAL sUERINTENDEN
FT. MADAN MOHAR MALAVIYA HOSPITAL
GOV OF NCT O3 DELHI, MALVIYA NAGAR, NEW DELH]-FT0 017

No.F.14/59f = © =~ /PUMMMH, & 707 Dated 14 5%
A T T \_]
WY HE FEY R OEN £ TEVEN
CHEFIFICA i ED: i
e - '____________‘__j'

FOR THE PERSONS Wil PISABILITECS

9
3
3
3
N
N
N
N
\
N
\
]
=

(7/':“?1 i o cen /(/‘{/ .7.%'.(/;.-_'.{ ,_-g;y’;'/;z,ﬁf’éfrr:ff/{;e,«(,.-_.c_ . .! CENERY - Sl A
: \_ _ : .
9'_-:-'/?-“ We Dla .. ... Lo as e 1 YU ) Ve A SO
. o i £ oy £ + . + i l’ o | . =
’a‘cfzrzcﬁ_ S e e L /‘;’-/7@/1’3/@(3;:-;@,/;_& il e z?e;zéié?(z&cufz- s o B il s e foe el
30/ fz/z,;f;-f iocil c/,’z'icu?//z'zfgc / enidereid .;.Ifojd&[ot’(;// / A2 srds A2 -éwxazmtgz :f"qsééacﬁif':"f}f/ wered it
 J R 9% ( IR s i f)J.:"u'.x'frx/f/ f:r.éjwf,fczmz&zé ff:uff.gdét'mf z}qzzfj,dx'/u:f,eﬁ/ / daititeed
’ (lm?{mfr'ﬁw'zeﬂ.ﬂf £ L(Jéz?c;’}, «L?-J?-?:-z}.z’;;g-.-«m f.‘r.?'f‘.’.i'?'i'(_?p'f)ff / inn nelerlivir lo bt [ lren
A P T e - "l
’ | B —"3 l .} L I ;’ by ;’“;
] e -’":'!\e‘ O A O TR
) | s -
’ & This condition is-progressive-/ Non-progressive / Likely to wnprove / Not likely to improve.
Fe-assessment is not recommended / is recommaendad after o periodof 0.
!
%
& \- —_—a P e gD I
| MEMBER MEMBEF: % MEMBER 2
- igability Board Disabilily Be oy ) - A—— i
Dr 19530l Eo LOMA Disatilily B Lr. MANI| 8éollly B83A F I A,
e Dr. ANSHU GUiL J Spedialist (Surgery)
RRSTEHL OF - Ty s Surgery not Speaialist (Medicing - M. MM, Houpiisl
Maaae [Motic « o 18 Hospital sty };peaﬂ .I," 7 H (,. -‘i,i “ovt of NCT of 'f_),‘;,h,'
Lot of NCT f Dathy PL M. [ Matdviye Reopila Tiotvtva Nagar, Naw Delni- 110017
~ 4 Aals (10 i ; . 2 : ' AW LIS i U
Mviya Nager, New Dathe - 10017 Malviya Hagar Govt 6t NOT ot Deitn g, o, altested photogroph showing disability
- Sy BT ool
Signature / Thumb impression of Patient
P
Nrevpn ¥
Counter signature of Disability Board Chairnan P Dr. 8. K1 \ A B -
Dr. S.K.Varma, Consultant / ENT "_" S {E-“.-” e
B, eam -’..on:.ullar\l E.ti,
Date : ALY af-r,f % Chaginmanipre o
s PUM MW
Sovt. of Ne |,
Medviya foear
NI e MALARE YL DT R T BT AR LAY - i tica e
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/é‘ICE OF THE CHIEF DMLY

HANDICAPE CERTIFICATE IN ACCORDANCE WITH

cogenL OFFICER GHAZIRBAD _

G.0O.N0.7/42071 KARMIK-2 DATED MAY 20-1978

BT

We examined S)'i/S}ﬁt. Klnpb@i@l%ﬁ .............. |

Age ADOUL.......ocoiuemsaiinss «2 C’f\@« .........................................

aafe
1

S/ﬁﬁDlo!\}flo with of ang{/i@; ......

Resident of/‘/Né\o{"%‘h. ..

‘ggﬂc"fwh# ............... L ....... ARG A,

Whose signature LRTI is given below certificate that He/She is a case of &A‘L\
The Percentage of disability is aboutgg— {5 TRRE—— percentage.

We cerlified that He/She is permanently physically handicapped person.

:/ NO. M-1/H 264 . [-;M:z_g_/, ,Lf,,[l_l,t;
n
;
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ORTH. SURGEON PHYSICIAN EYE SURGEON r.N.T.S¥RGEON
(MEMBER) (MEMBER) (MEMBER) 9 (MEMBER)
W ' o fatia ST
Sig /LTURTL 040 candidate CHIEF MEDICAL OFFICER

GHAZIABAD.
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(’7(*]* I')""’”l"'l S [AMIA MILLIA ISLAMIA

j st Tfdean geaithm ‘ .
N A CENTRAL UNIVERSITY
Application for PhD/M.Phil
TION NO: JMI00149620PH1
'mm” melarh g at onn i ma s m S S T g PAYMENT 1D: JMIB14962002008 .
;Holﬂl"ﬂ'““""': Department of English T phGs e Ll e '
;.ndldll' Name PREETI MAROTRAO GACCHE
o WA
| Fathers Name MAROTRAQ OANAPATRAO GACCHE
o 0
Mother's Name: SUWARNLATA GACCHE
0 1 A
F unt‘llMolmr'If 09010211727
Spous (1 marriad) Moblle
Number: " ;
fie T 6 AT A h 4
Date of Bith 14, June 1984 ?‘\ é.‘ h
FEMALE
Soufi Soclal Category/f &C
Blood Group L Kashmir Migront? NO
| W ixdian Ara you from Jammu and Kashmir? NO
|| Matonalty e N.C C. Cadots NO
Retgion 1 BUDHIAT N.5.5. Volunteers: NO
Address For Correspondence WATAIY T Ul Permanent Address T} uar
Name: PREETI MAROTRAO GACCHE || Guardian's Name (f .
HATE B AW Applicable)
Address (W91) : ARYABHATTA COLLEGE Addross (70T ) ; ARYABHATTA COLLEGE
BENITO JUAREZ ROAD, ANAND NIKETAN BENITO JUAREZ ROAD, ANAND NIKETAN
NEW DELHI NEW DELHI
District (frem): DELHI District (Rrem): DELHI
State (1): Delni State (150): Delhi
pin () : 110021 Pin (fe) : 110021
Ph. No. with STD Code +91 24110490 Ph, No, with STD Code +91 24110490
Mobile No, (FIATEe /AT ) (+91) 7042151705 Fax No. 24110490
Email rajeevranjan jnu@gmail.com Mobile No, (YaTger -fax)  (+91) 7042151705
ACADEMIC RECORD
Name of the Examination Board / University Year of Passing Subjects Marks Max Marks Marks CGPA
| Appearing (list of subjects) Obtd. %
Maralhi, sanskrit, English,
10th / High School / Equivalent aurangabad board, maharashtra 2000 Mathematics,Science, Soclal 583 750 T7.713
: Maharashlra Slale Board of Secondary and English, Sanskrit, History, Political
12th / Intermediate / Equivalent Higher Secondary Education, Pune 2002 Scienco, Psychalogy, Economics 503 600 83.83
Dr. Babasaheb Ambedkar Marathwad English, Political Science, Public
a Graduation (Bachelor Degree) Univaratly, Aurangabed 2005 Administration 1104 1700 64.04
liwmmm PUNE UNIVERSITY 2007 English 550" 308

Reservation Category ~ PWD - Blindness/low vision
Exempted Category YES
Do you Need Scribe ~ YES

Test Center Preference UHI&T &% aivaar

Candidates who have qualified UGC/CSIR NET/ JRF examination or any other equivalent examination conducted by
the recognized Governmental Department/ Institute/ Agency/ SLET/ valid GATE Score (with qualifying marks), or having
successfully completed regular M.Phil, programme from a recognized university/institution.

Allied Discipline Preference
1t Preference Department of English (602) 3rd Proferance g‘&'}"ﬂ"’“ of Applied Sciences & Humanities (English)
2nd Preference Sarojini Naidu Centre for Women's Studies (847) _anPreforonce ©
’—\ — Signature Uploaded by
( the candidate
[' — vt gt e Es
Lanitind

e L — e ———————————————————— ———— - = s
mation Bullelin available on the JMI's Entrance Test Portal (www jmioniine in) belore lilling up the Application Form

cation Form is true and correct 1o the best of my Inowledge and belief and no matenial information has been concealed o
the Jamia Millia Islamia shall have the authority to cancel my candidature / admission withoul any further enguiry or

I
| ,::"r'w confirmed that | have carefully read the concerned Infor
€by solemnly affirm that the information furnished in this Online Appli

S
n::z':ma I any information is found to be false, ncorrect or misleading.




G PP Punc - 0-402-(40,000 Forms)-1 1-06

B. J. MEDICAL COLLEGE & SASSOON GENERAL HOSPITALS, PUNE

CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES

NOT FOR COMPENSATION CLAIMS N

| urposes only e.g. emplo :
[ Fpor general purposes only e.g. employment, special conve
_ a“gwanudscholarshlps for handicapped persons etc. RS

Read: 1) Resolution No. FDD/1081/6256591570/CA-13
F March 1986 Govt. of Maharashtra, Social Welfare, Mantralaya

I Mumbai-1 >
\‘f- v

2) Notification No. 42/81 HW-111/Government of India, Ministry o

of Social Welfare, Delhi dt. 6™ Aug. 1986. 'ﬁkl(?

This is to certify that S)hfé’Smt.lKum. P-r{ 11 Masadyao A ac C\M‘:

Son/wife/daughter of Shri. age 22 old male/female,

registration No. 8 S g isacaseof [%E H€ o | DR ¢ U

e
He/She is physically disabled/visually disabled/speech and hearing disabled and has k C‘L 7 %

( humdre A__ percent) permanent / temporary (physical impairment / visual impairment / speech

m{p and hearing impairment) in relation to his/her

_He/She is fit/unfit for benefits for persons with disabilities.

Note :-

1) This condition is progrcssivdnon-progressive!likcly to improve / not likely to improve.
months / years.

\l \J/(— ’(‘7’
A
(>

2) Reassessment is not recommended/is recommended after a period of

3) Audiogram with photograph is attached with certificate.

Marks of identification :

y P,’ ' "?ff thuwmb '}rn"J-

1 ) | o

Signature/Thumb Impressio
of the patient.

. g- r . R.M.O. Medical Superintendent
PP a0 BT Sassoon General Hogpitaby Sassoon General Hospital.
: l)oﬂt_m ,?‘1 \,.bi’mhfl}?{: Pune o ' Pune .
Surgery / IS kSN BIMC, Pune . o '
8 y .‘ al y sk W ot b L



Run Date: 06/10/2019

Jamia Millia Islamia, New Delhi

For the Session: Jul/2018 - Dec/2018

No. of Students Applied/Admitted - Course/Category Wise

Department : DEPARTMENT OF ART EDUCATION

Course :B.F.A (Art Education)(Semester) - 1 Sem. Admission Type : Regular
Applied Admitted
S.No. Category Male Female Total Male Female Total
1 General 45 71 116 2 4 6
2 Jamia 1 9 10 1 1 2
3 PWD (Locomotor/C.P.) 2 0 2 0 0 0
4 Muslim 32 11 43 2 2 4
5 Muslim Women 1 73 74 0 3 3
6 Muslim OBC/Muslim ST 9 14 23 1 2 3
7 PWD (Autisn/ 0 1 1 0 0 0
Intellectual/SL/MI)
Total: 90 179 269 6 12 18

---End of Report---
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