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OFFICE OF THE CHIEF MEDICAL OFFICER
DISTRICT-KUSHINAGAR
Certificate No. lg}_&_,_ Date 1H* 0 .S “)
209
Go. No.-7/4/7 (wfths) 2 Dated-20 May, 78

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Shri/Smt. 'Kum E !i,‘ﬁ
son/wife/daughter of Shri. [N S toea W SLH , Wm 3%"‘*\\

Ase'-’h ?‘3\.‘/ ...0ld male/temale, Registration No. . ... v 15 @ case of
f a\f .L(L  IE—— btwv‘r ......He/She

is physicallydisahlcd.rwsualdlsablcd spech & heanng disabled and has. . 7& : %ol

per cent) permanent (physical impairment/visual impairment/speech & hearing impairment in

relation o hiS/her. ...

Note - o 7y vt fafaw ow
X This conditions is progr:sswn-ﬁn m{!n.‘!xm. likely w0 improve/not likely 1 improve*
2. Re/assessment is not recommended 1s recommended afterapenodof.... .. ...

............................................. .month/vears *

* Strike out which is not applicable.
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