STANDARD FORMAT OF THE CERTIFICATE
Hars 416 Office of the Chief Medical Officer Mirzapur

Certificate No.... ,EX__\}%L&“ 8-33 Date. d.=.3.~s.2a...
_-CERTIFICATE FOR THE PERSON WITH DISABILITIES

This is to certify that Shri / Smt. / Km.. GIANGA. DHARK. DUBEY..

Son/Wife/Daughter of Shri.... QM. . PRAKASGH.. . RUBE X.............c.o..nn...AGE. 3 i

mﬂu%fﬂ.md Male / Female, Registration No. E,Q‘}

R/o Village / Mohalia.. SHRL. PAT TI.. Post. MAWRLYR. Tehsi. M1R ZAPURDisstt.
Mirzapur is a Case of physically disabled /Visual disabled / speech & hearing disabled and
s B2, % (in m:d.ﬂm....“....,pement) parmanent (physical impairment/Visual)
impairment / speech & hearing impairment) in rélation he/her... aﬁgbﬁf

Mote :-

fase=l 'Y
1. This condition iWrﬁsm / iin@:«dpmemm likely to improve.”
2. Re-assessment is nal ded fis recommended after a period uf(:}_/
Months/Years.* :

* Strike out which is not applicable.

EN'IMn Eye % Ortho Surgeon

(Member) ' {Member) (Member)

o ey S8

Signature fThumb impression
of the Patient




