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(for disability related 1o mental illness / mental retardation 7 multiple disabilities with mental illness or menial refardation)
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lhis is to certify that 1 have carefully examined

ShEE A SmE o KERI osvisses pa s ADBIEYASMNGH. .

son / wile / daughter of Shri .......... MAHESH SINGH...............

Dateof Birth ... B AR 9958 .o BT o v X T s years

Sex....MALE.. Registration No. ........... 2013-01-3841............cc0sy : ghially & =
{HEAS, Dedni-110U59

permanent resideat of ..., B-2/2178, PARK VIEW APPARTMENT, VASANT KUNJ..........

....................................... NEW DELHI-TL10070. ..o o ooooeeeeiieeeieeeeeesseessesse oo s e oo n oo WHOSE

photograph is affixed above, and am satisfied that he /she-is casc of .. _MENTAL... Disability. His
/ Hrer extent of percentage physical impzairment / mental disability has been evaluated as per the

guidelines (to be specified) and is shown against the relevant disability in the table below: -

i Permanent / )
ot Affected part | : . “##emporary physigal
.No. / b} g : . i
R Disability of body e impairment / mental
disability (in %oage)
1L Mental retardation X ' X X
a SPECIFIC LEARNING i
2 | Mental illness : DISORDER OF MIXED * MODERA'TE TO
! TYPE WITH BORDERLINE SEVERE
5 INTELLIGENCE (1Q=71) IMPAIRMENT
| (ICD-10 code F-81.3) Uil

(Please sirike ou! the disabilities which are noi applicable)
* As of now, there are nv methods or tests for quantifying degree of disability in cases of
Dyslexia — scientifically agreed upon or administratively approved. In view of the above, it is
stated that the clinical grading of Dyslexia as Moderate should be considered as satisfying the

nced of the degree of disability being uver 40% as required by the PWD Act, 1995.
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above condifion is progressive / non-progressive / likely to impro

ssessment of disability is:
Mot necessary

OrR

Is recommended / after ..., ..., RN Nears. i e i s

_ e
ve / not likely o improve.

: applicant has submitted the following document as proof of residence:
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(Dr. Deepak Kumar)
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