
(Frea Fom - No, For sate)

OFFICE OFTHE CHIEF MEDICALOFFICER, VARANASI

CERTIFICATE FOR THE PER NS wlTH DISABILIT tEs
DARD FORII'AT OF THE CE

I{AME &AOORESS OFTTIE INSTITUTE/ HOSPITA

lhrs rs ro er iy rnar shd/smt/Kum ...1l.1s.!l$x{:.9..(!,raq )..31,rHi1A9e....3.(V{*
Soo\iirddaughter ot shri......d1h di.. rr.fr.1:l:....8,1.-r,:r sr.J:J......... ......add[q11".Rg,r*l/r:tr. ]lo].l -X1

t)

physi@lly dBabled/visual

per@nt) pema.eit (phys

ro hB/her

T1:fr:fffiii.il,;
di6abl6dhp€6ch\&t-e .s disallsf snd has.

This condition is pbgressiv./noFpogB*ivellikely t6 impl@/.ol likely to impove :

Rea*Gsmentls noi rocommended / is re@mnend6d aner a penorj oL.......... ... ..

.... . monlhryeaB.'

tt
ical inpaiMenlvlsual impaiBmenvspe6ch & heanns impai

'Skike out which is not applicabl

q

&

{DOCTOR) iDoGTOR)
Seal

Slgnalurefhumb impression

a+,

I SuperinlendenlloMo/Head or

Hospitai (wilh seall

I

ANNEXURE.B

ceriifi€te rlo. l/57 D"t. .S/ rrl2'I;

':.;l;..i,'r*i.,.Lqrerrsr.ord

(DOCTOR)

Seal
rr€

t)(-

-1fu5r7a-v-xfr


