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

Doctor's Diagnosis Sheet
(Date : 11/03/2023 )

: CH0171119980085856 Applicant Full Name : Shravani Roy
: 09/10/1998
: Female Address : 517, VIGYAN VIHAR, SECTOR 49 A ,160036

(8) Diagonstics and remarks of specialist:

1 Dr. Aseem Mehra . Disability Type 1 Autism Spectrum Disorder Affected Part : Brain

Diagonsis:

Assements
Remarks :

Autism Spectrum Disorder

Autism Spectrum Disorder

(C) Medical Board Recommendation:

Disability percentage : 60 Disability Condition : Not likely to improve Nature of Disability

Remarks :
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Postgraduate Institute Of Medical Education And Research
Chandigarh, Chandigarh

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any purpose.




