OFFICE OF THE CIVIL SURGEON

Cum Hospital updt. Balaghat (M.P)
(District Disability Rehabilitation Center)
(INCASE OTHER THEN THOSE MENNTIONED IN FORMS 11 AND 1)
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Post Office Moo chaBiock BANBa.  District State__ ) £, g

whase photograph is affixed above, and am satisfied that he / she is a case of
Jdisability, His / her extent of percentage physical impairment / disability has been evalunted as per

guidelines (.................. number and date of issue of the guidelines to be specified) and his shown against
the relevant in the table below :-
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12 | Specific Leaming [sability

11 | Aytism Spectuim Qisovaer

14 | Mental finess/Ramdation

Chroric Neuroiogical

15 Conds
16 | Multiple scleross

17 | Parunsons thscace

18 | Haemopiwa

19 | Thalassems=
20 |Sicrle Cell digease

21 | Dwarfism
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4. The applican! has submitted
Natura of document Date of lssve Details of authorlty issuing cerficate
Aadhar No. 235224952104 al M.
Samagra ID (00928 94U
Mobita No. 9619526204 32
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person in whose
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Note.- In case this certifivate is issued

by n medical authority who is not Govemment servant, it shall be

valid only if countersigned by the Chief Medical Officer of the District under RPWD Aot 2016,




