B — | /FORM — |

f&eaivTaT &7 WHTUT U / Certificate of Disability
(37T & fa=ye a1 guf wird gemard a1 a_u= & A § 3R 2P & Ja H)

(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in cases of blindness)
((FH-IHg WX TN & refi Futia Tt / Prescribed proforma subject to amendment from time to time)
(STHTOT U SR} =1 aret Rifdrean wiftrert &1 9 ofk uan)

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

feeam safa &1 51 8 1 urdie
FIUT 3TPR BT BICT (Had 98
BT BIC)
Recent passport attested size
photograph (Showing face only) of
the person with disability

WHTOTYH 9. / Certificate No. : feqi® / Date :

THTfoTe foba ST § fob B9 S9! WraUgde i @/ This is to certify that | have carefully examined :
L 531V A ——

THE F. oo GIS)

B g1 SR AT G &, TUT H 31=awd §

Shri/Smt./Kum. son/wife/daughter of Shri

Date of Birth (DD/MM/YYYY) Age years, male/female registration No.

permanent resident of House No. Ward/Village/Street Post Office District
State , whose photograph is affixed above, and am satisfied that:

(A) gP1 fAfIf@d ATHAT 8/ He/She is a case of:
.« AHHIeR TN / locomotor disability
B CIG / Dwarfism
. %@Bﬁ:ﬁﬂ/ Blindness

@Wﬁﬁmﬁﬁ Gﬁ%ﬂ%ﬁ BN / Please tick as applicable)
(B) 39 ATHA H S T8 8/The diagnosis in his/her case is-

(A) feramfad= ( feenfdsr %. ud 3% oY 8 Pt aRG SW) & STAR AP @R® 3 &
Toy H R e rareR fesammary/&qm— ... % (BT H) oo yfa=id (el #) g
He/She has ... ... % (in figure) percent (in words) permanent

locomotor disability / dwarfism /blindness in relation to his/her _ (part of body) as per guidelines
________ number and date of issue of the guidelines to be specified)

2. aﬁwﬁﬁam%w%wﬁﬁmmﬁawm%

The applicant has submitted the following documents as proof of residence:-

XA B Upid R g B feis SR A aTal WIS RY BT faaxor

Nature of Document Date of Issue Details of authority issuing certificate

(Rgfd fafee MRGRY & Witied gxdaeR®dl & gxdeR 3R gex /

Signature and Seal of Authorised Signatory of notified Medical Authority)

I Al & TXIER/S[S BT
=i foraes ger & fassaian
IO O SIS ot o @1 R/ |
Signature/Thumb impression
of the person in whose
favour disability certificate
is issued.




BIA — |1/ FORM — 11

feeaiaTaT &1 WAOTGT / Certificate of Disability
(T & 3iftre feaaimarsi & ARTe § / In case of multiple disabilities)

(FHY-HY R gU IRy & AR YT U / Prescribed proforma subject to amendment from time to time)
(ST 05 SN e ATl FRIfdear wifkieTst &1 9 3R uem
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

TeoaiT Safa 1 g1et B 1
UIIUIC ST PR BT BIT)
CERERERaE)
Recent passport attested
size photograph (Showing
face only) of the person

with disability

YHIUTY 9. / Certificate No.: fas1i® / Date :
THIfOTe foba ST § fob A9 S9! WraUTgde i B/ This is to certify that | have carefully examined :
LT T 1 QEA/T /G e e R —
SH-feAid (&fQ/AH/ad) o 31— TS, TIV/ARAT oo USHIBROT ..o Rt
ot mem 4 e TS /AH/HM....... S [S15225 S ...
RS A T SR T8T SUR I g3 8, aUT H 3=awd §
Shri/Smt./Kum. SON/WiIfe/daUughter ..o of
Shri Date of Birth (DD/MM/YYYY) Age years,
male/female registration No. permanent resident of House No. Ward/Village/Street

Post Office District State , whose photograph is affixed

above, and am satisfied that:

(A) TE I feaaimar &1 A g1 faen-Fde & ourR Iue! Wit RIS faeaimaysiemar &t S
BT YD BTG (v et & forg PSS fry o arel Rl @) ger ok 3= ot
Wﬁﬁ?@ﬂf@ﬂ%ﬁﬂé%@?ﬂ%ﬁﬂ%ﬂﬂ%ﬂﬂﬁ%%ﬂﬁﬂ%ﬁﬁ@ﬁﬂ%

He/she is a Case of Multiple Disability. His/her extent of permanent physical impairment/disability
has been evaluated as per guidelines (............... number and date of issue of the guidelines to be
specified) for the disabilities ticked below, and is shown against the relevant disability in the table
below :

. feaaimrar IR BT frem R RIS

Sr. Disability T 3T Diagnosis gif/amRe feaimar

No. Affected Part Permanent physical
of Body impairment/mental

disability (in % #)

1 | e e @

Locomotor disability

2 | TgeR St
Muscular Dystrophy

AR TS / Leprosy cured

U / Dwarfism

TS UeHt / Cerebral Palsy

(o) N VA I - O8]

U U< 3P D 3/Acid Attack

Victim

DH %’f@/ Low vision

E@B%FIT / Blindness

9 §gRIU / Deaf

LacB o CL =

10 f[?ﬁfz_-ﬂ%/ Hard of Hearin
g 9




11 | Se SRy Haieh
HEHAT / Speech and
Language Disability
12 | sifge feeatmar
Intellectual Disability
13 | fafkre @i fgamrar
Specific Learning Disability
14 | 3fffesH WaeH fETamer
Autism Spectrum disorder
15 | AP BAT / Mental-illness
16 | SiH® RIS THRT /
Chronic Neurological
Conditions
17 | Afccyd WRRIRE
Multiple sclerosis
18 | UIfdE=a I/ Parkinson's disease
19 | gHIfthicrs/ Haemophilia
20 AR / Thalassemia
21 | f4%a AW/ Sickle Cell disease

(B) Suddd ¥ 3Meiep H, fexn-FE & SgaR ITe! grvra: Wt e fyaaimrr fAeraq &:

fafafée fexn-Fee &1 %, T 3R 396 ORI 8F @i feim)

In the light of the above, his/her over all permanent physical impairment as per guidelines

Wﬁ/ In figures :-

_ yfdwd /percent

Wﬁ/ In words :- 1;I'f%l'ﬂ?‘f/percent

number and date of issue of the guidelines to be specified), is as follows :-

2. I8 fufd §- MR/ AR-URRE/gUR 89 &t GHTT/GYUR Bt UG 8T |

This condition is progressive/non-progressive/likely to improve/not likely to improve.

3. fGENTAT BT YAHcHI®H / Reassessment of disability is :

(i) TP TSI § / not necessary,

3HYdr / Or

(i) SR B O B b ... e, TTE §le YA cAidh a1 SIY, 94T 39feId I8 JHToI=
feie (&/FH/AQ) o) TP Y G|
is recommended / after ......... years, ............ months, and therefore this certificate shall be valid

till (DD/MM/YY)

@ - 3-[?41?‘[3“%3 /a"i"q'r/aﬁ:ﬁ HGTﬁ/aT/ e.g. Left/Right/both arms/legs
# - S—RﬁHW 3 / e.g. Single eye
f- G‘Mﬁ[ arar / 1A e.g. Left / Right / both ears



4. 3Mded A O & gHIv & ¥U § FEfaRad axaes o {6 g -
The applicant has submitted the following documents as proof of residence: -
XA B Fepld SR BH &1 feAie|  UHIUUA SIRT R4 aTdl UTfehRY o1 faavor
Nature of document Date of Issue Details of authority issuing certificate
5. fafra iRt & gwer iR Jex
Signature and Seal of the Medical Authority
TG BT AT 3R gav TG BT A9 3R gav & BT ATH 3R gav
Name and seal of Member Name and seal of Name and seal of Chairperson
Member
I fRT & GIHATER/SAS BT
= foraes uel # fasaid

U0 05 SIRY fan T @,
Signature/Thumb impression of
the person in whose favour
disability certificate is issued.




BIH — 111/ FORM — 11

feeamTaT &1 YATYT / Certificate of Disability
(ﬁﬁ-laﬁvuﬁquumt«ﬁ%m,mum?ﬁﬁ/m cases other than those mentioned in Form | and Il)

HHT-IHY W@Eﬁi‘ﬁfﬂ? ® AR Feffed Ehth"l'ﬁl'f/ Prescribed proforma subject to amendment from time to time)
(1T U SR} 1 ard fafeea mitrer$t &1 9w 3k uan)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

e oafad &1 81a & &l
UIIUIC S SR BT HIc)
CEEEREIRIG)
Recent passport attested
size photograph (Showing
face only) of the person

with disability
YHIUYA 9. / Certificate No.: feTi® / Date :
Wﬁﬁmw%%ﬁﬁﬁaﬁﬂﬁﬂmﬁﬂaﬁﬁhis is to certify that | have carefully examined :
T 11/ GRA/T /AT I o e
S-feHid (&f/mH/aa) o A ... Y, TW/ART oo USHBROT B
»rft ARt meE A o TS /UTH/AT .o STHR....o.ooeee LIS A
R A forTepT ST TgT SR TR G3MT B, TUT H BRI B B B oo
feaTar &1 amen g1 RRN-FeRT & SuR Sua! Rl TRIR® fawaiTdysierdr &t ST &1 geie fear 71 §
— g ¥ for Ay fpu oM ara - &) de ok 3= O’ @ 3t =ie ggit) 9 & 7 § iR
2 <t 77 arferet # Ui feeatiTdn & A e g
Shri/Smt./Kum. son/wife/daughter
......................................................................................... of  Shri
Date of Birth (DD/MM/YYYY) Age years, male/female registration No.

permanent resident of House No. Ward/Village/Street

Post Office District State , whose photograph is affixed above, and am
satisfied that he/she is a Case of disability. His/her extent of
percentage physical impairment/disability has been evaluated as per guidelines ( number and date

of issue of the guidelines to be specified) and is shown against the relevant disability in the table below:

®. feamiTrar R FIYHET | FeE wTdt R g1 /AR fesiar
Sr. Disability 3T / Affected Diagnosis | Permanent physical impairment/mental
No. Part of Body disability (in % )

1| CepTHIER feeatd @

Locomotor disability

2 | IR fexint
Muscular Dystrophy

3 | Uit wg / Leprosy cured

4 | TFA URT / Cerebral Palsy

5 | oRre sew RaR

Acid Attack Victim
6 | AW / Low vision #
7 | S8R0YA/ Deaf €
8 | g A wfors €

Hard of Hearing

9 | Sa 3Ry Aeelt sremar

Speech and Language
Disability

10 | g feaamrar

Intellectual Disability

11 | fofRrse aff fesairan

Specific Learning Disability




12 | siffesy WaeH feqaiier
Autism Spectrum disorder
13 | OHR% FUEl / Mental-iliness
14 | BIH® FRIAMIed TaRN
Chronic Neurological
Conditions
15 | Afccud WeRIRN
Multiple sclerosis
16 | uifba=g 30
Parkinson's disease
17 | SIS/ Haemophilia
18 | YA / Thalassemia
19 | Ry e I
Sickle Cell disease

@W?Ffﬁ_oqm&ﬁ Eal wa“rﬁrm, Tvﬁa'l"]\:l_s;\[% / Please strike out the disabilities which are not applicable.)
2. Iufad fUfT 8- URIRYE/R-URIRIE/gUR 81 &t YUTE/GYR Bt WHTGT 61|

This condition is progressive/non-progressive/likely to improve/not likely to improve.

3. NI &1 QAHId / Reassessment of disability is :
(i) G{W-_ﬁﬁ%/ not necessary,

31Ydr / Or

(i) SR P oIt 8 b ...

....... qy, ........... A8 TG YAHedieh fohdT STY, TUT ST g THTOIA

et (&= /mw9/aq) /oS Tb IY R

is recommended / after

till (DD/MM/YY)

......... years, ............ months, and therefore this certificate shall be valid

@ - G{Kﬁ?[allg:[ /ST /3 YSTE/AR / e.g. Left/Right/both arms/legs
# - G{H‘Tﬁw 3G / e.g. Single eye
f- Hlﬁﬁ CIRIVAAIRS e.g. Left / Right / both ears

6. 3Mdcd A ey & v & T A Fufeied cxdes s fHu | -

The applicant has submitted the following documents as proof of residence: -

Nature of document

XA DI Yepldl IR B &1 faies|  UHI0TOR SIRT A dTdd Ui RY T faaror

Date of Issue Details of authority issuing certificate

(g fifercn TSRt & Sif¥dd gedaer®al
Authorised Signatory of notified Medical Authority)
(T Td HEX / Name and Seal)

uﬁaw&rha / Countersigned
(rumsi/ e siefterd/ARBRY SRUATT & T 6T Ufdger 3R I&,

e gAToT U U Fafore iR gRT oIk} foram ST § S ReR! HHar! g1 ¢ (Jex afed) /
Countersignature and seal of the CMO/Medical Superintendent/Head of Government Hospital,
in case the certificate is issued by a medical authority who Is not ii government servant (with seal)}

I Al &b GXATER/ IS BT
=1 forges uer # faserirn
THTOT O SR} fasan T g /
Signature/Thumb impression
of the person in whose favour
disability certificate is issued.




