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Form - Vi

**\ Certificate of Disability

{In gage multiple disabiiby)
(See rule 168[{1)]
District Disablity Board, Durg (C. ﬁ] }‘

Certficate No\ ULRD ' Date 22| :-,1, m;t__r
gl e

oo DU ke
Son/Wife/Daughter of Shri . LJ*P‘LI fm)- fl FXos Date of Birth u::nmmww;‘?‘lx‘aﬁ 1:5’.1—.*{”
aga 20 . yaamwamala ragistration No. .hb U,E ... Fermanant Resident of -

Hous® NO. oo Wa:ur‘gquiswaﬁ? Sf!."‘fd' H“ f..‘!‘.’. ..... ‘ Post OfficaStPRl

i Reacl Mok
District t""-J RG.... Eﬂamd "1.'.' ......... L‘J whc:ir-z phgm;rap:kl‘ucafﬂ‘;éﬂﬂwu and am aa%uL!":Ia:E

(A) Heishe is 8 case of multiple d-ﬁa Hla-l'Her gxtent of percentage physical impalment/disability has
bean evaluated as par gudalinas (The Garzetts of nda, Part-Hl, Sec 3(i), 61 Ditd!-5th January 2018) for the
disabilities Hcked below, and 1s shown against the relevant disability in the teble below -

5L Affected part Parmanent Physical Impair-

o Disability of Body Disgnosis | mentimental disabllity (in %)
01 | Locomotor disability a

02 | Muscular Dystraphy

03 | Leprosgy cured

04 | Dwarfness

05 | Carabral Palsy

06 | Acid Attack Victim

07 | Low Vision

08 | Blindness B ’ i .

= RIS b T W ﬂif 3

10 | Hard of Hearing £ Hegmag| [es3, C Mo I aue I|l ;'_
11 | Speech and Language Disability / .[':j

12 | Intallectual Oisability

13 | Specifiic Learmning Disability
14 | Autism Spectrum Disorder :
15 | Menial illness ='r"'
16 | Chronic Neuroclogical Conditiong
17 | Multiple Sclerosis

LT

1B | Parkinson's Discase

12 | Haemaophilia
20 | Thalaesemia

21 | Sickle Call Disaass

This is to certify that 'We have WWM“ T LF{
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(B} Inthe lightof the above, hiz/ner overall prermanent physical impairment as per guideings (...
...... e, NUMBEF 3nd date of issue of tha guidiines to ba specified), is as follows -
In figura ...... e P TR T b s b w1} EY LAt L L TR Eb P i e Pt s ety R N

VT e R B N SO O S Percent
2. Thecondition is progressive / non progressive [ likely to improve [ non likely to improve,
3. Reassessment of disabiiity is -

[} MNonnEcessary,

or .
iij s recommended afigr, ﬁ;‘J "CFNHP ....... NEETE opnnrns =R maonth, and therefore this
certificate shall vahid till .. 2/ 0 2aZf o DDIMMYY ..___gf_f.;..f{._;,._,,. il

) e.g Left ! Right { Both Arm / Legs
#a.g Single Eye
£ag Left/ Right/ Both Ears
4, The applicant has submitted tha folicwing documants as proof of residence -

Datails of Autharity

Nature of Document Date of lssue lssuing Certificate

Aodhoay cord Hs Gaut-o 1 -9 nelicy

D741 .34y, AULS

5. Signature and seal of Madical Authority
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HME---D*LE' DISTRICT HOSPITAL Froiriot Meadionl Betr
ﬁ"r‘gj. He I“l,ﬂ:ﬁf&mhu Name E'Seal of Member Name @i ¥ ®hairperson
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Signature & Thumb "'/’_\\“.:::‘-."
impression of the person ﬁ@ﬁxfﬂ gﬁ : f [ ” TPHD?I
in whose favour esriificata 1 e i _'_ ,;‘?‘-Z .y
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