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5 3
- STANDARD FORMAT OF THE CERTIFICATE
CIVIL SURGEON CUM-SUPERINTENTDENT

Distric Hospital - Vidisha (M.P.)

. 1 .
Certificate No. ......f <L Date QAT LI'__
I CERTIFICATE FOR THE PERSONS WITH DISABILITIES
g . . L= o
This is to certify that shri/smt/km. ......... ?TEMTW“
| Sunfw;f:lintli;hternfshn ........... e %&wﬂ ................. Disstt. Vidisha,
Age...o 11501 YTs old male/female, Add. ......... MW”_P.L PR ’) _____ DS .
2 Sl = -.- ..f{ 'I‘, ?i:} et} _:*3_};
2 isacascof R': o ol A f ...... 1\ LH“ ........ ’Q‘ ..... o e f l'< ..............

........................................... "
(& NI e e S o (i loliim 4 il Gl (i
He She is physically disabled/visual disabled/speech & hearing disabled and has % ( ..f.ﬁ.—ﬂ%)___’

H““ft"-% Percent) P:nnanen‘ffﬁz}rsic al impairment/visul).
impairment speech & hearing impainnent} inrelation to his/her.
Dote: : iy
] L] [ " - u - - L"-F.F
1, This condition is progressive/iikely to improve/not likely to improve,

2. Re-assessmentis notrecommended afteraperiod of ....ccevvevennes M svisnine month/years.

% * Strike out which is not applicable
. ﬁ‘éﬂf/ﬁﬂﬁ}{nf‘\/ \ - @%2/
o : %M (E.N.T. Doctor) Doctor)
; Priskt. RaNORE
\idieha (M5} RNk
Superintendent

. Distric Hospital
‘Vidisha




' Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Gwalior, Madhya Pradesh
: L]

o.: MP0400219910132349 Date: 19/01/2021

This is to certify that liwe have carefully examined Shri Akhllesh Chandeliya, Son of Shri Dev Lal Chandeliya, Date
of Birth 20/01/1991, Age 30, Male, Registration No. 2304/00000/2101/1291997, resident of House No. 13-s
Ambedkar Colony, Dabra, Gwallor - 475110, Sub District Pichhore, District Gwalior, State | UT Madhya
Pradesh, whose photograph is affixed above, and | am/we are satisfied that:

(A) He is a case of Blindness

(B) The diagnosis in his case is Blindness

(C) He has 100%iin figure) One hundred percent(in words) Permanent Disability in relation to his BOTH EYE as per
the guidelines {Guidelines for the purpose of assessing the extent of specified disability in a person included under
RPwD Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Mature of Document(s): Aadhaar card

=

Signature [ Thumb Impression of the Person with L‘Haahltlw

&'.ignant:nr:guI of notified Medical Authority Member(s)

=y
Issuing Medical Authority, Gwalior, Madhya Pradesh

This Card/Certificate is meant to certify the disability of the person and s not an instrument for IDJAddress Proof for any purpose.
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EKLAVYA SANSKRITI SHAVAN, THANDLA GATE
JHABUA (MP) 457661
PHONE - 07192- 245741

P31 Y ora uft o & ;
Shallendran /Concession/Certificate mﬂqﬁnﬁnﬂ a5 ! i
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Govt. DISTRICT HOSPITAL BETUL (MP)

BETUL, M.P, 460041,
Ph : 07141-230402, Kishor Help line 18052523250, For Emergancy call 108

Certificate No. 40896 / 27-Feb-2018
2 ( DISABILITY CERTIFICATE |

/-
This is certified that Shri/Smt./Kum. : SAVITRI NAGLE
Son / Wife / Daughter of Sliri . SAKAKAM NAGLE
Age, Sex : 21 Year - Female Identification marks : SELT i
Address : TARODA BUJURG - Amla e
Mobile :.0 is suffering from : g
A.  Locomoetor or Cercbral Palsy : fe: . .
(i)  BL - Both Legs affected but no arms ' Signature of the Candidare 5
(ii) BA - Both Arms affected (a) Impaired reach (1) Weakness ol grip — 7
(iii) OL - One Leg affected (Right of Left) (a) Impaired reach (k) Weakness of grip
'ﬁ' (c) Ataxic
(iv) OA - One Arm affected (Right of Left) () lm.pialiﬁd reach (b)) Weéakness of gnp - '9"’ —pIy
(¢} Araxic Ty MY oy
(v)  BH - Stiff back and hips (cannot sit or stoop} F S’I L'L} . e~y 3 _H,u..
(vi) MW - Muscular weakness and limited physica' endurance g |"i’f;-"L ‘1, e _1, .
B. Blindness or Low vision C. Ilearing Impairenient = Ce® il
() B-Blind (@ D-Deal =
(i)  PB - Partially Blind (il PD - Partially Deaf \
- r'-‘|1 5
L -

D. ﬁuﬂuﬁumii and depression (Mentally retarded) -—

2.  This condition is progressive / Non-Progressive / Likely to improved / Not likely tn improved. Re-assessment

of this case is not recommended / is recommended afier the periodof E‘fp_( Months.
3.  Percentage of disability in his/her case is 7<¢ __ > % (Inwords -?ff‘-“-"f-’“‘ﬂ'b percent)

4. Shr/Smt/Kum. SAVITRI NAGLE - SAKARAM NJ“LGLE meets the following physical requirements for
V discharge of his/her duties :-

(i) F - Can perform work by manipulating with fingers : Yes / No 3 :
@) PP-Can perform work by pulling and pushing ¢ Yes / No FashetieTeT &
(iii) L - Can perform work by lifting : Yes / No YEIfaa Seraar

(iv) KC - Can perform work by kneeling and crouching : Yes / No

(v) B -Can perform work by blending Yes / No
(vi) S - Can perform work by sitting Yes / No
(vii) ST - Can perform work by standing Yes / No

(viii) ‘W - Can perform work by walking

(x) HY Can perform work by hearing / speaking

11 e ww, =i T - -

{ {‘\_,fl Can perform work by and writing -
.j'.:l_-:r Tl"fl!"ﬁ ’.H = il . Di-1t, '. e Pt
S KA Wiggoe it Bipe Civil Surgeon )

T; Hambnf ““Member  **'?  RM.O.and Member cum Chief Hos. Supdt.
4 Hﬁdil‘-‘dﬁﬂ!l‘ﬂw Medical Board Medical Board District BETUL M.P.

BNEKAJ KAPSE - 27-02-2018 10:23:26
Borvices by: Vislon Advisory Borvisos (P) Ltd. | wavw visiznedweonydn | yachdmail@gmall.eo | Mak: 9200000000 ,,‘_Q Cirn
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~ DISTRICT MEDICAL BOARD INDORE
ﬂﬁ'mrlg}

e .

% ’L-e
Certificale No. .. N Dnl.u".'...L J'?[ .hr“ '

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that ShivSmtAKm, ., '“:‘qur"!}.ﬂ:g‘i 'Eblc"“'b-l.

Son witeidaughter of Spn . ... \. S

oy
Age e Y08 01 malalfemale, 51'3 TET ”

isacaseof ... %5’/]1}";9 yﬁ. <j J\Lﬂf(s..—_

Ha/Sue is Phydically dhuﬂadhhtﬂ mﬂfumﬂl & hanrlm:lnhhdm

has %i [ O bﬂ/ > I*(,Mm—ea'SLza‘ percant) permanent (physical Impalrment / visual
ympairment / speech & hearing impairrnant) in relation 1o hisMer ...

e ——

Note :
1. Ths condition is pmgmss&ua fikely lo improve/ not to improve *
2. Re-assesmentis not nded/recommended afleraperiod ot .. . ..... .months/
yaars.®
* Srrike out which [s not applicable l{(}
B - i
(Eye W . Docter) W
. %E arprf Seag RS *Fﬁ G
i Sigrature/Thamb impresson : 6"] 6 i Leaaem s
ol the patien o . B it
: e ""numarnignad byihe
i 4 & S gt * Medical SuperintendeniCMO?
3 o AL .. Wead of Hospilal {with seal)
X i —
St : . ) | H
v AL
1 S . ‘— ..
' .
. ;m e -‘,- o b P S a ¥ _-..::,.f.;u'.--.-.




STANDARD FORMAT-QF THE CERTIFICATE
" (For ”d’"_'f“. Hg)

i

W,

NAME & ADDRESS OF THE GTE/OSPITAL ~(issuing the certificate)
'l;,"_t SR S

= ST T
Certificme NO. conmmmimurnce K\r\” v -':"' ;4 IR o nmisiniamensia
" _‘;ﬁ:._‘.s- ;

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to -:ertif}" that Shrimet."Kn"'::.......Fgﬂw...;....mmm&.. ...........................
_ Ve !
Son wife/daughter of Shri......... bernami&ﬂmm" b
Age . J4........yrs old male/femife. ~ Registration No. ..........

; is a case of...s54&.CB.... ﬁﬁa(;bﬂ..?z ..... ;!Or.'.r/gﬂ'/#{/ﬂf -

He/ She is Physically disabled/ visual disabled/ speech & hearing disabled and
has G'EJ% (. S«.‘“-g_ér\ ,!W_;,b%:ﬁn;nmt{phﬁhiml impairment/

Vvisul impairment/ speech & hearing impairment ) in relation to his/ her.

This condition is progressive/ likele to iﬁpmvef not likele to improve * :
Re-assessment is not recommendéd/ recommended after a period of .......c..c...oervcsnenn...months/
vears.*

Note -
1.
2

*Strike out which is not applicable

i (im%‘ | - DPOCTOR) 2. vCARD
DISTT. ”‘Wm BOARD | Seal! -~ '

Signature/Thumb 'mym” sson
of the patient, - = -

Recen}
showii




| B

STANDARD FORMAT OF THE CERTIFICATE
(OF OH /VH/Sp & Hg)
DISTRICT MEDICAL BOARD, NARSINGHPUR (M.P.) t

| Certificate No. 996 | Date )2/} nfﬂjﬂ_?_—ﬁ |

CERTIFICATE FOR THE PERSON WITH DISABILITIES

This is to certify that/Smt/Kum. _ 142 S¥je —epafy— 1

- Son/Wife/Daughterof Shri B AQE%E

. yars old maleffemale address _ — _ Registriation No. *

isa case of physit:‘all;.r dlsahled { visual disab!ed [ speech & hearing disabled and has | po- |
Pen:ent} Parment {thslcal impairment/visual impairment/speech & hearing) in relatic

to his/her (ﬂ)"-@_\_‘/
lote :- Wk < \ M-?L:,

1. This condition is pmgrassw&:"nun progressive/likely to improve/not likely to improve*
2. Re-assessmentis not recommended/recommended after a period of months/year

' Strike out wi /g(w
Sd/ Sd/
(Docton) o,

Eeal Nog¢HIPw D!E'tﬂﬁt{;ng%;nﬁgi Boa

-Sigﬁamr&{Thumb impression
.. of thepatient

- . -

Date:
Plar:e y
' Ftaﬂnrnmantatlﬂn [H appllcabla}

ne



TELEI.GEI?AM- MEDINST | : m W m mﬁ

- - war®t TR, 7§ Redt-treoig (UM

anandrﬁ Pragad Centre for ﬂplﬂhahub St:ienm
’ Aﬂlndhhumnr |

Ansari Nagar, New Delhi - ﬂm

Teleptiones : 26593029, 26588190

Fax.- 91-(0)11 -26588919, 91-(0)-11-26588663.

5 T ‘_ A _.:"*';. Gf : Dated : rfé }f C-

li'ﬂmf CONCERN

S, A

a This is to certify thilt'\B7 ﬂ.ﬁjr a... kﬁ&uﬂﬁf&-zmm!«a:mnwmm :
:.- EIWIDI nicﬂ' ./l i 'ﬁi was examined in the RPC

OPD (No .06 fi'?r%/;w HelShe was diagnosed o have .. e iﬂ"i“'ﬂ':‘.“:..... ;

T Hiser best corrected visual acuity in RIE I ... NOL b e A
: \
Therefore, he/she is visually handicapped by L8 % I Percent),
%
=
( %‘M"*'Y )
frfeeas @ swneR, give

Signature of-the Doctor, Unit

J}"anz.ﬁﬂ-j_

f"h__
of the Patient ANE e Jai:: Selonoes
e fra Tl Drzii
€ &gﬂfﬁ vy .
ﬂr . i .
e : i
o .,
&t - 5 ancod
Dr "_f‘. 'Fﬂﬁh
#. W= we Toml
AN AN
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Vi Cate Il et . a3 SR LTI e

Z CERTIFICATE FOR THE Eﬁms wrmnss.a.mu'rms
=i ._1 h : ke . ‘
b 119 LE

IS .-:-fp QFW

+HeiSha is

‘heajing disabled and has 10 Q) oy

M.{pﬂﬁﬂl u'rlpalrmni!wsu mpanment / speech & hearing impairment) in relation o
-i'hl*l‘mr;;kémiﬁmawdmm_! : :E
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